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BIRTH NO.
-1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deosssed lived. If institation: reaidence before
a. COUNTY a. STATE b, COUNTY sdicimion).
Missouri S5t. Louis
b. CITY (if outiide'corpurate limite, write RURAL sad aive c¢. LENGTH OF c. CITY (If outside sarporste limits, write RURAL and give townahip)
TSWN . township) | STAY (In this place) OR
Clayton I0Years TOWN Clagton R
FH&SLP?#AT.EO%F (If not {n hoapital or institation, glve streat address or location) ASDTDREEI-SS s (M reral, cive looation) ? y é
INSTITUTION ce H2 Anmd el Place
TS o 5oty N
(Twpeor Prst) WAJ, TER LOUIS FEUERBACHER | o&am  9/// 13 1952
5. 5EX ¢ /] [ 6.COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8, DATE OF BIRTH 9. AGE {In years| Ir tew ¢ m ¥ DNOER 1 Rm
1 A WIDCWED, DIVORCED (Bpacity) last birthday) Momh- l Hours | Min,
. Mate: White Married 8/26/1883 69 171 |
10a. USUAL'OCCUPATION (Qwakindefwork: | 10b. KIND OF BUSINESS GR IN- | 11. BIRTHPLACE (8 forelen .
domdnrbu mont of werking Wte, even If ud:::) i DUSTRY e o comnter) d IZCSUI}%"}?FWAT
_ Rétired Broker Investment St. Louis SA
13a. FATHER'S NAME 13b. MGTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Max I ¥enerhacher Mina Walle |Irene Dale
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY {717. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yea, oo, o1 unknown} | {If yes, rive war or dates of sarvioe) NO. ) ’
M Yes World War 1 Npne Mres Walter Fenerh el Place
18, CAUSE OF DEATH , MEDICAL CERTIFICATION Im'ﬁgﬁgwum
Enter only opscauseper | |. DISEASE OR CONDITION P E TH -
lino for (8), (b), and (¢) | D!RECTLY LEADING TO DEATH* 4 On. coanprang, °'f . B sy
" “This does mot mean ANTECEDENT CAUSES Y 3 x
the mode of dying, such | Morbid etmduim if anyg, ,m,w DUE TO (b)
a2 heart faliure, asthendn, | rise to the above cause (o) stating
dc. It meons the dis- | ¢ "”MV’",’ catude [nst,
ease, infury, or lica- 2% DUE TO (&)
tion which catred death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditioms contributing o the death but ot B RS R S : / 5{4,_‘7
related to the dizease or condition death. e
19a. DATE QF OPERA- | 190, MAJOR FINDINGS OF OPERATION v . : 20. AUTOPSY?
~" TTION
\ 2 ves (] wo
21a. ACCIDENT ‘- (Bpeeity) 21b. PLACE OF INJURY (e, tnorabout | 2fc, (CITY; TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE 5 bome, farms, fastory, strest, offos blds., wie) y :
HOMICIDE ~~ M6 . _ !
21d. TIME (Menth) (Day) | (Yes) (Howr | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? - N
QF : : WHILEAT{—] NOT WHILE ! .
INJURY =, | “work AT WORK s
2. I hereby certif that altended the deceased from __Q.,LLZ,éﬂZ_, 1 to _9.L1_3.L5.Z_'. 19—, that I last saio the deceased
abga,cm , 19, and that.death oceurred at 3. 30A m., from the causes and on the date sialed above.
P m d ¢/  (Degreeortitle) | 23b. ADDRESS 23c. DATE SIGNED
cf M.D. | 3720 Washington Blvd 9/13/52
24a. BURIAL. CREMA- | 24b. DATE ' 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) © (Gtate)
TION, REMOVAL (Boety) X . S . . .
_ Burial ¢ 9/15/52 Bellefontaine Cemetary | St, Louig~ .- - Missouri
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S 61 GNATURE ADDRESS

B, 1D

Ambruster Mortuary 6633 Clayton Road

(Licensed Embalmer’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, 01 by— oo

ey .. Student Embalmer Nouee-vasnasa
working under my personal supervision.

3igned.svasansss e esesrrsessese terisrannens o
Student Embalmer Licensed Embalmer No

P. 0. Address

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

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




