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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be causally reloted.

|...c0 FEB 24 195Gmnomiane

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-007083

STATE FILE NUMBE

Regi:rmr

27059

PLACE OF DEATH
a. COUNTY

Il.

2. USUAL RESIDEMCE (Where deceased lived.
o STATE Mj ssouri

b. COUNTY

If imstitution: Residence before
udmissi}f’

b. CE)TRY {IF ovrside corparate limits, give TOWNSHIP only) Inside Limits [ CIOTRY Inside Limits
tom St. Louis Yos [} Ne [ tomw St. Louis Yos[yd No[]
<. f[gISbPLI'?AI’_AE)IgF (tf NOT in hospital, give location) | Length of stay in 1b d. SB%I[EQEEES (If outside, give location) Reside on Form
Al A
' NsTiTuTion 4386 Maryland AvVE. yrs 4386 Maryland Av. [ Yes[J N[k
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) oP
ARTHUR Jd. FENWICK DEATH Jan, &£7,1959
5. SEX . 6. C?LOR OR RACE| 7. MARRIED@’(EVER marrieol] 8. DATE OF BIRTH 9. A&E (hl‘::ﬂ;::::; ;:J:ﬁlﬂ I:l;:y'iAR I;:;:DER Z;i';!‘RS.
male white winowen [ ovorcet[{Dec. 5. 1878 4 l ’
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIKD OF BUSINESS OR 11. BIRTHPLACE (Ci'y and stats or country) 12. CITIZEN QF WHAT COQUNTRY?
- uring moyt of wrklng life, avap if r-!nr-d JINDUSTRY N . . .
uftrsY Egent {re furniture Sedalia, Missouri ¢ U.5.4.

130. FATHER'S NAME
Joshua Fenwick

13b. MOTHER'S MAIDEN NAME

Sarah Pett

14. NAME OF HUSBAND OR WIFE
Marie F, Fenwick

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
(Y-nb or unknnwn)i(lf yas, give war or datas of service}

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Marie F. Fenwick, 4386 Mzryland Ave.

18. CAUSE OF DEATH (Enter only one couse per
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Cen,-

line for {a), {b), and (c).)

y

cerebral hemorrhage

S AL 0

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If eny,

l'wpertens1ve cardiovascular dlsease

1 3 1(. B .,urdq)yc fu.,-—

"

.x}(;) H_,S -4

7'&“(',

which gove rlss to
above cawse (o),
stoting the wnder-

i

DUE TO (b) __. 2

7 -
generalizedarteriosclerosis
Il 2 DT /S 2P

G Fetwg oy fore D gy

Y43 X

l;t?d r"‘ﬁd"'&m 4 4 e

é lying cause last. DUE TO {c) -*
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not relatad 1o the terminol dizeese condition given in PART | {o) 19. WAS AUTOPSY
X PERFORMED?
g YES[ ] NO [Z 3
% | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART J or PART Il of item 18.)
]
o ] a (I
S[ 20c. TIMEOF Howr Manth, Day, Yeor
Q INJURY  a.m.
X p.m.

20d. INJURY OCCURRED e, PLACE OF INJURY (=.9., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

W’HILE ATD NOT WHILE D farm, factory, stroat, office bldg., otc.)

AT WORK 2 1-27-E9 1=Qu59
1. lat /!)f;}_.v( " }f‘JIVJC , to ’(}.l\ 'lr) z’]fcJ.andh:sl't:nw{::‘r.||um|:n ‘J‘fnt (, !'C 44

m on the date stated abov];, ond to the best of my knowledge, from the causes stated.

22 SIGNATURE titl ) .0 22b. ADDRESS 3l 21 No, Grand 22c. DATE SIGNED
- Raymwond Stqmsi:? Eg‘h Yoot Y o' el oo
Al o bt [Py 0 A A2 A e 12959 £
230. BURIAL, CREMATION, § 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)
if
ufiret =< | jen.30,1959 Calvary Cemetery St.Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

4.J.Croghan,7146

Lianchester Ave,

JAN 29°59

ob.LOULS L17,LC.

o} 4 Embolmer's § on Reverse Slde)

ﬁa,{z 7 s
2hs <




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY IE, OF BY ooiiiiiiiinerieeeaeir i eiteee e rnnrrir s b e mber et i st a e , Student Embalmer No. .__..........c..e
working under my personal supervision.

”
SEUAEIT  verietirinainscreriiseessosstnirianssrnrsnramamessrnass i . AV bt il o VD SO O I S 3

Signature of Student Embalmer

Licedsed Embalme o‘.:f..... \;‘_
' £t P. O. Address Ao ¥ 2N S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




