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1955  STANDARD CERTIFICATE OF DEATH

b)

REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO.

38218
10262

Stote File No

1003

(YoNBot unkoowp) | [91] Naﬁﬁéﬂ or dates of service)

]15. SOCIAL SECURITY |
ND,

! BIRTH NO. Registtar's No . mem e s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If lostitation: resklence befors
a. COUNTY . a. STATE R . b. COUNTY sdinimion).
Missouri St Louis
b. CITY . . LENGTH OF . CITY
G ¢ omn o s, i RORAL 13t g, SO ]| B no| tipsamimes
own St., Louis TOWN  Clavyton g *0 EJ'
. d. FH%P?T{‘;:_EOOF {If not in boapital or iostitution, give strest address or loeation) . .AS[-JTEFEEESI:‘; (If rural. ghve location) /
mstrution St. John's Hospital , 6314 .South Rosebury
3. NAME OF 3 {First) N b. (Miadle) <. (Last) 4OATE  (Moath) (Day)  (Yem
( Type 07 Print) osep Fadenhecht DEATH November 24,1955
5. SEX & COLOR OR RACE | 7. xIADROR'EB. gIE\yCE)gCMARleSJ'/ B. PATE OF BIRTH 9, I:?E {In :ve)ln P'I;' Uxﬂ ’Dm ; UNDER 11 HAS.
. . [ irthday’ OB Min.
Male White MErTrYeq = May 26, 1883 72 il el
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSIKESS OR IN- | 11, BIRTHPLACE . : : 5
amnﬂlnnz ol’wur nlllfh :'.n:f ndr:l) - . DUSTRY tc."', snd State or Fareign Country? % tzcgl!};‘}%gu?!: WHAT
Tch etail Grocery Austria
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR ¥IFE
- Jacob Fadenhecht Anmelia Shaviro Fannie
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 12 INFORMANT'S SIGNATURE OR MAME ADDRESS

Fannie Fadenhecht 631&8 Rosebury

18. CAUSE OF DEATH AL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ° . % ool ant ONSET AND DEATH
lne for (), (b), snd (0) DIRECTLY LEADING TO DEATH @ p/ ey .
*This does mot mean | ANTECEDENT CAUSES s e

the mode of dying, such | Morbid conditions, if any, giving DUE.TO_(b) = = = =) =/ A

as hearijoiiure asthenia | ~tise Lo the abooe carse (a) stating 0 7

ete. It means the dip- | he underlying cause lst. C . . T

cere, infury, or complica- DUE-TO ()

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

' ’ Cynditions contributing to the death but not
reloted to the disease or condition cauzing death.
192. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION 5/ 02 O ’
: ves (] wo [
21a. ACCIDENT {Bpeocity) 21b. PLACE OF INJURY (o.g..dn0rabose | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE ‘home, farm, factory. strest, office bldg..ete) .
HOMICIDE ki )
2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ~
WHILEAT NOT WHILE
INJURY = | “WORK AT WORK

2z I he‘rcby certify Vthat I a!tcnded the deceased from . _,
; a‘u.d‘that death occurred al

-

alive on

IL lo /1= 195_7—11‘;0! I last satw the deceased
ﬁ-m , Jrom lhe causes cmd on lhe date slated above.

23a, SIGNATURE

b2t

(Dugjr title) (.

[ A3

TION (onfv town,

ZAENBEERM' OAVL CREMA) 24b. PAT 24c. I\A'HE OF CEMETER‘( OR CREMKTO Y or county) (State)
» 34
Rémoval " | 1X425/1955 [Chesed ‘Shel Emeth University City, Mo.
DATE REC'D BY LOCAGL ISTRAR'S SIGNATUR 25. FUNERAL mn:non'g 31 GNATURE ADDRESS
NOV 25 ﬂﬁ )”‘9_, Berger Memorial 4715 McPherson Ave,

(Licensed Embalmer’s Statement on Reverse Side)




" _4STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student.............. i tesssissessamsesszesesssvamnas
Signature of Student Embalmer

Licensed Erfibalmer No..‘f.éﬁ;
P. O. Address ... ..............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be a0 stated above.

’



