& THE DIVISICN OF HEALTH OF MISSOURI

eatth, ALED JuUL 26 1957 STANDARD CERTIFICATE OF DEATH SATE e Wong
Welfare
';:l'i-! Ragistration District No. .ovoe. 3 18r|mery Registration District No. 19.03 _________ Reguftor 'y 664% —
{14}
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidance byfora
0. COUNTY o STATE  Missourj b COUNTY admpision)
30506 o b. Cg;Y (f outside corporate limits, give TOWNSHIP only}] Inside Limits e, CéTY Inside Limits
. . . R
TOWN Saint Louis Yes 0X NoD rome vadnt Louls YesX NeO
l":lg%ll’-l{'{:t‘% OF (i# NOT inbospital, givafocation)[Langth of stay in Ih d. SPREET (I ourside, give location) Reside on Farm
<4 {S'NST'TUT'ON Lutheran Hospitall 9 days ZIAS ACORESS ;6,0 ¥ilcox Yes  NoiX
5 3 3. mamz oF Firat Middle Loxt 4 oaTe Ment\ Doy Year
£o DECEASED oF
L (Twpe or print) Edward L Ferber DEATH 7 15 1957
5 5. SEX "¥6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn pears | IF UNDER 1 YEAR LIF UNDER 24 HRS,
£ 5 [ ! MARRIED l:_l NEVER MARRIED [ | e o s s
= o M W wmow%‘o@ pivorcen [ 9-23-1882 74_ 6 | é‘z l
2 : 10a. USUAL OCCUPATION saiu kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City mnd state or coaniry) sz. CITIZEN OF WHAT COUNTRY?
E 2 w quring moat quort ng life, eoen if retired) . . N
§° & |Painter Contractor Painting Busines$ St.Louis, Missouri USa
"-El"E g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» 0 "
N Karl Ferber Mary Gerhardt
Z o w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
L — (Yes. no. ov unknown) | (If pes. pive war or dater of acraies) -
5> W NO 499-36-8936(George E Ferber 4640 Vilcox Ave,St.Louis,Mo
= 2 Lt 2
E E © 10. CAUSE OF DEATH {En{er only one cause per line for {a), (b), end (¢).] INTERVAL BETWEEN
v x PART I. DEATH WAS CAUSED BY: . A 'fi : 24 ‘, éi : Z > ONSET AND DEATH
cs oo IMMEDIATE CAUSE (a) R PW,
- E >
85 F 2
2 -z Conditions, if any, | pue To (B é:iw W é SHHE
a s O _ whick gave rise fo - R
v g g ;-‘b;ve cguu :2' S ‘ .
= = ing the u - ,
EL", o > Iying  couse et DUE TO (¢) _
£ g o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} . :g«z i gg;gg\‘
o3 5
s £ §c§ “+&0 -0 ves [ no (X
€% ; E 20a. ACCIDENT SUICIDE HOMICIDE § 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Part Mofitem 18) ’
R O O O
»= € {Jo
cg 2 «.g 20c. TIME OF Hour  Month, Day, Year
o 3 . . . INJURY a. m. P . .
:i 2 §s b ~
-2 Z X [ 20, INJURY OCCURRED 20¢, PLACE OF INJURY (. g., in or ghont hom. 20/. CITY, TOWN, DR LOCATION COUNTY STATE
[=] ’
3 - - WHILE AT D ‘NOT WHILE | jarm.fworv, streel, office ng ec.)
Es W o WORK AT WORK o '\"1 f
;E D -
'2 - 2} I attanded the daceased from M/ £ 5-7 YA o LT e lﬂd fast saw hu; alive on £ 15
- % Death occurrad,f'\ Q ('] A m on the dara llll'od nﬂvn and to the best of my knowledge, from the gu.ma stated.
g o, [ 24 siGNATURE W( oree or title) 22, Bnnzss ; 22¢, DATE SIGNED
= .S Z ; ] ) _ . ' _ -
S " W 7‘9 / W %\ 7"'/6 “J
g - 'Q\ 23a. BURIAL, CREMATION, zza DATE 23¢. NAME OF CEMETERY OR CREMATQORY 23d. LOCATION (City, town. of county) (State) 4
= 4 REM(NALiSptti]y\ a .y Y - . ’ L4
s-_- ~| Buria 7-18-1957 Park Lam Cemetery Ct St.Louis County, A Mo
- % 24, FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG, { JEGISTRAR'S SIGNATURE -
Hot 1me1 ster Colonial Mortuary JM1657 | ﬁ Z
‘ 4 nr " - St lonig O Yo %

Licensed Embalmar's Statement on Raverse Side



ey

+ e

'STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY oo liiieelieeiaseea s e e eeasnne e sam e e eenneenemees Seamee e , Student Embalmer No........

working under my personal supervision.. ] . . T

Student .....ooii i i Signed.. ".“‘-JH-‘.A’.&J ..... f{/‘ﬂrffd

'Gignature of Student Embalmer
. ) . -
Licensed Embalmer No;%:/

.P. o'. Address s\ﬁ?.-./dm

Note The abovc MUST BE SIGNED BY TEHE LICENSED EMBALMER in his OWN HANDWRITING t
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, | =~ ~

If this body is not ep’xbalmed, fact should be so stated above,




