THE DIVISION OF HEALTH OF MISSOURI

5. No.300 ¥
e I FILED SEP 21 1956 STANDARD CERTIFICATE OF DEATH State Fit ,,:;24,_29
! BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DiISY. NO. 1@3— Rmmmr:h’o O 8.0.09 I
1. PLACE OF DEATH ] T2 USUAL RESIDENCE (Wher o d lived. 1f L \doaoe befors
a. COUNTY & STATE M ocoumni b. coum'v aduiaston’,
b. CITY (It cutside corpurate limitae, write RURAL and .tu ¢. LENGTH OF ¢. CITY (I outalde eorporat= Umiw, write RUTRAL and give townshin)
R township)| STAY (in wie place) .
TOWN St. Iouis hours 1own  St. Louis
3. FULL NAME OF (If ot 1 boepital o fustltution, give street address ot totatlon) || o2d, STREET - (1f rural. give locatlea) ' ’
HOSPITAL om . E%
wsTiTuTioNNew Faith Hospital & L3412 West Florissant Avenue
- [ 4
3, 5{-:%:%55 oF o (Fis) Fang b, (MIAdIe) Ty s oo ¢ {Last) Wagener | 4 DATE (Month)  (Day) (Yen
(Typeor Primy  BANA L Wagener DEATH August 28 1956
5. SEX ) 6. COLOR OR RACE | 7. :&.““““’-% '.%F¥E§¢EB““'E,?,- = 8. DATE OF BIRTH 9. AGE aa reun] ¥ ot | TR | F e 0
s DPOWED, {Bpa birtbdar, o Heour | Min.
female white Divorced August. 3, 1895 £l | |
m:;“ USUAL 2&;3‘:‘,‘:{2}: (Givedind of mark 10b. ann oOF BL{SINESS %gr N (. BIRTHPLACE (i1, 4 Stats o Forvisn contry) ) 12 c&:ﬁ%’#?r WHAT
d#witoh Board Operator Springmeier es St. louis, Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Edward Fortmann - | louise Diedrick _ __ unknown
15. WAS DE&EASE,D E\(IER IN U.S. ARMED Tnczs; ‘ 16. SOCIAL SECURITY | 17. INFORMANT"' 5 SI1GNATURE OR NAME ADDRESS
DO, Or oow you, Hlve war or dates of service) .
T | 499-26m1279% | Fred Edward Fortmann, 4412 W, Florissant
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
|| Enter only coeesuseper | 1. DISEASE OR CONDITION _ d : ) °"5“E E‘”"-’""
1ine for (8), (b), and (&) DIRECTLY LEADING TG DEATH® (5) .

«Thia dors not meem | ANTECEDENT CAUSES lhorgc“; e r

the mode of dying, such | Morbid conditions, if any, DUE TO (b) %}tﬁ_w-_%ﬁ_b.%__ —Q)ﬂ"—-i——
s beart feilure, asthenia, | Fise o the abone canse (a) ny 3/ 1 o rS- ‘ _ .

cte. It means the dis. | ke underlying couselazt. :
case, injury, or complica- DUE TO {¢)
ton whieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Cundiltons contriduting to the death but 2ol
related (o the disease or condllion cauning deaih.

19a. DATE OF 0%1‘ 19b, MAJOR FINDINGS OF OPERATION . . ) . . 5 ' 20. AUTOPSYT
' {1 L)X | O .wml
2'a. ACCIDENT Bpectty) . | 205. PLACEOF INJURY (eg..ln orabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
hawme, farm, [sstory, sirest, offies bldx.,eve) . . .
HOMICIDE ) : . - - : :
214, 11°llo=!E (Mowth) (Day) (Tear) (Heun) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : - muuA'rD uonmn.:

ap=

2. I hereby éertify that 1 atlended the deceased from _E_d_g,_g 1957 10 _&?..Aﬂ_. 195 &, that 1 lost saw the deceased
Aus. 2% 1956 , and that death occurred at _6210D p., from the causes and on the date stated above.

alive on
2. SIGNATURE . - {Degree or uue)c 23b. ADDRESS |23c DATESIGNED
2 /ﬁ-.wuoﬂ M 2R/ 97'7&%\@;« 8’29 54
. 24b. DATE 28. KAME OF CEMETERY OR CREMATORY | 24d. TION (Clty, town, of county) (Btate)
hugust 31,1954 St. Peter's Cemetery St. Louis County, Missouri

REGISTRAR'S SIGNA #5- FUNERAL DIRECTOR'S S1GKATURE ADDRESS v

T S Math Hermann & Son, Inc.,2161 E. Fair Av
Qicensed Ebaloar's Sisterned oa Reverse Sde)

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




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, or by

e Student Embalaer Bo.

working under my personal supervision.

STUONE vemrneerurasesaniasnnsnasiacarsonse M_ﬁ &%,
| 734

Student Embalmer 3
Licensed Embalmer No.

P. Q. Ad ... S—

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

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

t

. -

.




