DEED OV 1 6 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ¥
CERTIFICATE OF DEATH l 3 4 3 4 7

1. PLACE OF DEATH
(a) Coumty........ .. J Registration District No. . v
(b) Tums}? L u o ﬂ Primary Registration Distriet No... %m Registered No._. 9‘3‘5&
oul (@) Street No. Flmin Des spital . ... .8t

(€) CHF.iciei s s mrresnseness () Street Noo A osnf Bl in,
1t death occurred in Hoepital or Institution, write its nama instead of street ond number)

(e) Lengih of residence in ¢lty or town where death oecurred yrl. mos. ds. (f) Howlong in U. 8., if of forelgn birth? yra. mos, ds.
2 PRINT P name. Carl B.Fahrenhorst

(s) Resldence, No 116 Osceola st. E . X
(Usual ptace of abods, il no street address, write county or city) (I! nonresident, give city or town and State)

1 Do not use this space.

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (10rife tha watd) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) [ OI 27 / 2 [/’ 19
S:Male White Married 22 Il HEREBY CERTIFY, That I atmnded deceased from
A IF MARRIED wmow:n OR DIVORCED
HUSBANDOF _ o o . 1.0, i(’,}c{" ........ .19
(om WIFZ oF Trene Fahrenhor st
J 2 1907 Ilast saw h.4-taaaliveon.......... / .........
6, DATE OF BIRTH (MONTH, DAY. AHD YEAR) une 5 to bave occurred on the date stated above, at... f.2. "..‘;L_m
. 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principsl cause of death and related causes of importance wern as follows:
= day, .o
e 31 4 2 |
n
W z 8. Trade, profession, or particular kind of 3
.5 0 work dnne,assuwyer?bookkeeper,etc..‘....M%gb;‘......;:.g.p..................
Tk E | 9. Industry or business in which work
=1 g 'y was done, ns saw mill, bank, stec.
& & 3 | 10. Date decensed Lust worked at 11. Total time (years)
2s 8 this occupation (month and spentin t!
& & Fear) o pation
=1
& {2, BIRTHPLACE (cITY oRTOWN)..... 0.0« OV B
§ E (STATE QR COUNTRY) ] D&O o
-l -
3'§ ; 13. NAME Fred,Fahneeiitorst
-]
23 % | 14. BIRTHPLACE (crTY or Town) St.Louis Name of operati ' Dte of
g .. [ { STATE OR COUNTRY) Mo. || Name of operation . ata :
a °E’ What test confirmed dingnosia?.........cousciiin Was there an antopsytZ¢g.l....
14 R T
=] & %’ 15, MAIDEN NAME Elizabeth Strelch 23, I{ death was due to external causes (violence), fill in also the following:
E homicide? I . 19,
E .g. 5 | 16. BIRTHPLACE (crrv or Town St.Louis £y || Accident, suicide, or € Dateof injury
S e b {STATE OR COUNTRY) Mo || Where did injury occur? y
E H . ( ¥
‘SE 17, INFORMANT Irene Fa_hrenho I"St Specity whether injury omurred in Industry, ln home, or in public place.
8% (ADDRESS) [V TG S Spring
£ Magpner of injury.

3

AP 8 BEYSR payl ot 29 3 Mmernim

Local Registrar.

-] [1

59 || 24. Wes discass oz injury in any way retated to secupation of deceased?cg.yy.

;‘I‘ﬁ 19, FUNERAL DIRECTOR ... Vim,Schumacher Und Co. 11 50, specity. . foofood b A...

'ﬁa (hoDRESS) 2015 U"eryw s 2 (Signed),.. Ay AL A LA, N , M. D.

ke 2. FIEDOCTg?l‘% C Z/ W (Adm)\ngO : - V .......
{_,//,7

{Licensed Fmbalmer’s Statement on Reverse Side)




. N

STATEMENT BY LICILNSED EMBALMER

+..., Licensed Embalmer No ‘2 9 g {

e 4
hereby certify that the bolly recor%d on the reverse side of this certificate was embalmed by....ooorevernen.... )’7«&_.. ........
L.E... ' _ ¥
No . or by tered Apprentice No - ' |
working under my personal supervision, w - _—
‘ Signed?....[. AL

ensed Embalmer No Z. .3 {5

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




