No. 300
10.44

e WY

FLED DEC 18 1956

WY W T iEY

STANDARD CERTIFICATE OF DEATH

¥ DLkl Wil

State Fite ~42?3?36

! BIRTH NO. REG. DiIST. NO. PRIMARY REG. DIST. NO. J__O.ngfzgulrar: No
1. PLACE OF DEATH Z USUAL RESIDENCE (Where detoased livad. 1f icati sdence bafore
a, COUNTY a. STATE Mo. b. coum'v sdiskaeion).,
b. CI'II:;Y (I outelda corpurats limite, write RURAL and give §:rAl:rENng OF c. Clc"lg’ d. I» Residence within timits of
TOWN St . LOui g8 township) (in this place TOWN St . LOui a = cty ora MDM
d. FH!..SLPII‘{FAT-EO%F {If not in hospitsl or Institution, give streot sdires or location) . A%TSFEEEJS {11 rural, give location)
wsrrution D028 Wren Ave. Py e L 5028 Wren Ave
3. NAME OF a. (Flrst b. (Middle 4 (Last)
DECEASED | {Fisy ¢ ) 4. DATE (Month)  (Dey)  (Year)
(Typeor Primg) William C. Fanter oeAtHNOV, 22 1956
5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE (In years]| ¥ ODN 1 YEAR | & UNDER m KES,
. WiDOWED, DIVORCED (8pucify last birthday) Mnlﬂ-hll Days | Hours | Min.
Male White Married __67 . I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN--| 11. BIRTHPLACE - 12. CITIZEN OF WHAT
doneduring mmnlvorﬂngllfo.l:oanl! ndtu{u 'm') - DUSTRY {City aad Scate or Foreign &“"ﬁ 0 COUNTRY?
Patern Maker Shoe . St, Iouis KMo . .S A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME GF HUSBAND'OR WIFE
. . Al
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | §6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or ynknown} | (If yes, Kive war or dates of service) NO.

Ine for {a), (b}, and (&) DIRECTLY LEADING TO DEATH* ()

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

rise Lo the above cquse (a) doting
the underlying cause laal,

* This does nol mean
the mode of dying, such
a4 heart faflure, asthenia,
ed¢. It means the dia-

case, infury, or complica- DUE TO {e)

No Alma Fanter 5028 Wren Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Fnteronly onecauseper | 1. DISEASE OR CONDITION _?Zsrr fun DEATH

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diacaee or condition causing death,

tion which caused death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 4 é K
ves X wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..fnorabout | 27¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, larm, lsstory, strest. offios bldg..e10.)
HOMICIDE .
2id. TIME (Monts) (Day} (Year) (Hoan) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY WORK AT WORK

aliveon _MU—22= 1952, and that death occurred at

m., from the causes and on the dale slated above,

22. ] hereby certify that I attended the deceased from L0 29 195€ 1o 41~ 24— 1987, that I last sow the deceased

(Degroo or titie)5l]

23a. SIGNATURE
/) b) 7 &::‘7%!

4l

23b. ADDRESS

499) Hhvcad) see

77

WRITE PLAINLY—-USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD ._

24a. BUERMI OA\nI’-A.LCREMA' 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stats)
TION, R Bedtr) -
Remauvzal 11/26/56 New Bethlehem Ce.~ St Laouvis Countys MO
DATE REC'D BY L?“-:AL STRAR'S SIGN. URE 25, FUNERAL DI RECTO! 5 SIGHATURE ABD‘ESS [
G
MOV 261956 uchh ¥ SOAT W Faowso .

*s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IMIE, OF BY .t oueciiinmnmcatmneaamrrasocoiociiiaaaraarasse ot s aa et

working under my personal supervision..

[2] 2T (-3 + 4 ey Signed! /s
Signature of Student Ecbalmer

P. O. Address._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license),
Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.

. -



