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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . il & p T Y
DEFPARTMENT OF PUBLIC HEALTH AND WEL 318 514003 : 11986 ?Emgﬁgﬁt}go
e mmmmeaPrimary Registration Distril

Registration District No, ... Ragistrar's No.
DO NOT WRITE -
ON THIS STUB AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decessed lived. |f insiitution: Residence before
VS 300 o a. COUNTY a. STATE b. COUNTY admission)
e}
Rev. 4/59 % b. CITY (i oulsids corporate Limits, give TOWNSHIP only) Length of stay in 1b oy ¢ Tnside Limits
& oR S ST Ahou
3 oW ST, LOULS, MO. A5yks TOWN 0 /5 Yo | Na O
1 z c. ;%;P'IQT.:TE OF (If NOT in hospital, give location) Inside Limits d. ASI;E%EELS [} ouﬂido, give location} Reside on Farm
- ] =
2 ’?2 Lg INSTITUTION ST. LOULS CITY HOSP. #1._ Yes ° No [ .,73,23 /(’Af'//y &7 Yo [ No il
3 ,2/ 3. l_ﬁrlAME OF DECEASED First Middle Last 4. DOAJE Month Day Year
(fype or print THOMAS FENTON DEATH 12 13 62
4 Isl 5. SEX 6. COLOR OR RACE 7. Married []  Never Married B’ 18. DATE OF BIRTH- | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 M/j’/t yy”/ TE Widowed [0 Diveorced [J /‘%7//‘974 ff Months I Days Hours | Min,
2 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
& 72} during most of working life, even if ratired) e
2 7ER | CARPENTER ST cHARLES, Mo /N
7 9 ¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR VV.IFE
wd —
2 3 BARTHOLEMEW FENTeyy ﬁf‘rry LoWwky NEVER MARK/ £/
8 / 7 15, WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Addujl
o : {Yes, no;;r;nknnwn} {I¥ yas, give wer or dates of service) A/O/VE ﬂf ”‘A” z /YM/V( y'?id 4’”‘&”{.‘." 41/6-
% = 18. CAUSE OF DEATH (Enter only one cause par line for'(a), (b), and (). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED B 7/ OINSET AND DEATH
8 6 g IMMEDIATE CAUSE () v J& [ P
n ] ]
[SRa]
- ] o . .
12 o 5 &} Conditions, if any, DUE TO (b) c7pﬁ/(h_; MCtl'lnlJm Fll/ll"'e
o g wihs which gave rise to ! /
ST B | /0%
= stating e under-
13 = lying  cause  tost, DUE TO [c}
z z PART I, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART lIL. If deceased was female was
g o]
7 g disease condition given in PART I (& ) there & pregnancy in last 90 days.
vy < - - y
E Y _A"“Lﬁy"o Jcle[n:b(-' ttzu”/_ P[ E:ase llj'(c:l &ho I O Unknown
Y = | 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g = PERFQRMED? [m] a O
g 3] YES ﬁ\uo m]
< < 20c. TIME OF Hour Month, Day, Year
z |2 2 INJURY  am.
» 8 g p-m.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bldg., etc.) o
5 HOT WHILE AT WORK ]
s O E é 21. | attended the decessad from 12_8 62 to_g:lj-_&_md last 20w ',:,e,rn alive on__._12‘_l3‘_‘62._’_
: ; 9 Desth accurred 81— i 225 P . on the date stated sbove, and to the best of my knowledge, from the cautes steted,
E g E 8 B 22a. SIGNAJURE (Dagrag < title) ] 22b. ADDRESS “ 22c. DATE SIGNED
2> = | B 0 - & 2 @e 41_ /.2 | 1515 LAFAYETTE AVE. 32-13-62
E % | T sumiAL, CREmMATION, {935, DATE RAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} T (State)
) =] L (Specify} . )
2 21 nfeaat 12-15-1962 Friedens St. Louis Co., Mo.
= < | i TUNERAL DiRECTOR ADDRESS - - 25. DATE RECD, BY ﬁg? REG. ﬁﬁm /7
i
£ 5| Suedmeyer & Sons 3934 N, 20th St. DEC 14 1 2.
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by__%{ﬂ/jy : : : - Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer .

~ . licensed Embalmer No 4/ ?i

-~ N ' .
- ) ' P.O. Addresswo
. 1Y
. T Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANOWRITING (Failure to comply
with the above constitutes grounds for revocation of Ilcense)
+ 3 . . o=lf embalmed by>a STUDENT, he also shall sign in hls OWN,handwnhng AR NL ~g e

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