w.so | FILEDSEP 2 1954, JHE DIVISON OF HEALTH OF MISSOUR 28887

o2 "* ', STANDARD CERTIFICATE OF DEATH s i e s .
! BIRTH NO. : REG. DIST. NoO, _m PRIMARY REG. DISY. NO. _J_Q()_B'Rggmmr', No
1. PLACE OF DEATH S 2. USUAL, RESIDENCE (Where decoassd lived. If institution: residencs befors
2. COUNTY a. STATE b. COUNTY sdimiaslon).
. Missouri :
b. CITY 1 oatatd rmta Limits, write RURAL and gl ¢. LENGTH OFl| e CITY Frewid
ouieidn garpurata Tesl, write N wowmabip)| STAY (o this place) OR . b i a orted oy
TOWN 5%, Louis, TOWN 54, Louis, Y= M 0
d. FULL NAME OF (If not in hospital or institation, sive street address or location) o STREET (11 raral, give location) &
HOSPITAL OR DRESS | h)
INSTITUTION. g 3445 Itaska St 7 0
3. NAME OF & (First} b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
(Twpeor Prine) MARTHA FESSNER DEATH August 15, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (Iu years| IF Unct 1 mu T ot u mm,
WIDOWED, DIVORCED (8pucitif] ) last birthday) | Months , Hours | Min.
Femele'|  White Single July 9, 1880 7% |
10a. USUAL Sﬂ:ﬂﬁ.“;ﬁ Qb i ot ork 10b. KIND OF susmassD%gT N | 11 BIRTHPLACE (i, vut seate or Forsign Country! O 12, CITEZERI;OFWHAT
At H St. Louis, Missouri U,5.4.
13a. FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Joseph Fessner Mapgdalens O ;
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes.n0, orunknown) | (If yea, xive war or dates of service) NO.
NO Nom Lounig Fesgner BLA‘S Itagks St, __
18. CAUSE OF DEATH . n . MEDICAL CERTIFICATION B . | INTERVAL BETWEEN
| Enter only anscausoper | I DISEASE OR CONDITION "| ONSET AND DEATH
Hne for (s), (b), and (o) | DIRECTLY LEABING Tp DEATH® (5 ‘

\J

*This does nat mean | ANTECEDENT CAUSES . %W—@ ”7-7% RAc ¢ e

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

o8 beert faflure, asthenda, | rise to the abooe cause (o) stating . if R
ete. It meane the dis- | ‘he vnderlying cause last. . M
case, injury, or complica- : DUE TO (c}

tion which caueed death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diseasrs or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE‘O_F OP'FIRO?J 191. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
‘/ ves L1 wo (]
21a. ACCIDENT , (Bpecily) 21b. PLACECF INJURY (e.5.,inorsbous | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
- SUICIDE, s home, larm, factory. strest. offios bidy., ste.} .
=~{| .- HOMICIDE . . . to . . :
2id. T(!)ME (Month) (Day) (Year) {(Houn 2le, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
INJURY - - ) m. | “work AT WORK Hal ’
22. I hereby certify that I attended the deceased from J 19 , thal I last saw the deceased
‘ alive on , and thal death occurred al .L._z fram the causes and on jhe dale slated above.
IGNATURE /'\ émemo or ity 230, A?ES ] 23c DATE sneuan
(it Z V9% cuo.(.wﬂ JFoo Uarl G4
24, BURIAL CREMA- | 24b! DATE U 2ic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o cousty) (State)
TION, REMOVAL (Specify) . ’ . N . .
Burial 8/17/‘5A SS,Peter & Paul Cemetery St. Louis Missouri

25. FUNERAL DIRECTOR"S S| GMNATURE ADDRESS

) M?’}? A'| Gebken-Benz Mortuary 2842 Meramec St.
'd‘!”-‘ﬂjan’d Embalmer’s Statemnent on Reverse Side) m—s I8 Missouri

-

DATE RECD BY LOCAL | REG!

AUG 16 195%°




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo ¢+ T B T g , Student Embalmer NO,.....c..--.

working under my personal supervision..

Student.......oco i : : PO Ly Eth oy o on
Signature of Student Embalmer
o..40%. ..

P. O. Address... 2842, Meramec
St, Louis 18 Mi
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.

Licensed Embalmer



