No. 300
10.48

6]

FILED JAN 26 1958

'BIRTH NO.

REG. DIST. NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_,_3_,1_8P-RIHARY REG. DIST. NO.  __ — " _ =

36

Stare File No..w e pcessenssarasnien

Q3. ..» 342

1. PLACE OF DEATH

a. COUNTY

Registrar's No,~., ..m.
I iostitution: residsncs before
adunimion}.

2. USUAL RESIDENCE (Where decossed lived.

a. STATE M;ISSOUB-I b. COUNTY

b, CITY (f cutside corpurate limits, write RURAL and give

ToWiSTe LOUIS, MISSOURI vt

¢. LENGTH OF
STAY (in this place)

c. CITY
TOWN

4L led.enh(‘;e "mul&m" nf
A el ICOTPOrR town?
iy A

ST.LOULS

d. FULL NAME OF (If ot in bospital or institution, give strect address or location}

HOSPITAL OR

ST, LOUIS CITY HOSPITAL# 1.

{ rural, give location)

1ﬂ7a

épmm&s 3'4.05,0 OLIVE SS5T.

INSTITUTION
3. NAME QF a. (First) b. (Middle) v c. (Last) 3 DATE Monr.h Day )
DECEASED
(Typeor print) ARTHUR K FAHNESTOCK of JANGARY 9, 71968
5. SEX ‘E) 6. COLOR OR RACE { 7. \Ir\."ilARRIED NEVER MARRIEDJ 8. DATE OF BIRTH 9&?5;:2;;“ 1\:; uz.cn 1Dmn g UNDER M WKL,
B . o Mig.
M L | VPUEREHATER Y | JANUARY gplyiavs| T | & || e

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, even if retired)

10b, KIND OF BUSINESS OR IN-

11. BIRTHPLACE

(City and State or Foreigne (‘auntry?ﬂ ‘ZCS{J-H%ER@?FWHAT

~clerical .| Ders, :%‘*ﬂqﬂfz S%OI‘G Harriqurg’ Pa. U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+ Wallace Fahnestock Mary Nutting Hildegard
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, no, or unknown}

No.

(1f yem, give war or dates of servies)

493-24-0579

Wm. R. Fahnestock 610 Vercnice Dr.

"1 line for (a}, (b), and (¢}

t8. CAUSE OF DEATH
. Enter only one canse per

*This dots not mean
the mode of dyinp, such
a8 hearl fallure, asthenia,
ete. It means the dis-

I. DISEASE OR CONDITION

MEDICAL. CERTIFICATION P

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating

the underlying couse last.

DUE TO (¢)

Pltil;sburgh 235 s FlE 0T Ak oEaeH

-

e 20upes

ease, injury, or complica-
tion which coused death.

il. OTHER SIGNIFICANT CONDITIONS

WRITE_PLAINLY—-—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditions contributing fo the death bu! not
related 1o the disease or condition causing death. M @M ﬂMM ) NR Ay
L}
19a. DATE OF OP'FE;‘IG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
“ [74020 d wXX w O
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg.,eta.) )
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILE AT NOT WHILE
INJURY m. | “woRrK AT WORK
22, I hereby certify that I attended the deceased from 12_'&___, IQii, to ]LL._.__, 19_5_6_, that I last saw the deceased

alive on . Iﬁé_, and that death occurred at 10335 A, from the causes and on the date siated above,
23a. SIGNATURE - {Degree or title) J23b. ADDRESS 23c. DATE SIGNED
,Q-o-é\ Fose oo ks o D, 1515 LAFAYETTE A™E. -~ |1-9- 56,
a. EERNJSJ—AL‘E;‘;E:‘I:; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
remation 1-11-1956 Valhalla Crematory St. Louis Coumty, Mo
DATE REC'D BY LOCAL y 25 FUMERAL DIRECTOR'S SIGNATURE ° ADDRESS
JAN 11 195 Beiderwieden F.H. Inc. 1936 St. Louis,Ave.

on Reverse Side) T e




r s r - A - - 3 . -

STATEMENT BY LICENSED EMBALMER

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

_.————_-—-—_
by me, or by .. ....... e diatsssnissssestssasssemmasarrassrearenare-catsosasnanen PP 7 Student Embalmer No.7Ti.-.-----

working - under my personal supervision..

Student.....ociciiiiiaiiiiieaiasianiarsazazresreneriaana-
Signsture of Student Embalper

Ay - - -, s

.”” Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body is not embalmed, fact should be so stated above.




