THE DIVISION OF HEALTH OF MISSOURI
& waltere STANDARD CERTIFICATE OF DEATH e28-026934

i STATE FILE NUMB
» 0 6136
h Service gistration District No.r_______________ AL YPrimmary Re‘!iﬂruliﬂn District No. LRI D . Registrar's No.,, i =200
_ | 1- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reajdgnc_e b)afnn
- o imigsion
5. 300 4 o COUNTY o STATE Mo, b COUNTY g T gdmpsie /
- 1-57 l b. cgv (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Linfits
- R St. Louis Yes g No ) 1om  dJennings ]'b Yos[] No[]
c. Fg%;. NAM%OF {I# NOT in hospital, give location} [ Length of stay in 1b d. STREET {If outside,’ give locdslon) Reside on Farm
# H ITAL OR ADDRESS
. /QL mstituTion Jewlish Hosp. 1 day ) ) 52 00 Hodiamont Yes [] No [
T i
A 3 NTA.HE OF DECEASED First Middle /Last 4. DATE Month Day Y ear
pe or print) oF
(Type or prin Edgar Emerson Fenner peatH 6 15 68
; '3\\‘ ' 5. SEX 5. COLOR OR RACE ?.MARR‘EDE{EVER wARRIED ] 8. DATE OF BIRTH 9. AGE (In years LF UNDER 1 YEAR| IF UNDER 24 HRS.
la irthdoy) [ Menth: [+] Hai Min,
- . Male White ]lﬂDOWEDD D|VORCEDD Sept . 2’4” 188,-'- 73 ¥} [ Months ays urs l
§§ 100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working |ife, even if retired) IN RY
2 Engineer gk Irwin, Ohlo / U.S.A,.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
3 )
2 Ira.Fenner Ann unknown Bessie Fenner
w
‘Ei 2 [] 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
= Y a3, no, unkngwn)| {If , give war or d of servl y
;:;- g ( .ﬂl na )|( yos, give ¢ dates of service) ‘+9h-03 7252 Mrs . Be g Sie Femler , 5200 Hodi amont
=z [ 18. CAUSE OF DEATH (Enter only one cuuu par line for {a), (b}, and {c).} INTERYAL BETWEEN
= w PART I. DEATH WAS CAUSED BY ( QngTﬁng DEATH
" IMMEDIATE CAUSE (o) _E. Coll meningitis @ / 'T Urs-
LI
£ W Conditions, i oy, . DUE TO (b) _E._Co0ll bacteremia 15 hours
5 > which gave rize 10
H Ll above couse [a}, / (
) = stating the under- —
'l:' 3 5 lying cause last, DUE TO (c)__E:._COli_CAIS_'hﬂiB— %
H 5 = PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH bm ..lmd to the terminal diswase J'nndmol glven |}- PART | {a) 19. WAS AUTOPSY
£ = by 5 / PERFORMED?
- 0 )( YESE] No[]
5 - % 2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= = w
o o o
5 & < BS[ 20c. TIMEOF .Howr Month, Day, Year
w2 DS INJURY  a.m,
- E : k3 p.m.
2 E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
s 5 2 | womk AT WORK .
3 E 21. | attended the & d from N.ov . 9) 1956 , o Nov. 11) 1956nnd lost kaw m: alive on June 15’ 1958
2 Death occurred af B:00 - B mon the date stated bove; ond to the best of my knowledgs, from the causes stoted,
- g 22a. RIGNATUR . (Degree or ritle) o 22b. ADDRESS 457 N. Kingshighway 22c. PATE SIGNED
-l L3
2 ke D. . St. Iouig 8, Migsours |June 16,1
230, BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {Stare) S
REMOY xil ; -
crematron | 6/117/58 Valhalla Crematory St. Louis County Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, . REGISTRAR'S SIGNATURE

-

Drehmann-Harral 1905 Union JUN 16'58

{Licensed Embalmer's Statement on Reverse Side) .
o i3,




STATEMENT BY LICENSED EMBALMER ———

working under my personal supervision.

Studént

........................................................

Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
. “If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this-body is not embalmed, fact should be.so stated above.

[} . . -

P mn

.
wt !

- Licensed Embalmer i ]

P. 0. Address—5r g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

q = 0£:1 's.xH_‘

*UOK

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

BY ME, OF DY ooiniiiiiiiriiiiieriiiitiitisis it sittastanssssssssvasrvnrsnsasnaeiestosenssrsinrans ., Student Embalmer No. ........ccvvnenens
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