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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 24 944"

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File 308‘}1-
2598

e 1003

Registror's No.

1. PLACE OF DEATH: '

(@) County
{d) City or town

St, Louis, Missourli,

(1f cutside city or town limite, write * RUHAL' and name of townskip)
{¢) Name of hospital or institution;

St, Lukes Hospital..

r ©  (If pot in hospital or institution, write street number or location)

{d) Length of stay: In hospital or institution. ... 2.WeekBe ...
{Specify whether

In this comtmurnity
years, mouths or doys)

2. USUAL RESIDENCE OF DECEASED:

@ state.I1Lkinois,. ...
Alton,

{Tf outside city ar town limits, write "RURAL")

@ Street No.. 3207 Collega Ave,,

(ifraral, give location)

ne.

77?
Wfo

. (&) County

{e) City or town

{¢) Citizen of foreign country?

If yes, name country.._.....

MEDICAL CERTIFICATION -

(Bml,mmmn,nrnmnva.l] {Month) {Day} {Yoa:)
(&) Place: burial or cremation ‘St,- Joseph, Missouri,

18. (¢) Signature of funeral dm:ctot-..C_n.__E—._g_._Lllp.t-_Qn._&:_.s.Qns.....-;..
® Address___ #1233 De). ;‘,..&Y)
19. (@) MAR_LLJHA7(5) 7

{Duts roceived local rexistrar)

{Regixtrar’s signatore)

$ui9 EMINT DA C, FADNER
FULL NAME [ .
o Y - 20. DATE OF DEATH: Montn, Mareh 4. 12th,
. veteran, - (¢} Social Security 1947 ; do
. hoi minute. M
ame war. o NOA No... N0 vear o Z g minee 0.2 [
21. [ hereby certify that I attended the deceased from
K P 5. Color or 6. (a) Single, “id):»!wed. married, SRTY . ST YA ey 4
s sex. Female, | e White, aivorced._MBTTOd, H A A aiveon )/ 104 7
6. (b} Name of husband or wife.......oomeee. 6. () Age of huaband or wifeif }| @nd that death occurred on the date and hour stated above, Dural:ou
Federic Fadner. alive..._ 3, Immediate cause of deuth ’
7. Birth date of deceased... HOVember 12, 1982, Me<c) Mp 1A P
(Month) (Day) (Year)
8, AGE: Years Months Days If less than one day Due to
/ 61“ ' be O | .. )Y R min, ROVZ-EA 57 R R
0 Due to M 1%
9. Birthplace . AZONCY g i Mis.wm:i. Y - - .
(City, town, or county) {State or foreign coantry) [!f‘
) . Other conditions.
10. Usual occupation...._ ousewife, . 1 (Incluide Drognandy within 3 matin oF deatiy A
i toames o pinens Retired School Teacher. N a —
ajor findings:
B (12 Neme .Theodore Smith;. PR e Y 7 —
= / A hUndetlme
# 1 13. Birthplace ..oty Unknown... hechuse 1o
{City, dpwn, or tats or foreign country) Of aut ASIA should be
E 14, Maiden name__._._.._._ﬁf w?j.or ence.. J( Lo} ¢ -3 : auopsy N ahz:rgeﬁ sta-
stically.
o . nkn
% 15, Birthplace e Ii“ m?gm; T —— Mu’u{qﬂ_) 22. If death was due to external causes, fill in the following:
16. (@) Informant Frederic Fadner. . " *}| ta) Accident, suicide, or homicide (specify)
(%) Address 3207 COllege [ Alton’ 111. 9 (b) Date of occurrence.
1. (o Removal,, ®) Date thereot. 3/ 12/47., () Where did infury occur? ey e o

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

[#)

{Specily type of place) :
(&) Means of injury. ...

e . (M. Do or uther)’;qnp

(Licensed Embalmer’s Stetcment on Reverseo Side)

d‘vz ;T_ ftat__ Date eummfy _?f)

(Ves or Now
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STATEMENT BY LICENSED EMDBALMER . .

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

, Registered "Apprentice No

working under my personal supervision.

P. O. Addre £4 L L Ao de )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




