THE DIVISON OF HEALTH OF MISSOURI ¢
S. MNo.300 H 138967
e FLEDDEC 15 195, STANDARD CERTIFICATE OF DEATH Stae File ¥
‘BIRTH MO, REG. DIST. NO. _31_8__ PRIMARY REG. DiST. m1003 Registrar's No. 10845
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Wbere d 3 lived. If loadltatd idence before
(_) a. COUNTY a. STATE MISSO b, COUNTY aducimipnt.
A b. CITY (U autalde corpurats limits, write RURAL aod give c. LENGTH OF ¢. CITY {If suwdde corporate limita, write BURAL nod glve township) 0 J‘? ,";‘
TOWN ST, LOUTS, MISSOURL ~ ol o ™| 10W  pannmma rer
L] [ 'Y A Al p)
a d. FULL NAME QOF (If not ia boapital or institution, give atreot address or lotation) d. STREET (If rural, give locatlon) /’
9 INSI%IJG%IC?E Barnes Hosnital ADDRESS .
|&] QT al,
& 3 AME OF a. (First) b. (Middle) ¢ (Last) ’ 4. DATE  (Momth) (Day) (Year)
B | (Tvpeor Print) JOHN HENRY FAHIEN pEATH 12 6 51
g 5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVERCIgSRglEI?.’ 8, DATE OF BIRTH _ 5, ﬂesng;)m v u::.u] L TEAR | F GNDER 4 HES.
i { .. ! pecily APRIL 14 1896 t 55 on Days Hounl Min,
Ty LI N & 30 BN
. ; 108. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR INT | 1. BIRTHPLACE (Buats o forelen county) 12, CITIZEN OF WHAT
l Q: done king life, evon if retired) . DUSTRY U COUNTRY?
| & _ ST.LOUIS MO.
| < 138, FATHER S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
! o i JOHN H, FAHIEN | VILHEIMIL.A LOSEMAGN L ALIC
| 1 5 WAS DECEASE:J E\(IIER IN‘t“l.l.S.ARMd!‘ZP F(!Z)RCES‘; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8, B0, O Wi, Yo, WAaAr or " o 0
3 ankno wvied | 492-0502818" | ALICE FAHIEN WARREWTON MO,
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN
- 1. DISEASE OR CONDITION
5 | Bateronlycmeamumoer | 1 O SNG To DA SUPERTOR. MESENTERIC ARTERY :THROMBOSIS | 3L HOURS
' Tais does nat mean | ANTECEDENT CAUSES e e e =
3 the mode of dying, such |  Afortid conditions, if any, gising DUE TO (b) S SN I UL RPVY YORS D3 PO U FOR
= ar heart fallure, asthenin, | rise to the above cause (a) tating - FERTIVEITONG, ST ToaTmEr - i
& et 11 meons the diy- | the underiying canse lust. o L AN
0 cu!,lnjury.w .—" - '_ DUE TO (c} -
tion wMch caused death, | 11. OTHER SIGNIFICANT CONDITIONS
E Conditions contribuling to the death but not
9 related to the disease or condition causing death, CARCINOMA oF LARYNX .
I 19a. DATE OF OPﬁ’}ﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z . ‘e
8 : YES @ ‘NO D
21a. ACCIDENT (Bpeciiy} 21b, PLACEOF INJURY (e.s.. inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E ang}glEDE homa, tarm, factory, aureet. offics bidg., s10.)
g 214 TIME . (Moanth) (Day) (Year} (Homs | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 2
| INJURY Whork L T woak: \j 7 d
., = .
;.( . T '
g 22, I ‘hereby certify ézat I attended the deceased from _1%, lo 12/ 6 , 1951 , that I last saw the deceazed
'j alive on _1 , and that death oceurred af 122 m., from the causes and on the date staled above.
E..J' 2. S ' ortitle) ] 23b. ADDRESS 23. DATE SIGNED
= | & m,% % M.D.¢} Rarnes Hospital, 12/6/51
E . BURTAL, CREMA- | 24b. DATE 24c. .ﬂAuE OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
g “""L}’ DEC 10 195} NATIONAL CEMETHERY | 8T. LOUIS COUNTY MO,
‘/ DATE REC'D BY LOCAL 15T} S SIGNATUR] . ‘FUNERAI. DIRECTOR" S 51GMATURE 'Abons_s_ .
DEC 7 legf M Xy~ | BEIDERVIEDEN F. H. INC. 1936 ST. LOUIS 4
{Licensed Em.ba!mer » Statement on Reverse 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, or by

I - _________--——-l
e eneernnenananeereename ey ba b anasrent . Student Embalaer No.

working under my personal supervision.

P
Signed.ceeeeceeasvssnassmcnnsavanasnsnsans [P

Student Embalmer

‘ :P. 0. Addreu_/!méé._%z;:ﬁ‘_ﬁ;z-

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

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




