Mo . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

'BIRTH NO.

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

’ HLED SEP 29 1955 STANDARD CERTIFICATE OF DEATH s,ﬂ,p,fc~§0815 )
e v 0. 248 ranwer e ovsr, 0 100 i LLIL

e STATE My saouri

2. USUAL RESIDENCE (Where decossed lived. If institution: realdence befors
b. COUNTY - adinission).

b, CITY (If outeide corpurate limits, writa RURAL and give

&rAI?ENGTH OF c. Cg’g
{la this place}
TowNSt, Louls

townabip)

d. Is Residence within Limits of
@ ;’uy or incorporated town?
N

OR
Town_ St. Louis IE T
d. FHéIS-Pr'IaAhI‘_EO%F (H oot in hospital or institation, give strect addresm or location) ASDTI;IREEESTS {If rurs), ve location) i‘,‘\ ﬂf I -\
insTiTution 5637 Highland [ 5637 Highland
agE‘AchéESOEIE a. {First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Pty EAWard William Fahrenholz oears Sept 3 19565
5, SEX O 6. COLOR OR RACE | 7. anﬁ_ﬁg rgs‘yga rgsnglsg / 8. DATE OF BIRTH 5. lfe (fo yeun] 7 Unen | Tax | & uroce u wEs
It . ) on/ ays i Hou Min.
Male White “Narried | Dec. 6, 1889 | "8 | il
102, USUAL OCCUPATION (Givekiad of warks | 10b. KIND OF BUSINESS OR IN- | 13 BIRTHPLACE (i, 1ad State or Foreign Gousten)  (]312. CITIZEN OF WHAT
o riing Ute, ﬂut.imd 1] RY
“¢haurfeur ™" Wholesale Groceny St. Louis;, Missouri: eSeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Fred Wm. Fshrenholz | Emma:Mauer Charlotte Feahrenholz

(Yqﬁa.orunknown) {If yes, giyq war or dates of service)
) | No

94_02_5223 Mrs. Charlotté Fahrenholz g

line for (a}, (b), and (¢}

*This does not mean
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b}
a8 keart failure, asthenia, rize to the abope cause (a) slating
ele. Tt means the dis-
ease, injury, o ecoraplico-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SE{ZURIT\r 17. INFORMANT' S SIGNATURE OR NAME NTﬁa 5S

18. CAUSE OF DEATH

, CAL CERTIFICATION INTERVAL BETWEER
z 1. DISEASE OR CONDITION AND DEATH
- Eter only ODOCAUSSPRT | Ty RECTLY LEADING TO DEATH® (g W-@

ANTECEDENT CAUSES

the underlying cause last.
DUE TO (¢)

- Cunditions contributing to the dealh bul nol
related to the dizease or condition causing death.

19a. DATE CF OP_'E.%AI;‘- 19, MAJOR FINDINGS OF OPERATION

ol

20, AUTOPFY?

NO D

INJURY

Fal.4] ACCIDENT {Bpecily) 21b. PLACE OF iNJURY (e.g..incrabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE}
ICIDE home. farm, fatory, street, offiow bldg..s10.}
H MICIDE . .
21d. TIME iMonth) {(Dayt (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID LNJURY OCCUR?
OF WHILE AT[—] NOT WHILE|

=. WORK AT WORK

alive on

22. I hereby certify that T attended the deceased from

- 1 lo , 18
, and that deaih occurred aﬂ&}_ﬁ from the causes and on t}xe dale staled above.

, that I last saw the deceased

24n. BURIAL,

SFP 6

TION, REMgVAL (Bpeclly)

DATE REC'D BY LOCAL

@M é)emormlcg a3p. Aojsaa Zz ./

§.8. 58,

CREMA-

DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Oity, town, or county) (State) i
on Cemetetry St., Louis County, Mo.

25 FUNERAL DIRECTOR'S S)EMATURE ADDRE 85
1Q'§q _iCollier Mortuary 10223 St, Chas. Rd.




e ——— R

STATEMENT BY LICENSED EMBALMER

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

by me, or by (.. i f e e man s feraeaiaeanas , Student Embalmer No,..-.......

working under my personal supervision..

Student....cooiiiniiiiii i e a e 1
Signature of Student Embalmer

Licensed Embalmer No\g\? .

\
P. O. Addressj[tﬁ.’%

Nofé; The above iVI.UST'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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

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

* - -




