THE DIVISION OF HEALTH OF MISSOURY !-SB (r11

_ STANDARD CERTIFICATE OF DEATH = CIATE FILE NUM?{/ T
ration Dixstrict No. ... ZL_Q__-__-__P:imary R-_!inmnion District No. 5-0 o Registror's No. 422 8 _ 3__'_) ______
1. PL.EEE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Ras‘i!:c_nc- bfinro/
S. 30 a. COUNTY a. STATE b. COUNTY admission
a 5t. Loulis Mi sgoufd St, Lonis /
.14 b. CBTRY (If outside corporate limits, giva TOWNSHIP only) Inside Limits ClTY 400 O inside Limits
tom_ St Fardinand TWP Yes ] Mo [ 70w St. Ferdinand TWRD Yes[] N[l
c. f{gls_}’_r?:r%gF {li NOT in hospital, give locatien) | Length of stay in 1b d. STREETss (If cutside, give location)} Reside on Farm
. ADDRE
wsTitution Villa Gesu 2, yrs : 11755 Riverview Yes [] N}
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
SISTER M, GISELLA FENNEWALD peati_October 6th, 1957
5. SEX 6. COLOR OR RACE| 7. maRRIED[]NEVER MaRRIED[ K 8. DATE OF BIRTH 9, ,.\F,E “_,.J.::,; 1;:‘?3-5::3;?;! I:;I.::DER zaitl'ns.
female white /> wooweo[]  owvorceo[]| February 6th, 1882 “7%™ '
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, svan if retired) INDUSTRY R &
. m%%mla Martinsburg, Mo ‘ [USA
13a. FATHER'S NAME . ER"'S MAIDEN NAME 4. NAME OF H}JSBANQ OR WIFE
Huhert Fernmewald Mary Kersting " none
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unknawn}j(If yes, give at mlcc}
ok e A PATE Sigter M. Gertrude,ll

18. CAUSE OF DEATH (Enter only one cause per line for ( INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:i

rude,11755 Riverview ____
IMMEDIATE CAUSE (o) C-/ M A | ONS%AND DEATH
DUEmcb)_wW T Ve il A e .

U ¢
DUE TO (c) %'szjg J7l-3 ’ x
[ diseass condition given in PART I {q) -, 19. WAS AUTOPSY

Conditians, if any,
which gove rise to }

lature in item 18. No symptoms will be listed.

gbove couss {a},
atating the under-

SRR AR RAMRE T A Ay R e

USE-_ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

721' | attended the deceased from, _%":e. /9 CL? , fo Jo— L= B85 and last kuw_tgruh" on S /-~ 5’7

Decih o’furred ot~ /0 ' 240 p m on the date stated cbove; and to the best of my lmmalndge, from the couses stated.

22¢. PATE SIGNED

{Degree orgigle) 22b. ADDRESS
%M g g % 33> /. &n-&«m _/0-7-X7

23c. BURIAL, CREMATION, 23¢. NAME DF CEMETERY ‘or CREMATORY 23d. LOCATION (City, to unty} {State)
REMOYAL (Seecify) P ; .

1 10/9/5'7 el Bn'2 W & P L -t Uhst. Louid Co., 0., .

§ g Iying couse last.
3 '5"15 ' = PARJ I. OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO DEA not related 1o the termi
- b - . PERFORMED?
: 5% i VY Ve At ves(] nopT
5L £ [ 2o ACCIDENT SUICIOE * HOMICIDE | 20b. DESCRIBE HOW.{ ‘ ED. {Enter nature of injury in EART 1 JPART |laf item 18.) *7
- == w
Tl S8 o O . |
R 5 20e. TIME OF . Hou Maonth, Day, Yeor o e
. 23 8 INJURY  a.m.
E % 5 = p.m.
gE 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWK, OR LOCATION COUNTY | .. STATE
; G o= WHILE ATD NO'[ Vl‘HILE D -+ form, factory, street, office bidg., etc.) C e . . . . .
“3\ WORK T P R
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(Licsased Embelmer's Stotement on Reverse Side)

24 Fm%lRECTOR ADDRESS . . 25. DATE RECD. BY LOCAL REG. 28, REGISTRAR'S SIGHAT)
DIEDRICH FUNERAL HOME,8319 Hallsferry | /D-€- 5 /) W )P @ A WY
a&b
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S ' ‘ * STATEMENT BY LICENSED EMBALMER r~___

¢
, - I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
i DY M€, OT BY woneeeeere e, et e re e anaranns e [ eeeeereerieaeas S‘tu;.{ent Embalmer No..ooovvens R
working under my personal supervision. - i}
T e T
Student .cooreviniiii ereetensensntree Signe (AR, - S

. - : : T " LYcensed Embalmer No..‘?.L.-./... 09’
o : . ' P. O. Address M—- ’ 0'

AL AR R P P e P R E PR L

: "‘ <= Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR[TING (Fallure
to comply with the abqve constitutes grounds for revocation of license). .

. ... . If embalhed by A STUDENT he also shall sign:in his, OWN handwriting= \% ‘0-5 . Lo
If this body is not embalmed, fact should be so stated _above, . .
} e QT3S SRS TS AL LT B SN

LI ek




