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THE DIVISON OF HEALTH OF MISSOURI
FILE[] JUN 22 1955 STANDARD CERTIFICATE OF DEATH

State File No.....

22396

REG. DiIST. NO. 1_!_2_ PRIMARY REG. DIST. lﬂ.m Regittrar's No. /2 y‘{

Dre.Hax Starkloeff 512 Dover

FL 3-1706

BiRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheas d d lived, If & reaid before
a. COUNTY a. STATE b. COUNTY wdintseton).
Missouri Ctelouls
b. CITY (If outsids te Limits, write RURAL and gl c. LENGTH OF c ATY vof
OR | ek orpumis flla, wrlte einy| STAY te e gl | 72OR : ?5‘?? “’:h"“"m =
TowN g an 1 Wesk !.STOW" S8t.Iocuis “ 0 __
d. FULL NAME OF in hoepital or i i ve strent add Ioeation) . STREET rural, loea
HOSPITAL OR " '" * e st * *' ADDRESS {3 rusal. Sive loention) 2/ 7
INSTITUTION- 4008 Wmlsh St /
3. NAME OF 8. (First) b. (Middie) <. (Lest) 4. DATE (Montk) (Day)  (Year)
(Typeor Pint) _ WILLIAM FAERBER DEATH §-24-1956
"B, SEX &?6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Ip yaurs| # toem 3 YEAR |  UNDER 4 Wms,
] WiDOWED, DIVORCED (8pe Iast birthday) | Mooths l Days | Hours | Min.
Male White Widower 11-26-1870 85 |
10a. USUAL QCCUPATION (Gekiadofwork | 106, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . X - 12. CITIZEN
done during most of working life. veaitrecired) | o DUSTRY (City end State or Forsign Country) (T COUNTRY?FWHAT
Retired ¥ armear Fﬂ_._g% Missouri U,5.4,
138, FATHER'S NAME: 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Valentine Fasrhar | Unlowr (— 1 ess,
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yes, xive war or dates of service) NO.
Ng — 5425 Walsh St
18. CAUSE OF DEATH " . MEDI . INTERVAL BETWEEN
' Enter only oneecnusoper | 1. DISEASE OR CONDITION

line for (8}, (b), and {c) DIRECTLY LEADING TO DEATH:(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

*This does not mean
the mode of drinp, stich

M&w&eﬁ&u‘m

ONSET ME DEATH

2

' , rise to the abere catise (o) slating
at hear [aﬂ'urefcmhm!a The underlying casne ast. . ?
de. It meana the dis- Q.II- » .
case, Infury, or complica- DUE 70 (o)
tion which coused deagh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bus q A .Q
reloled to the disease or condition anuim death.
192, DATE OF OP"I::%Aﬁ 13, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
FTT/¥d v w?f]

21a. ACCIDENT

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

A

{Bpecily) 21h. PLACE OF INJURY (eg..Inorabogt | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) STATE) .
SUICIDE I bome, farm. tastory. street, offies bildg.. a%0.) . m
HOMICIDE~ . ¢ 2 4 E,'” .
21d. TIME (Mouth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT/ ] NOT WHILE —
INJURY = | "WoRK AZWORK P
2 I hereby cerhfy that I uuended thg deceased from , 1054 (o 19_1.[5 that I last saw the deceased
alive on and that death oceurred al 33000 A m., from the causes and on the date slated above.
2%. SIGNATURE % or mla) Cba"' ADDRESS 23c. DATE SIGNED
3/ \D WOI&L& (>
m- 24b. DATE? z.v; E OF CEMEFERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) 7  (State)
)
1 Park lala60. f‘rrauoj.s_ﬂ.ﬁﬂl_r.ﬂn.
DATE REC'D BY LOCAL REGlSTRARS SIGNATURE . FUNERAL DI REC‘.'T_O"S GMATURE ADDRESS
S5+-ol§-
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) STATEMENT BY LICENSED EMBALMER

f

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

DY IME, OF DY oot tiiimmren e i i it ettt et

working under my personal supervision..

PR S £ TR

Student...oovvieienraiiiiieaaioeeei et aanaareers 4 e
Signature of Studeat Embalmer
bilmex No. ? 3 'L/

Licensed Embalmey No..../.2.L >
. = . 2
.. . P. O, Address. a-m ......

Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWRITING. (Faild
to‘comply with the above constitutes grounds for revocation. of license). - _
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
14 this body is not embalmed, fact should be 50 stated above. : - PRI
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