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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

#38822

DEPART!M:I{ENTF OFE (é(g)};lg;ERCE
FILED MA’f 945

Registration District No...

STATE BOARD COF HEALTH OF MISSOURI i

STANDARD CERTIFICATE OF DEATH
Primnary Registration Dhtrict.No....‘....w—.-r.....IO 03

'15110
%130

Staie File No

Rtmtra s No...

1. PLACE OF DEATH:

{z) County...

{8} City or town...._ St.Louis Miaacuri
(1t vatsdds city or town limlts, . write “RURAL" and onme of townahip)
{¢) Name of hospital or inetitution:

St.Louis City. Hp.apital_il. 0.

(If zot in hospital or institetion, writs streat number or location)
(d) Length of stay: In hospital or inatitution mog=27 dava

2. USUAL RESIDENCE OF DECEASED:
Mo.

{a) St.nte_.,.........,.,........S.t.:taui.s (6) County
(&) City or town......

Jau
6 /

(1! ontside clty or town limite, writs "RUBAL"™}
8343 Alabame ave.
(If roral, giva location)

(d) Street No.

(Specify whether || (¢) Citizen of {oreign countey? (Yes or No)
In this community
yours, monthe or days) I{ yes, name country,
. MEDICAL CERTIFICATION
duls) PRI Rose Fesenmeier Ma 8th
o1 e 20. DATE OF DEATH: Mounth Y day
B t N B {3 a urity .
veterma No N None year. ...:L.erj_....__..hour 1 '50 — AL
ar. Q.
=T 21. I hereby certify that I attended the deceased from 2/11/45
Fem&le[{ 5. Calor or Whlt%ﬁ (o} Single. vndowed nimiad 19 to 5/8/45 e
4. Sex Al rce {divorced.. 5 SINgLe Il st caw n@F._aliveon 5/8/45 19
6. (b)) Name of husband or wife ..o coreeameecees 6. (¢} Age of husband or wife if II and that death occurred on the date and hour stated above. Durcti
uralicn
iy, e Immedx te cause of drmh
_ ' WaFeh % 1377
7. Birth date of deceased - bt e iean
3 (Month) {Day) (Year) W E
8. AGE: Years Months Days If less than one day Due to
71 1 8 I | [—
SO, .1 JTR— 1. Due t
= T e to
o. Birthol St.Louls _ Mo . )
. -(City, town, or countyy (Btate or forelgn country) Tl
. busework Other conditions -
10. Usual occupation......nrer.on. {Iuclods pregnancy within 3 months of deeth} r
11. Industry or business i i s : PHYSICIAN
ajor findinga:
E 12, Name. Jacob Fesenmeier' et eve %6f operations........ (Rolzan. ....C’szmﬂd_ﬂ.. Mn.f( Undert
E 13. Birthpiace Unknown ‘ ) - &/ Q'f ‘Qv'e y m“m L tlﬁ%ﬁe;?é
e ’ (Ci ot (State or fozeign country) £ ot et
2 { 14. Maiden name mﬁ? Eétl,ier -y Of nutopey...... 'hougs&f
= Unknown ‘f tistically-
g 15. Birthplace FSTTe ——— T e 22. If death was due to external canses, fill {n the following:
16. (o) Informazt George i ann o (8) Accldent, suicide, or homicide (apecify)
() Address 8343 hlebama ave. @) Date of occurrence
- Buriel May 11,1948 (v where did injury occur?
17. {(a) - - *(b)~Date thereof, {(City or town) {Connty) )
~(Buriak cramation, of removal) L,(M““) (Dwy) (Y-!) {d) Did Injury occur ix or about home, on farm in industriat place in mﬁﬂic place?
(¢} -Place: burial'or crematlon Mt Olive Lemetery
18, (a) Signature of funeral director. HOffmeJ'Stel_. U.&.L.C . (srl_!_’ “')” 'ir,g:i;;; of injury. & ( ‘
® aadldtd S.Broadway /) s g <
19. (a) MAY 10 {E 'a ?" zéfff " “/ﬁu’f A
. (@ ye /8 signed

(Dau recelved local nthtllr)

(legistrar’s algnature) -

(Licensed Embalmer’s Statemont an Heverse Side)




]

——

Tai

STATEMENT BY LICENSED EMBALMER

)

1 hereb& certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

LN ) . )
. ' - Registered Apprentice No

-

working under my persahal supervision, S
] Signed..7q{...;....

The above MUST BE SIGNED BY THE LICENSED EMBALMFR ln.hm OWN HANDWRITING (Fallure to ¢

Note:
the above constitutes grounds for revocation of license.)

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




