<,

THE DIVISION OF HEALTH OF MISSOUR! ' : ‘
s | FIED JUN 27 1949 STANDARD CERTIFICATE OF DEATH  cu riewe.. 00??:;

v, 10.48
'BIRTH NO. REG. DIST. NO. 3 I8ram.\nv REG. DIST. no._lQ_Q_:%Rm,',f;ar-, N,

1. PLACE OF DEATH 3 2 USUAL RESIDENCE (Where Jdocossed lived. If lostitation: residence before
a. COUNTY - a. STATE b. COUNTY dinimion).
: Misgouri oo
b. CCI,TY (M outside corpurats limite, write RURAL “dr,::':.h:p) %TALYEI:EE: pl?:i) <. Cgl;( (If outaide corporate limits, write RURAL and rive townsbip) /7
TOWN  St, Louis / 0 yrs, TOWN st, Louis b
d. FHIO..IS.PI;JAME QF (It not in hoapical or 1n.-£r,u:nnn tiva strect address of locstion) d. STREEESTS (If rursl, give loeation) /
INSTIOTION 290la_Soq, Jefferson 'J’f"? ~~ ___290la So, Jefferson .~
3D'“E,(\:'EIE\S%FD a. (First) b, (Middle) ¢. {L.ast) 4. DSEE {Month) (Day) (Yagﬂ'
{ Type or Print) Harry H. Fabry DEATH  June 12, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEQ, 8. DATE OF BIRTH #7 9. AGE (Io years| IF UNDER | TLAR | F gndtn o HES,
WIDOWED, DIVORCED (& ) |- Last birthday) |Months| Days | Hours | Min.
Male Vhite Widomed “August 31, 1897 51 l |
10a. USUAL OCCUPATION (Giekind oi work | 1ib. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (8 t
dons duting most of working life, .5.,3. ;:i:i: ) ’ DUSTRY tase or forsles eounter) d Izcgb.l;}ﬁ"‘(?r: WHAT
Stock Clerk Department Stord 5t, Loula, Misgouri UuS,4A,
13a. FATHER™S NAME ) 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE ’
b Henry C. Fabry C '
15, WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR 'NAME ADDRESS
{Yes, no, ar unknown) (If yoo, mive war or datea of servies) 0
No -

ICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH EASE c ONSET AND DEATH
. Enter only onecause per 1. DIS OR CGNDITION . M—“M—M—Aﬂ I—J
line for {a}, (b), nnd (c) DIRECTLY LEADING TO DEATH @)
*This does mot mean | PNTECEDENT CAUSES @ M \% M'@
the mode of dying, such g DUE TO (b} 7

Aforbid conditions, if any, givin
as heart failure, asthenia, | Tist lo the above cause (G) ‘!ﬂﬁﬂﬂ'

TR SR g ey Mot
ease, infury, or complica- DUE TO (c)
tion which caused death. | i, OTHER SIGNIFICANT CONDITIONS et

Conditions contributing to the death but not
related to Lhe disease or condition causing death.

N

19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION e e e . . 20. AUTORSY?
TION | ~ ; : - -
—_— | - P e s - .- o m———e ) YES NDD
21a, ACCIDENT " iBpecity) .+ 21b, PLACE GF INJURY (o.g..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) " T{COUNTY) 5 sr
SUICIDE \ o | home.farm,faciory. sireet. office bldg. e10.) .
HOMICIDE * AR . e ‘
200 TIME.,  (Monthy  (Day) (Year * {Houn), Zig.'iHJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- S L meEAf = NOT WHILE
INJURY - - =" | " woRK AT WORK - ) . . )‘/’3 %g
o 22 I Rereby certify that I altended the deceased from 19_ that 1 lact 2atw the deceased
sl Sy aliveenr Ty - 19 and thatydeath occurred af_.ﬂ_am from the sg,and on the date stated above.
- - ' - KE (Degroe @, % oy | ;ATESIGNED
E

CREMA- 24b DA 24d. LOCATION (Oit¥; towp, or eonnty) (Etatg}

Z4a. BURI A AME OF CEMETERY OR CREMATORY
TION' REMOVAL (Bpckly) .

St, Louis Coun

DATE REc'D BY LOCAL REG RAR '25. FUNERAL DIRECTOR' S 31 ENATURE ﬂbb.ﬂss
H - JUNTg4 |§4£ M BETDERVTEDEN FoHaoTNCa,1936 Stelouis

(lLicersed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD




[ S N

\
STATEMENT BY LICENSED EMBALMER

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

——

i

working under my personal supervision.

SEUDENE veveamersssauissasssanssssncansoans Signed...... f. 225 A MI&"‘”

Student Enbalner

FYSTURN Licensed Embaimer No.

-, f§ ) . -
\ . \3 PR .
‘J\N('\ kn,e above Mus} BE SIGNED BY}HE('LICENSED EME
the above constitutes grounds for revocation of license.)
* If this body is not embalmed, fact should be so stated above.

 p, o%utrn L ?}féﬂﬁ

:ns'own munwmfﬁqc (Failure to comply with

.




