- Mo, 300

. 10.408

WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

FE AVYIAWLIN UF FIEALRIF UF MisoAAIR] . 48720

ALED JAN 19 1951 STANDARD CERTIFICATE OF DEATH . i rice o
Blll"ﬂl NO. REG. DIST. NO. _SispulumY REG. DIST. m.ngglflrar:Nn1 {-}88(’]
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d Uved. If Lostitution: residenoe before
a. COUNTY . a. STATE MiSSOU.I‘1~ b. COUNTY ﬂdid‘jﬁ&?f’
b. %TY (I outaide corpurste limits, write RURAL and dv:.bi g_r Al‘;it‘i?l?. nI?F X Cl Y {If outelde corparate ilmita, write RURAL acd give townshipy ;)
Town St, Louis tomnatio) “|f ton  St. Louis L
F#ilcl;sLPrTAPtEOOF (1f ot in hoeplial or § jon, give streot add or locatlon) d.Asg.DRREEETSS (I rursl, give location)
INSTITUTION 5798 Kingsbury 3798 Kingsbury-
Bl.!;lEACPEE S%FI.J a. {First) b. (Middle)} ] c. (Last) . 4. Dng._‘E {Maonth) (Day) (Year)
{ Tepe or Print) BESSIE SCHIELR FECHENBACH cearh Dec. 20, 1950
5. SEX I 6. COLOR OR RACE | 7. \:‘#lARREED NEVEg FESRRIED 8. DATE OF BIR_TH 9. AGE (In years l: v::‘l 1 TR | o tekn b s,
Female | White WEESW 5 > | Unknown A el el
IO:; USUAL OCCEQPATLONBTMH“ of';::l; 10b. KIND QF BUSINESSD%[;}'_IRP'I\; 11. BIRTHPLACE (Stats or forelan country) ‘IZ.chTdTZERN OF WHAT
most of worl , avan if re
aieeren st. Louis, Mo. O v
e B0 , ,
13p, FATHER'S NAME : 13b. MOTHER'S MAIDEN N . NAME_OF HUSBAND OR WiFE
ecdore Schiele Sarah Neustadt David Fechenbach
{E{. WAS DES‘EASED EVER INdU.S. ARMdED FORCEhS.‘f ‘ 16. SOCIAL SECURL'Ia’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o4, DO. OT nown} | {If yea, glve war or dates of sery .
' , Mrs, U. C. Weinstock-Centralie,Ill.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter anly onecauseper | 1. DISEASE onJ CONDJTION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ¢y

*This does not mean | ANTECEDENT CAUSES & MM Ma—.w

the mode of dying, such |  Aorbid mdiﬂom if any, plsing DUE TO (b) I/

s heart fallure, asthenda, | riee to the above cause (a) rtatino\ - . .

de. It means the dig- | he under!y!ﬂg cause last, C 21 5 et 2 Z /

case, infury, or complica- DUE TO (e) . ]
tion whith caured death, | I1. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the deaih but not T
related to the disease or condition causing death.

line for (a), (b), and (c)

19a. DATE OF OP'IEI%%E -19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TN . .- ves (] wo [
2ia. ACCIDENT {Bpecily) 21b, PLACEOF INSURY (ex..Inorabous | 21¢. (CITY, TOWN, OR TOWNSHIF (COUNTY) . {STATE)
SUICIDE bomy, [art, fagtory, strest, ofioy blds.,sta.) '
HOMICIDE ' 4 FE
21d. TIME (Monts) (Day) (Year) (How) | 2ie. INJURY OCCURRED | 217, HOW DID INJURY OCCURT F r / /
oF WHILEAT ] NOT WHILE
- INJURY WORK AT WORK
22, I hereby ceriify that J aftmded the deceased from - I, thatf last sow fhe deceased
alive on , and that death occurred at 4= /* from the causes and.gn the date stated above.
"SIGNATYRE i 375/ émmm ortitle) | 23b. ADDRBS % | Z3c. DATE SIGNED
¢ a. BUR IOAL. CREMA- m DATE; 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) = (Btats)
et =77 | 12/22 Mt. Sinai Cemetery -l St, Louis, Mo,
DATE REC'D BY LO%I&L REGISTRAR'S SIGNATURE ) UNENN-W' S/SI GNATURE ADDRESS .
M N . f
Bfu 20 d - M % .. 4

(Licensed Embalmet’s Stitement on Reverse Side)



TN

R . Imer Noeosrostunannesonnsoanranes
working under my personal supervision. .
Signed MM-
A 1gn / '4 /
51gnedesscanccas e eestrranean A T / . . /ﬁ
Student Embalmer Licensed Embalmer Ne¢.....5

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

If thin body is not embalmed, fact,should be so stated above.




