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MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF C
s on ox oYU QN R STADARD CERTIFICATE OF DEATH

Primary Registraton District No._

36415

Siate File No
2lI 2

Registrar's No

Registration District No.q_&f_

1. PLACE OF DEATH/

(a) County.
(b} City or town

St..Louls

Robertson
(If cutaide city or townp limits, write “RURAL™ aud pame of township)
(¢) Name of hospital or institution:

Bobertson
(Specify whather

(I not in hospitel or institution. write streat number or location)}
{d)} Length of stay: In hospital or institution

H0 vears

In this community.
years, morths or deys}

2. USUAL RESIDENCE OF DECEASED:

@ sae_Migsouri . ¢ comy St.Louis

Rohertson
(11 outside city or town limits, writs "RURAL")

Summitt Ave
(I rural, give location)

{¢) City or town

(d) Street No.

(¢) 1f foreign born, how long In U. S, A.?__._.m.,...._mﬁg_u'_.m..mycau.

MEDICAL CERTIFICATION

8. (a) PRINT .
FULL NAME Vieorge Fenslage ~
TR —= e o e 20, DATE OF DEATT: Monmh OCLODET 4oy 22
. veteran, . {c) S nrity 1940 ]
hoUr... e o t
name war. no No._.None year. our. D minu e...Az _ B
21. T hereby certify that, I attended the deca.aed frgm
§. Color ar 8. (s) Single, wig:)wed. married, /7;. /._, a2 j 19%_‘1 mf \ 19_#4
; - 2
vsaMale | nreWhite aivoreed W1AOWEA ([ ¢ | 1.4 saw b 1ML ative on % /
6. (¥} Name of husband or wife....cmmmmcsren e 8. {c) Age of hushand or wife if and that death eccurred on.the date and hour stated above.
Duraticn
N a !'¥ ROb eI’t SOn . alive . .. years Immed.lze use of ﬂ'mrh "-—-——7?‘—“]—'—-,.\
IBMhhmddmwmmhmaI NN DI O Zho .
{Month} {(Day) {Year) v
8. AGE: Years Months Daye If less than one day Due to.
’ e YN 5
86 6 2{ hr, min. b l J Imgp.
ue
‘8, Birthplaee,...- (' 5 = HQ llﬂ_nd__? ,
City, town, ar county] Stats or foreign country)
L Other conditiona, 4’%71936}”7:—:;4 /S 42 -
10. Usuni occupation abo:f‘ (Retired) f': ik e T 7
11, Industry or bustness__.__.___LAIMing, PHYSICIAN
& Major findings: o
2 { 12. Name...r.ooeoe anxgﬁ"ian&lgg.ﬁmw...:?. -7 Ot operatioas Underline
= i the cause to
@ \ 13. Birthplace e ehich death
{City, town, ox ;xmnly) {State aor foreign country) houid b
5 { 14. Maiden name Ot autopsy. ;ha‘::ed :u:
tistically.
g 1. Birthplace - "zg‘uﬂg.%}‘&%g;ﬁ“ 22, 1i death was due to externza| canses, filf in the following:
{a) Accident, suldde, or homicide {specify}
16, (o) Informank.
3) Date of occurre:
(b) Address {7 ... 0 () Dateo nee
did i oocur?.
. @ .. Burial. ) Date thereof L. || () Where did injury TP v Sy s Wy roei)
{Maoth) (Day) (Year)

{Barinl, cremation. ar removal)
(¢} Place: busial or cremation

o QLT 23 g

Lt
1o roceived hmlrul.mr)

(d) Did injury occur in ¢r about home, on farm, ip indostrial place, in public place? .

(Swdi'y tw- of placa)
C

While at work?_F A Means
' 23 Slgnamr-J j éf; ; e ot 32,
/72 7o // /s

nfury...

Address,

v {Licensed Embalmer’s Statement on Roverne Side}
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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 me, or by
; = , Registered Apprentice No
working under my personal supervision. '
Signed__.___.__7__.Zg
icehsed Efbalmer No 3285 N
P.O. AddressL123 _HQdlemont Ave .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the nbove constitutes grounds for revocation of license.)
- If this body is not embalmed, above space should be left blank,
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