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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASE: -
=] (a} County........ M ?D 13-1:1.4’!"‘";
‘M"D g () City or town s.t' Loui (2] () State Qs {®) County o?, ¥
(If outaida cily or town limits, write "RURAL™ a0d neme of towaship) " St.Louis
g {c) Kime of{ p:tal or lnstit.%uon (e} City or town (If cutsida eity w-u limits, writs “RURAL") 7
= an Brothers Hospital - 3540 S,Broadway 7
- (If not in bospital or institution, writa street number or kcation) [ (d) Street No, (T roral, ¢ivo tocation)
| [ &) Length of stay: In hospital or institution :
| "é In thi | (Spocify whether || (¢) Citizen of foreign country? (Yes or No)
n this community.
‘ = yanrs, months or days) ) If yes, name country. m
-1
MEDICAL CERTIFICATION
2 || fyQ BT Willlam Fernau oaroh 1
< : 20. DATE OF DEATH; Month 18I'C day 7
3. (b) If veteran, 3. (¢) Social Security 1942 2 0
§ pame war. No. No Oe year. hotr. !3 .
:1' 21. I hereby certify that I attended the deceased frun?........
= S. Color or, 6. {a} Single, w:dowcd ried, /o o
! ale 0 fhite Tried W2 .. FE
‘ % 4. %M race. , dworced that I1ast saw b alive on W (I
[ ) Nar%g of husband or wife........ocooverueeenes {c) Age of b nd or wife if || and that death occurred on t| and hour stated above.
Klnla armau
F= T | BSOS honloos oy 7. S Immediata, cause of dyath o 2. e
3 7. Bitth date of deceased seplember ig 1878 ..... _} .. ; ........... Aot
E‘ {Moath) (Day) (Year) N
[ =
4] 8. AGE: Years Months Days If less than one day Due to. e sl %
E 63 5 27 hr. min.
« ; Due to
rE 9. Birthplace St Loui =4 Mo [.d ,:':] H
(City. town, or count. {State or fureign coudtry)
:\ 10. Usual oceupation Ret i red- hous e paint er . Other conditions. ‘
& . : {1 (Include preguancy within 3 months of death} ') | A f e
2 || 11. Industry or busi A PHYSICIAN
Major findings:
) & 2 veme_GeOTEE Fernau . Bl orains 4 . —
[ - - - . . . ngeriin
E E 13. Birthplace Texas y uﬁ?‘;ﬁiﬁ
- iz, wown, o uuar foreign country) of ' . W
5 5 14, Maiden name.......m. Z .E)h» Fi ﬁc autopsy :ltll:rgég SPﬂi
- E1 15. Birthplace Germany lﬂ—— tistically.
E 2 . (T ————— rnteor Eorele conaten) 22. Ii death was due to external causes, fill in the following: .
= M6 @ mnformane, MI'8. Anna Fernau . P 1| (@ Accident, suicide, or homicide (specify)
B (&) Address 3540 SO-BI’O&&W&Y {#) Date of occurrence
Cremati on 1 42 (c) Where did injury 2,
i7. (a) .- (B} Date thereof. 3/ 9/ Yy ocear (City or town) {County) Sme)

(Burfal, cromation, ot removal (Momb) ( ")I%"") () Did ipjury occur in or about home, on farm, in industrial place, in public place?

(&) Place: burial or cremation ﬁiﬁsouri Crema

. | 18 @) Signature %dneml mrwrnrMW@t While a
(®) Address eramecﬂ -
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STATEMENT BY LICENSED EMBALMEB'
-+ + [ hereby certify that the body whose name is recorded on the reverse side of th15 certlﬁcate was embalmed by me, or bv' ........................
George N,Archambault =
working under my personal supervision. .

Note: ' The above 'MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING (Failure to comply with
T the above constitutes grounds for rcvocatmn of hcense.)
. If this body is not embalmed, _fact should be so statéd above.




