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10bh. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state or country)

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE D b. COUNTY admission)
-
b. CéTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b € CITY Inside Limits
ownT. LOUIS, MO, TOWN ‘57' ZOUAS Y O No [
. ;%éPTTAATEOOF (I NOT in hospital, giva location) Inside Limits d. :g)%iEETSS dlf QWHJQM Reside on Farm
NsTiuTioBT . LOUIS CITY HOSP. #1 YeO NeO X1 Yoo O No [
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Ypar
{Type or print) FENNER DS:TH . 13 195’9
5, SEX 4, COLOR OR RACE 7. Married [J  Never Married [ Ia DATE F auzm 9. AGE [last birthday)} |IF UNDER 1 YEAR [ IF UNDER 24 HR
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er

16. SOCIAI. SECURITY NO.
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28/
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& 18. CAUSE OF DEATH {Enter onlv one cause per line for{a), (b), and (c).
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IMMEDIATE CAUSE (a)
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NECUWAL Heeinr
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ONijT AUN;)_}[B-E{A)H

DUE TO (b)

HY PRTEMWE CREDounicucnt )i (Yud)

DUE TO (¢}

443X

Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not retsted io the terminal PART 1. 1f decessed was female was
g diseasa condition given in PART | (a) there & gregnancy in last 90 days.
] I|_—_|~m| O Ne | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART | or PART | of item 18,)

= PERFORMED? [ [m] [m]

¥] YE NO O

6 20c. TIME OF Hour Month, Day, Year

a INJURY a.m,

g P,

NOT WHILE AT WO

20d. INJURY OCCURRED =
WHILE AT WORK [T

RKD

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, factory, sirest, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

- o = o et o = - Py
N B AL, LYo UbiL, 13y L1707 her DEC, L3, 1727
|, 21 1 artended the d d from. to and last saw h,m slive on_
- 2:20 Pm m on the date stated above, and to the bast of my knowledge, from the cavies stated.

Duath occurred ot

23b. DATE

tice W -1 157

(Degree title)
..

22b. ADDRESS

1515 LAFAYETTE AVE.
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23, N%E QF C|
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23d. lOCAZON (g tnwr., or counry)
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o
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D
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EC 16 1959
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

e
1
working under my personal supervision.

Student Signed_ﬁ@#&z&__‘

Signature of Student Embalmer

- ‘ - Licensed Embalmer NO--Z-?-L;—‘

P. 0. Address.},(_ué’!_%@

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

\\,\-,_ .AWIth the above..constrtufes grounds for revocanon of: Inﬁanse) ' TR . “ .. -
, If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg SR
- If this body is not embalmed, fact should be so stated abo,\{e : . , .
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