URI DIVISION “OF HEAT.TH STANDARD CERTIFICATE OF DEATH

FILED VS NOV

3 1359

Registration District

Primary Registration Digirict No.

59-037578

e D GPR

STATE FILE NUMBER

D THRU CORONERS OFFI

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Restdence before
a. COUNTY 8. STATMSSQIRI b. COUNTY OSA(E admission)
b. Cél;“r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COITY Inside Limits
R
TowNGl 5 N GRAND ST LOUIS MO 6 HRS 15MIN TowN WESTPHALJIA Yes f No O
c. FULL NAME OF (If NOT in hospital, give locatian) Inside Limits d, STREEY {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTIONVETS ADMIN HOSPITAL Y"E No ] Yea [ No O
3. NAME OF DECEASED Firsi Middle Last 4. DATE Month Day Year
{Type or print) OF
ROBERT Je FENNEWALD DEATH OCTOBER 23 1959
5. SEX 6. COLOR OR RACE 7. Married [1  Never Marrled [§ ‘a, DATE OF BIRTH | 9. AGE {last birthday) ]IF UNDER 1 YEAR | IF UNDER 24 HR
MAIE WI.IITE Widowed [ Divarced [J 9/1/]- l}o Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

C g%in? miﬁ of worf‘lT Eﬂ aven if retired)

[SSOURT

USA

WESTPHALIA,

13b. MOTHER'

REGINE

13a. FATHER'S NAME

ANDREW B FENNEWALD

S MAIDEN NAME

HENKE

14. NAME OF H

USBAND OR WIFE

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

(YYES or unknown) , {1f yn,ww vIIor dates of service)

16. SOCIAL SECURITY NG,
Marppmpmasmea

17,

VA HOSP RECORDS 915 N GRAND ST LOUIS BO

INFORMANT

Address

PART |, DEATH WAS CAUSED BY:
! IMMEDIATE CAUSE (a)

18. CAUSE QF DEATH (Enter only ona cause per line for {a), (b), and {¢).

RIGHT PULMONARY EMBOLISM

INTERVAL BETWEEN
ONSET AND DEATH

-

Conditions, if any, DUE TO (b)

AORTIC STENOSIS

[N

DUE TO {c}

RHEUMATIC HEART DISEASE

Y$lf

sﬁi”"zﬁ%a 7

tFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

Wit "RICHT HEMIPLEGIA DUE TO RHEUMATIC HE

[ PART NI, 1T deceased  was
there a pregnancy in last 90 days.

female was

I[]Ynl DNoI[:IUnknown

0_AM

Desth occurred at.

zl/Ianeréed the decuudlgnms_mzls-g—-——, M_J.QAMQ_-MI last uwxﬁfnxulive on

=z
153
=
o
H h hae ol
£ | 7%, WhAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat PART | or PART [T of item 16.)
= PEREQRMED? a ] o
o vEs XD NO[J
& | 20c. TIME OF  Hour _ Month, Day, Year
4 INJURY a.m.
lil p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (o.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, office bidg., ete,)
NOT WHILE AT WORK []
10/23/59

m on the date stated above, and to the best of my knowledge, from the causes stated.

NATURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
Pk P&, ”M PR e M.D.| VAH, ST. LOUIS, M. 10/23/59
23a. BURIAL, EREMATION 23b DAIE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
Kemoval 10-21;-19 59 | St, Joseph Cemet. Westphalia, Mo.
24. FUNERAL DIRECTOR ADDRESS aﬁﬁftECD BY LOCAL REG. %:?Rm
Dulle, Jefferson Cit 6 1959 ) o /70,

(ticensed Embalmer's Statement on Reverse Side)




STA_.!’EMENT BY LICENSED EMBALMER

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

or by ' Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
- . . - : - '3 L] ) \
with the abové constitutes grounds foy revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmhg

If this body is not embalmed, fact should be so stated above.

|

I

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. {Failure to comn
|

|

' . L ‘




