E DIVISION OF HEALTH OF MISSOURI -
M 21499

21d. TIME (Month) (Day) (Year) (Hoar 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF ' T WHILE AT NOT WHILE
INJURY = | work AT WORK

b | hercby certif that I aumded !he deceased from ﬂ%_{ﬂ\jﬂ to July Jth 1950 | that I last saw the deceased

d tha! death peeurreddgt 1200 Aw., from the causes and on the date staled above.
- m 23b. ADDRESS 2. DATE SIGNED
M - 4 634 North Grand . ~ . 1 7/5/50

24d. LOCATION (City, town, or county) _(State) -

No. 300
o3 ALED JUL 131955 STANDARD CERTIFICATE OF DEATH ste Fite Nowmn o 0
? Taln‘rH NO. REG. DIST. NO. _BJ_BRIHARY REG. DIST. KO. _].Oﬂa\cmﬂmr.rh’a S '2\91 4, _____
: * « 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived, [ institution: resiionce before
a. COUNTY . . a. STATE b. COUNTY wduimion).
149 [ . : Missouri
) ~ b. CITY (I cuteide eorourate limits, write RURAL and give ¢. LENGTH OF c. CITY {Tf oursdde corporata limits, write BURAL azd cive township)
4 tawnsbip)| STAY {ia this place} OR
|‘ a TOWN St.l 18 TOWN . 8telouis ’Z 57
> d. FULL NAME OF (uz in bospltal or institution, gh ad loeation) d. (if roral,
) HOSPITAL OR " o 7o pinat * % DRESS 4008 Va 13:“3':“ 6
, 80 INSTITUTION 4808 ¥Walsh St
———— o ———————
3. NAME OF . (Fi b. (Middl . (Last
; 3§ DECEASED 8. (Fint) (Middle) e (Last) 4 DATE (M) (Da¥) (Yes)
o B || (TymeorPrint)  Qit ilda M. Fasrhar |_PEATH 7=4=1980
4 Eé 5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH **T9, AGE (In yoar| I WIOER | YEAN |  WeER & HES.
A % / WIDOWED, DIVORCED (Spacity) ’ last birthday) | Montga , Days | Hours | Min.
; Fema le White Married / 11-1n=1877 T2 I
<1 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) 12, CITIZEN OF WHAT
[+ dona during troat of working e, gven If reticed} DUSTRY COUNTRY?
o At Home - Missouri o HeSsAe
< 13a. FATHER™S MAME 13b. MOTHER' S MAIDEN 14. NAME OF HUSBAND OR WIFE
” Bernard Stein. . loulsa Schw Willism Faerber
b IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY > ATURE OR NAME ADDRESS
) (Yoo, no, or unknown} | (If yes, slve war or dates of NO. | M’/
= Na: : None \i 4008 Walsh 5t
1 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
4 || Enteronlyonscaumper | I- DISEASE OR CONDITION . ONSET AND DEATH
E line for (a), {b), and (c) DIRECTLY LEADING TO DEATH (a) hl El £ ar,
EDENT CAUSES . . .
i *This does not mean | ANTEC SeS Cholelithiasis.
< the mede of dying, such |  Morbid conditions, if any, giving DUE TO (b)
i a3 heart fatlure, asthenia, ;"‘U! ,':d‘:‘rel abape Gg‘“‘faﬁ") sating | . . . X . e -
g de. It means the dis- ¢ ying cause ni 3 1 -
case, injury, or compli DUE TO (¢) Diabetis Mellitus,
g tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS C .
= Conditiona contributing to the death but not
9 related to the disease or condition causing death.
;.:: 192. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . ‘ ' ' ) ° 2. AUTOPSY?
Z 16 TIoN L] w &
Z ) _6/2/50 . Cholelithiasis & Adeno Carcmoma of Ggllbladder, | ves L) wo I
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.x.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE home, farm, laotory, street, office bidy.,eta.) e - .
7 HOMICIDE
)
1
P
2
-
.
%
®
=

248, NAME OF CEMETERY OR CREMATORY

(N
S
)
[

ad Mo
‘SAME%D BY LOCAL

225M 75, FUNERAL CIRECTOR' S négn ADDRESS
3 1 r- -

{Iicensed Efjbal: \ymm everse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T bymeicene

P : : . Student Embalmer No.

working under my persona! supervision.

oot e — s@@m G Cnsucey

Student Enbalnlor
oL e Licensed Embalmer No "7 P24 7 =

\ NN P 0 %Addr?:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER hu" OWN HANDWRITING (Failnre to comply wi
the above constitutes grounds for revocation of license.) \— -

-

If this body is not embalmed, fact should be so stated above. . T ' -

)




