THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 ; : N )
50 Imﬂa DEC 21705  STANDARD CERTIFICATE OF DEATH s L
!BIRTH NO. — REG. DIST. MO, _31—8 PRIMARY REG. DIST. m 1003 —_— s Repisivar's Ng.ﬁi_g_g_s_g
1. PLACE OF DEATH - 7. USUAL RESIDENGE (Whers deceased fved. 1f loritation: recitines afos
O a. COUNTY 5. STATE  Ms gsouri b. COUNTY adnberion).
b. CITY (H cutride corpurata Umite, write RURAL aad aive ¢. LENGTH OF . CITY (If ousside corporate limits, write RURAL and gve townehip)
OR . STAY o OR
voww St. Louis, Missour{™ " ava || TOWN  St, Louis A ??
g d, F'lil‘lst NAMEO%F {If not in boepltal or lnstitotion, give street nddn- or looation} d. ASDI'gREEFs (I rursl, ahve locatlon)
o INSTITUTION.  St, Louils CitvHospital 9 5328 Zealand Street
ﬁ 3. CI;JE%ME OIE ». (First) b. (Middle) 7 © (Last) . DA;E (Maath)  (Day)  (Year)
E { Type o1 Print) CORNELIUS L. FAERBER TH NOVEMBER 10, 1952
E 5, SEX 6. COLOR OR RACE | 7. #'A&;!IED. E%ECMAREL% 8. DATE OF BIRTH . AGE (b years| 7 outx 1 13 m ¥ oo u o
. { Moutha Min,
Male White vorce 3| Juiy 31, 1903 hﬁgmm i |
108, USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE ' (10, 0t State o1 Foraign Country) 12 CETIZEN OF WHAT
doaa nhrcd:hull! If retired) X DUSTRY nte or Forelgn i COUNTRY?
g fatnte il Painter Red Bud, Illinois 1 0.8.1,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAMD OR WIFE
Herman Faerber | Sophia Linders
B I's was DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sEcunErov 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
S (Y-Nnon.nrukmwn) | (If yea, xive war or dates nfurvhl)- Mr qunellus c yFJa/erber’i ‘7013 G-aersche
18. CAUSE OF DEATH MEDICAL CERTIFICHI’ION 1mm.mm
Blﬂ . Enter only cnscamysper 3 . DISEASE OR CONDITION . LONSET AND DEATH
& line for (8), (b), and {¢) | PIRECTLY LEAGING TO DEATH(5) d /=
E “Thiz doet not mean ANTECEDENT CAUSES 5
| the mode of dring, ruch | Mortid conditions, if ony, gring DUE TO (b)
5 o heart fallure, asthenie, rise Lo the above couse (o) stating
B |l 1t mecns the dis- | A4 underiying cate ladt,
o coze, infury, or compli DUE TO (8)
3 || tion whieh consed deeth. | 11. OTHER SIGNIFICANT CONDITIONS
§ rddd?::h giscase or &%ﬁm%. .
. fa | 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
z TION D D
= YES N
o || 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (as..lnorsbout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, strast, office bidg...eve) L
Z HOMICIDE
g 214. 'r(l)gs (Moath) (Day} (Yess) (Hou) | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
| INJURY n | "Hemt L e 330 X
] " .
E a.umbyanifymnumwmmwﬁm_mﬁcﬁam Lo 11=10=5210__ " that I last saw the deceased
| aliveon _11=10=52  18___, and that death occurred ot . 72208 m., from the cauaes and on the date stated above.
E , ) {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
Y, _g@_m ZD 1515 Lafayetts Avenue 11-10-52
E b. DATE 24:, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of coumty) {Btats)
g 11-12-1952 |[Memorial Park Cemetery Normandy, . Mo.
S SISNA - 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
){& Math Hermann & Son Inc. 2161 E. Fair Ave.
L e~ —

s Ststernent oo Reverme Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si»dc of this certificate was embalmed by me, of by

Studont Embalner No.

L

working under my personal supervision,

n
Student seievcersncrnanaae P
Student Embalmer.

the above constitutes grounds for revocation of license.)
1f ‘this body is not embalmed, fact should be so. stated above.




