No. 300 .

10.48

L]

LACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY—TUSING UNFADING B

-FHLED MAR 7 1955

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂg_’ﬁlﬂm'f REG. DIST. NO. 1003

6132
1692

State File No.

! BIRTH NO. REG. DIST., NO. Registva@r' s No, oo reenmersssasns tene
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lostitgticn: residenss befors
a. COUNTY a. STATE b. COUNTY adinimion),
Missouri
b. C"'Y (I outalde corpurate limits, write RURAL nd:u o g._rAl?E:LGTmI: DE:, c. Cg'RY 4. 1s Besidencs within Limit of
M St. Louls & TOWN__ St. Louis TR
d. F}'J%Pr_I_RAN:-EOORF {If oot in hoepfta! or Institution, du strect address or loeation) DDREE{S (If rural, give loeation)
INSTTUTION.  St. Johns Hospital s 7 4538 Queens Ave.
3. L!;JE?:ME %';-3 a. (First) b. (Middle) 7 g o (Lasy) 4. DATE (Month)  (Day) (Yean)
{ Type or Print) FREDERICK G. FAERBER oA Feb. 21, 1955.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| IF UNGER 1 VEAR | ¥ UNDER u i3,
0 WIDOWED, DIVORCED (Bpacify) Last birthday) Monm, Days | Hours | Mia,
Male White Married 7 | Aug. 11, 1875. l
10a. USUAL OCCUPAT_LON u&(lmoftw§ 10b. KIND OF BUSINESSDCIIJgr }%N‘; 18 BIRTHPLACE (0, wad State or Forsign Comatry) 12, CITIZEP:I{?FWHAT
Retired—-Teamster Brewvery St. Louis, Mo. O eDele

13a. FATHER S NAME §13b. MOTHER S MAIDEN

J Georce Faasrber

15. WAS DECEASED EVER IN U.S. ARMED FORCES"‘

l 16. SOCIAL SECURITY
(Yes. 0o, of enkmown} | (If yes, zive war or dutes of

Johanna (last unknown) _

14. NAME OF HUSBAND'OR ¥IFE

Lottie M. Faerber
17. INFORMANT S SIGNATURE OR NAME

NAME

ADDRESS

No Mre.Lottie M Faerber, 4538 Queens Ave.
18. CAUSE OF DEATH ' MEDIC CERTIFICATION IgTERV»:I;‘g
B 1. DISEASE OR CONDITION 0l
o e g o Py | DIRECTLY LEADING TO DEATH"()

*This does ot mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, gising DUE TO (b)
&1 heart faflure, asthenia, | Tise to the above cause (a) dating
de. It means the dis- the underlying cause last,
caze, injurn, or complica- DUE TO (c)
tion whleh caused death, | 11. OTHER SIGNIFICANT CONDITIONS ¢
" Conditions contributing to the death bul not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION
ves [ wo X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e&..tnorabous | 21c. (CITY, TOWN, OR TOWNSHLIP) (COUNTY) (STATE)
SUICIDE homa, farm, factary, screst, offios hldg.,ete.)
HOMICIDE
214, T(IJI]I:IE (Mooth) (Day) (Year} (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE :

- IRJURY . .. . . a | "Work: L] "arwgek L] - /b X

I auc‘nded the deceased from .

54 and that death occurred at 3

/ .
19..:_m to _ﬁé_éé 19558 " that I last saw the deceased

from the causes and on the dale stated above.

or title) | 23b. ADDRESS . 23:. DATE SIGNED
% SGE0 o 703 CoatZee jloe. L% 222 d3
x 15T, CREMA-1/2Ap? 24. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, tows, ar county) (Stats)
oﬁemov&t 2/ 24/ 55. Mt. Lebanon Cemstery St. Louis. County, Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR" S 81 GMATURE ADDREAS
FEB 231 alvin F.Feutz, 4828 Natural Bridge Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student......iioin i e eaaeaas Signed, A@%@q

Signature of Student Embalmer
Licensed Embalmer Noy/f

' . P.O. Addrem%ﬁﬁ.?f‘é%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above. :




