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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Ncéo7‘6

Stote File Nociviisinniioonns ot S

1. PLLACE OF DEATH:

Sta LOWES _
Jennings° ..................

t outitde ety or town Umits, \rrlle 'RURAL’" and uame of wwushln)

{c) Name of Lsprgir Hﬂéudf amont Ave

"It now in hospttal or instizution, write street number of logatlen)

(cngth of stay: In hosp:lai or institution...
.. ‘ {8pecity whethet

(a) Countyo ..
(b} City, or tawi..
(If

(C}]

In this commmaunity...
years, months or da;

Registrar's No¢:2\ {é ....7......
2. USUAL RESIDENCE OF DECEASED:

(a) StaleMissouri (b) Countyqé
Jennings '
(lt outsids olty or town limlits, wrlu "RURAL"}

2741 Hodiamont . Ave..

{If rural. give looar.lon)

{r} City or town

{d) Street Na.....

(2) Citizen of foreign country?...

1f yes, name country...

dlD Rame..... William J. Fennel

3. (b} If veteran, ' 3. {¢) Social Security No.

name war,

6. (a) Singile, widowed, married,

t‘,e divorced... Ma‘rrled

. (b)Y Name of husband or wife... JOS ephma\xﬂ of hushand or wife if
Fenn el nee Offe I'ma.n alive... .years

December 551895 .......................

{Year)

. Color or

race..

4
£ =
i
i
('D

o

7. Birth date of deceased.....
.

8, AGE: Years Months Payas 1f less than one day
53 10 9 it
9. Birthplace.... St 2. LOU.i S " MO'@

(Clty, town, or eo:

10. Usual occupation......

11, Industry or business...'.
& i 12
; 13. Birthplace......... (C[Enlt?lown tRGerma'n'y. ;J
- ty, town Ly
o i 14, Maiden rame. oK"é&"l‘,’i’lerine e TR
g 13, Blrthplnce ...... Unk:nown Germa.ny
= City, town, or couniy) {State or forelzn coumtry)

Josephine Fennel

. (a) Informant

(a) . (b) Date thercoi ..... 116/47
(I]urlnl cremntion, or removel) Month) {I2ay) (Year}

(¢} Place: burial or g cremation,. Cal

18, (a) Signature of funernf director. M

b Inge,

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month...... MClia..

FEATuecr rrnre _1.947 ...hour...
2t. I hereby certify that I attended
Atec  l1... 19‘1[.‘/

ta

that I last saw b jwe
and that death occurred op

PR COMAIEIONS. 1 orre e et asmsers s rcerraresars cossensssrms sesssbsemssssssssspssmnsnsra
{[nclude pregnancy within 3 menths of desih)

PHYBICIAN
Mamr ﬁndmgs i
Of operations.

Underline
the cause of
which death
should be
charged sta-
tistically.

QF autopsy.....

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify) ...

() Date of occurrence.....

(¢) Where did injury occur?...

" iState)”
o rm m industrial place, in public

(Connty)
(d) Did injury eccur in or about ho7le

placeP ........... Hp—

(b} Address., 2161E8.S _’ -
23. Signaturp?w.. ..M.

19, (a O-/( ﬂ( . / .
{Date received local Hgistrars - Address.... (o 0.6 5

Jefferson Clty Printlog Co.

(/.El.icmsed “tnhalmer’s Statement on Reverse 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, O By — gy ‘

., Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to comply with

the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
BurEAU OF TERE CENSUS

STANDARD CERTIFI

Registration District No._...!.j__‘.l._._.

THE STATE BOARD OF HEALTH OF MISSOURI

anary Registration District Noi QJ_Q

State File No. M

CATE OF DEATH

Regisirar's No. OZ/ é 7

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County_.____..._._.__......___ﬂ.
(2) State L C
(&) City or town d . A AL () County
(If outaide cil;y or town Limits, writs "R u;d noine of lownahj {¢) City or town
{c) Name of hospital or institution: {If outside city or town Limits, write "RURALY}
(IT it 2 hospital or institation, write street namber o location) {d) Street No v, emelomiioss
(@) Length of stay: In hospital or institution
{Specify whethor (¢) Citizen of foreign country? (Yes or No)
In this community Tf
yoars, manths or doys) If yes, name country A
PRINT ﬂ fﬁ J F MEDICAL CERTIFI
FUL NAME _ Vo Y AAL
- 20. DATE OF DEATI; onth____. Y L St _&_
3. (&) If veteran, 3. () Social Security / j 5‘
| S A S i S S .
nafe War. No. vea M
21. I hereby certify t I
m 5. Color ar ! : 6. (o) Single, w1do;wcd, 19 ;
4. Sex | race divorced.... & __ ... T.19
6. (b) Name of husbandorwife . _ .. .. — 6, {¢) Age of husband or wifeif .
Duration
f
7. Birth date of deceased........ S
(Mooih)
8 AGE: 5‘_\Em.ra Months
Due to
9. Birthplace.............
Other conditions
10, Usual oceu bclads pregnancy within 3 moniba of desth)
11, Industry or Lysin PHYSICIAN
] Major findings:
12. Name. f operations
hUnderIine
-t s the cause to
i \ 13. Birthplace = i
o . {City, town, o county) (State or foreign conntry) Of antopsy :ﬁ?lddeaéz
a 14. Maiden name charged sta-
= J— tistically.
& | 15, Birthplace T PR
= (City, tawn, or comaty) (Svate or farcigm comnies) 22. 1f death was due to external causes, fill in the following:
16. () Informant (a) Accident, suicide, or homicide {specify)
(&) Address (4) Date of occirrence
Where did injury occur?
17. (a) (&) Date thereof (e} N
(Burial, erematjon, or removal) (Moath) {(Day) (Yeer) Ty il : (City or town) (Cannty) (Btate)
(d) Did injury occur in or about home, on farm, in industrial place, in public placa?
(¢} Place: burial or cremation
o q 5 (Specify type of Rlace)
13. (s) Signatore of funeral director ‘While at work?_________,_:'_ __________ .. (¢) Meansofinjury. . . .
(¢} Address
23. Signature M. D.orother)..— .
19. () ® & ¢ )
{Data received local registrar) {R ‘s mignattre) Address Date signed
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