JRI — STANDARD CERTIFICATE OF DEATH 90463869
T]Y\%g?i,g‘,ﬁms:? 7__b_ - ___7_____-.Pr|rr|m'y Registration District No. E.é_-____-ﬂewifurs No.‘;_asé_\_- STATE FILE NURBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. . - 8T ., NTY iasi
a. COUNTY Saint Iouia a- STATE Miss ouri b. COU S - l-. admmlon
b. C(IJLY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CéTnY Inside Limits
TOWN  Normandy 7 days: 1owN Jannings va X NeD
e. FULL NAME OF (If NOT in hospital, give location) Inside Limils d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR A ADDRESS
INSTITUTION . Nypma ndy Og teopath ic Yes Prio O 7306 Jemood Yo O No 0
3. NAME OF leCEASED First Middle Last 4. Dé\‘lE Month Day Yaar
or print F
(Tvpe or print) Wilm FahrenhOJ.tz DEATH Dec . h, 1959
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Fema}e 'mlite Widowed £ Divoreed [ 9_30_1 7 3 Maonths Days Hours l Min.
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNIRY
i durin: st of wotking life, even if retired} , A
Hous ews Own Home St, Louis, Mo. é Us
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIF|
Fregeri Katherine WHTHERK Fgh nE."l'Exm 2t
IOREORK owaler p53,403,C %3, Brinker renholtz
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
. . gi d f ! A W . . 3,
{Yes, n;loor unhnown}l (If yes, give war or dates of service) Unmm MJ: }-Imcille-(cmk| 5904 FBI‘I‘iS Ave . 20
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
l E PART i. DEATH WAS CAUSED B ONSET AND DEATH
2 MMEDIATE CAUSE (s) .@%&Mﬂg&ﬁu&_—;&“
i o
o] . - " .
r o Conditions, if sny, DUE TO (b) - 2 -+ é“‘ﬁ
which gava rise to 2
above :’:‘ll-!le d(a),
stating the under- . - <
lying couse last, DUE TO [c} (v}j',ynam h';}“_._._
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |11, {f deceased was male was
r°__ disease condition given in PART | (s} there a pregnancy In last 90 days.
5 z M ‘4""&- M . 'D Yes Lg-“h [ ] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCRARRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? [m] Im; @]
o] YES[] NO
6 20c. TIME OF Hou Month, Day, Year [
z INJURY 2,
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., atc.)

NOT WHILE AT WORK [J

21. | attended the deceasad from ‘ , = J' 7 ""—S-q Ddtﬂm-—lnd last snwhalwe on_l_g‘ 4 "'5 ﬁ

Daath occurred at. '30 Do m on the date stated abave, and to the best of my knowledge, from the causu stated.
22a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
%‘M 7l33w‘ws_[___¢“5..
232, BURIAL, 23c. NEME OF CEMETERY OR CREMATORY 23d. LOCAVION (City, fown, or county)

REMOVAL {Specify)
ial

- ‘3-9
12-7=59 St. Peterg Cometery 8t. Louis County, Missouri
: . ¢ T
CZALVNERA DIRECTOR TZ 4828 Na{«&?a‘[ Bri Blvcl_ .E' DATE RELD. BY LOCAL REG. REGISTRAR'S SIGNATURE

(anenaud Embalmer's Sra!emenr on Reverse Su a)

BY AFFIDAVIT OF




-

STATEMENT BY LICENSED EMBALMER

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

" or by Student Embalmer No.

working under my personal supervision.

Student Sig?()f’gf\l @ %4/-—- et

Signature of Student Embalimer
. Licensed Embalmer No. ,Z:Z 55 fos
) ) P O. Address% M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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 embaimed, fact should be so stated above.




