5. Mo.300
v. 1D0.48

WRITE"'PI.'-AWLY—US:NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

) X THE DIVISION OF HEALTH OF MISSOURI 4‘;8q66
REDDEC 1 195% STANDARD CERTIFICATE OF DEATH State File No..
'BIRTH NO. REG. DIST. m:)3‘h 8 FRIMARY REG. DISY. 1000‘3 Rrgulrar:Noi (ﬁ,{gz‘} R
1. PLACE OF DEATH 2. USUAL RESIDEMNGCE (Whers decsassd lived, If Iostitation: residoose bafore
a. COUNTY a. STATE I'-{i ssour 1 b. COUNTY adisimion).
b, CITY (I outnide corpurate Umits, writa RURAL and give c¢. LENGTH OF c. CITY (it ousside corporste imits, writs RUURAL aud give townshin)
. townabipt| STAY fin this placet L_?.' ‘7
TOWN St., Louis TGWN St. Louis
d. FULL NAME OF (If not in hospital or jnstisution, give street sddres or loaation) d. STREET (If rgral, givy location) L.)
HOSPITAL OR ADDRESS :
INSTITUTION 826 Clara Avenue | 826 Clara Avenue
a I:')HE%%ES%F;: a. (First) b. (Mlddie} e. (Last) 4. DSTE (Month)  (Day)  (Year)
{ Type or Print) HARRY L. FADEM .+ beamw Nov, 23, 1951
5, SEX 6, COLOR OR RACE | 7. #ARR‘"}EB ng\\;'cE,R I‘ESREIE‘%) 8. DATE OF BIRTH 9.11\.65 1 5] .v-)an L4 T | TEAR | o meoen w ues.
G 3 H Min.
Male O |White Qa™ ™ lipril 27, 1906 | “UUHY B [T
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS 'OR IN- | 11. BIRTHPLACE (State or forelgn oountry} 12. CITIZEN OF WHAT
dg-dj:lu most of w lﬁ. m.an ISTR . . * . C) LNTRY?
alesman, Hetali Famous-Barr Co. | St. Louis, Missouri SA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JacotbFaden Edith violf Myrna Fadem
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown} I (i you, give war or dates oi service} KO,
no rs, H. L. Fadem-~826 Clara Avenue
19. CAUSE OF DEATH MEDICAL CERTIFICATION Ig’régrvn BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . AN
Jine for (8), (b), and () | DVRECTLY LEADINGTO DEATH® (5) Coronery disease jan e, 1861
ANTECEDENT CAUSES
*This doey 10! mean
the mode of dying, such | Aforbic conditions, if any, giving DUE TO (b) Bundle branch block 3 yrs
ot heart feflure, asthenia, | rice to the abore eause (a) statiw L - e = - P -
ete. It meons the dis. | the underlying couse lost.- - -~ "= B R it
ease, infury, or complica- DUE TO (c) _ . .
tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS - "* + Al LS e
Conditions contribuling to the death but not
related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 15b.«MAJOR FINDINGS OF OPERATION PR L N T B I 2, AUTOPSY?
TION
. L ves [ wo X1
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.2..inormbour | 2lc. (CITY, TOWN, OR TOWNSHIP) (G)UNTY) (STATE)
SUICIDE boms, farm, Instory, strest, offios bidg., eve.) LA R S |
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?T
oF R . WHILEAT [} NOT WHILE
INJURY T AT WORK
22, 1. hereby certify that I atlended the deceased from Jan, , 19 52 1 Nove 23, w.il_, that I laat saw the deceazed
| aliveonNoy, 231 19_5_1_ and thel death occurred MM m., frem the causes and on the dote stated above.
I 232, SIGNATURE (Degree or title} 23b. ADDRESS /DA lgNED
PR Nt b B0 dor X Teyior A, DB
. BURIAL, CREMA- 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY Zld LOCATION (Qity, town, or county) (Btate)
Tl REMOV%({ndb '
pemafiont-11/25/51 [Valhalla Cremastory St, Louis County, Mo,
DATE ﬂw év i.% WGNAZRE FUNERAL DI oR’ ADDRE 88
F’? Gtmd&nh!mrl&ltmmﬂmﬁdﬂ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ntame is recorded on the reverse side of this certificate was embalmed by me, or by— ...

Student Embalmer No.

working under my personal supervision.

SRUGENT oevnsnennvnnnnnsontacerarsanans s.gmd%dg @D«M

Eabal .
Student Eabalmor . . Lscensed Embatmer Nn- cg 6 ?l /

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license,)

If this body is not embalmed, fact should be s¢ stated above.




