th,

fare ~

10 q@

56 o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. .-

-

LIEN

e

FILED NOV 26 1956

Registration Distriet No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARQ(,"EQTI FICATE OF DEATH

- Primary Registration District

1003

STATE

3937

FILE NUM

begoner D565,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceatod lived. IF institutions Residenge bafore
a. COUNTY naTATE st Lou 1 E_ COUNTY f é"""lon).
b. CCI,'IF;Y (}f outside corporate {imits, give TOWNSHIP only) | lnside Limits €. C(I)};Y /Jozé %‘ ln;ide Limits
TOWN St Lotiia #’U Ne O mw"OVGrland y s0 Nol
c. Sglg#l_FAAIf\EOSF {If NOT inhospital, give location)|Length of stoy in 1b 4. STREET (If ouvsi{e, give location) Reside on Farm
institution Desloge Hoasp 1l da ADDRESS 8734 Windom YesD  Nogff
3 :::'_!.::D ' First Middle Last 4. DATE Month Day Year
OF
{Type or pring) ERNST P FABEL DEATH OC.'T' ! 9 IAQ S—
-I5. sex 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR TiF unDER'24 Hms.
lemm#] never Marnico [ 1 tast birthday) [Honths | Daye | Hours | Min.
Male White wioowep [] oivorceo [ May 11 1886
-110a. USUAL OCCUPATION (‘Gmieikmd of work dm:ﬁ 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City md atate or country) F2. CITIZEN OF WHAT COUNTRY1
during ¢ of wprking life, eoen if retire
¢ier Office Waterloo I1l USA j

13. FATHER'S NAME

Fred ¥Fabel

Catherine

14. MOTHER'S MAIDEN NAME

Rodenhelser

{Yer, na. or unknown)

No

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{If pea, give war ar dates of eervieg)

16. SOCIAL SECURITY NO.|I7. INFORMANT

408-09~355

Address

Conditions, if any,

18, CAUSE OF DEATH [Enter only one cause per
PART 1, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (d)'' -

BUE TO ()

fpe for (a), (B), ang (¢}

4 Edna Fabel 8734 Windom

INTERVAL BETWEEN
ONSET AND DEATH

lo arsiiia,

which gave risg lo v
above cauge (8). T i
slating the under- -
> lying cause loat, DUE TO (c} _{
=4 PART [1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KGT RTTED TO THE TERMINAL DISEASE coamn-?ﬁ GIVEN IN /m I(a) - - :éfr sgxgpn-fv
[= ?
-«
v / A VESE no 1
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part I or Part 11 of {tem 18.) N
& ] O 0
[s]
< 20c. TIME OF  Hour  Month, Day, Year R
o INJURY q. m. - :
E p.m,
'E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D‘ farm, factory, street, affice bidy., etc.)
WORK AT WORK .

2i. J arrended the deceaned fro
Death cceurred at

, to wé last saw hh
?1 PME ﬂ:‘”"l }

ar

jve on
" alive o

Ooll 45 ¢ 5]

m on the date stated above; and to the hest of my knowledge, from the causes stated.

22a. SIGNATURE

Burydi™”

23a. au)u. CREMATION,

23 DATE

10/22/56

(Degee ok

[22b. ADDRESS

, WL araglrnnt

22¢, DATE SIGNED

(s [1glcL

‘Ble. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION {

¥, town._-or

St lo 13 Mo

county) (State)

24. FUNERAL DIRECTOR

ADDRESS

Ortmann ¥ Home 9222 Lackland

Overland [H@ATe Reco. BY LOCAL REG.
0CT 201356

{Licensed Embalmer’s Statemant on Reverse Side

4




.. . : .
v /}STA}EMENT BY LICENSED.EMBALMER

. -
~r
I hereby certify that the body whose name is recorded on the reverse side of this certificate was

Student Embalmer No.....

working under my personal supervision..

Student
Signature of Student Embalmer

Licensed Embalmer NO.B.
P. O. Address

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

: If embalmed by a STUDENT, HKe also shall sign in his OWN handwriting.
If this body is not embalmed, fact shoulid be so stated above.

\




