. no.300 FILED JAN 18 1952, THE DIVISION OF HEALTH OF MISSOURI PG

e STANDARD CERTIFICATE OF DEATH . St i 0
"BIRTH NO. REG. DIST. NO. ___.LB__l,_BFPRIHARY REG. DIST. NO. _m.m Registrar's No.......w‘:}.&_'gl..m.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f institution: residence before
a. COUNTY a. STATE Mi a Bouri b, COUNTY adinlsslon).
0 b. %1;( {I! outeide corpurate limits, wtita RURAL -ndmgIVI X §T AI.YE:I:E; pEcr-;, ft' TY (If outside corporats Limits, write RURAL agd give townshipj ’1 C? 5' 7
g TOWN ST. LOUIS TOWN St. Louls
d. FULL NAME OF (if o Igati rees or location) d. STREET (It rural, give location)
[w] HOSPITAL OR ADDRESS
Q iNSTITUTION ﬁ ARNES ‘H{’_’)ﬁ?f“fﬂ 6023 Waterman Avenue
=~ NAMEGFE o (Firs) B. (Middie) o (Last) i COATE (M) (D (e
B (| (Twpeor Primy MAX FENDLER J DEAH ] 03 52
g 5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVEFRICESRRIED.) 8. DATE OF BIRTH ~ 9.1:GE (lmn ;; UNOER 1 YEAR | o Lwem u ums,
i (Bpacit 4 o B .
% |Male White MEREy AR el 9/18/1875 W8 gl - i B
% 10a. USUAL OCCUPATL?‘EH(IGH‘Hn;uf‘::&I; 10b. KIND OF BUSINESSD%%;{J‘; 11. BIRTHPLACE (States ot forelgn sountry) 0 12b8nguopwuxr
WOr. T80 LI e
5 DUHtIEt - St. Louis, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leon Fendler | Unknown Lillie J. Fendler
E IS WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY |17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
.. Q0. nown! { ., xive war or dates of sarvice) .
3 i%o] | e no Mrs. M. Fendler-6023 Waterman Ave,
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:szgﬁgm
B nl 1, DISEASE OR CONDITICN R
g s tor (o, (b, and (o) | PIRECTLY LEADING TO DEATH*(,, _ Cerebrovascular accident 7 days
o *This docs wot mean | ANTECEDENT CAUSES
S |\ ehe mode of aving, euch | Aortia conduions, i any, ging DVE TO m_ncpgm sive vascular dise _5 years
3 as heart falture, asthenia, | rise to the above couse (a) stating "
= etc. It meons the dis- the underlying canse last.
© case, infury, or complice- DUE TO (¢)
Z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- th
8 Oondisions confribuling to the denth bl oot . Generahzed arteriosclerosis 20 plus yrs
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . ’ 2. AUTOPSY?
= TION
2 v B o]
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY teg-. lnorabout | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
b SUICIDE home, tarm., factory, strest, offiee bidz.. wte.} . . .
~ HOMICIDE
g 21d. TIME (Month) (Day) (Year) ({(Hour} 21e. INJURY OCCURRED | 211, HOW DID [NJURY OCCURY P
oF . WHILEAT[—] NOT WHILE . p l)(
J‘ INJURY m. | woRK AT WORK ot
g 2. 1 hereby certify that I attended the deceased from _1_2/_2L._ 195_ lo _1.13_ 19_52_ that I lostisaw thc deceased
o alive on .9_5_2, and that death occurred al _ll.ll.ﬂa.m ., Jrom the causes and on the dale staled above
- g || 2% SIGNATURE (Degree or title) | 230. ARDRERSN 7. § HOSPITAL 23c. DATE SIGNED
] O M ¥.D. : “1/3/52
E 24a. BURIAL, CREMA 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (5tate}
wg&icswuy) ’ )
8l 1/4/52 Mb. Sinai Cemetery _ISt. Louls cquntvLJAo.

(Licensed Embalmer's

- _

DATEW&Y L%CAL ’REGIWATERE % 4’0/




v

- Student susadieceasnsarrsssarans

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by omeee.

Student Embuimer No.

working under my persona! supervision.

2" Student Embalmer

P. 0. Address il

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tc%;ply with
the above constitutes grounds for revocation of license,)

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

.

_ PP Yo




