THE DIVISION OF HEALTH OF MISSOUR1
Heatth, STANDARD CERTIFICATE OF DEATH -..28-030371

, Welfurs ~ ' 3 18 TSTATE FILE NUMBER
Public ﬁLED AU G 2 8 1gsgagi stration District No. e Sl Sed Pllmury Raegistration District Vl 003 e Rogistrar's '2753 ........
Servica
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R"idtn;..bl{an
- . COUNTY : > . a. STATE . . b. COUNTY al ufusnon)
° St.Louis, Missouri Missouri /J
. ]3?506 b. C‘IJ';Y (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. C(I)-:;Y Inside Limits
TOWN St.Louis, Missouri YesM NoD town St,Llouis Yestkx NoD
c. Egls.é.l;l:tl%gf: {f NOTmhospllal, give location}| Length of stay in 1b 4 STREET {1f outside, give lacation) Reside on Farm
a/ INSTITUTIONMa sonice Home of Mo bE %7ADDRESS HaBOnic Home Of MO. YesDD Nolt
3. wame or Firnt Middle Oleut 4. OATE Month Day Year
b OF
(Twpe or prin) ObtoO Bernhard Fath DEATH 8 8 58
5. SEX 6. COLOR OR RACE 7. MARRIED [KHNEVER MaRRIED [J| 8 DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR hF UNDER 24 HRS.
I, ot birthday) [Monthe | Dawe | Hours l Min.
Male White wicoweo (] ovorcen [} 2-26-1875 83
. -}10a. USUAL OCCUPATION {Gice kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate o country) 12. CITIZEN OF WHAT COUNTRY?!
during most of working life, even if retired) o
! Hetired St.Louis, Missouri U,S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Valentine Anton Fath dpna
15. WAS DECEASED EVER iN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. tNF .
(¥zs. no. or unknowon) UF yea. give war or dates of scrvice}
NO L97-05-LTLTA - Ma%onic Home of Missouri

’

18. CAUSE OF DEATHM [Enler only one cause per line for (@}, (b}, and ().} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: N ONSET AND DEATH
MMEDIATE cause () Carcinoma_of Prostate 3 vears

Conditions, if any,
which pare r{: to DUE TO (8)
above couse (0),

Coroner cannot certify to a death due to natural causas.

stating the under- . * N
z lying cause last. DUE TO (¢) = / 7 7 A
[=} PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEM IN PART 1{a) 19. ;VASFAkILOPSY
= ERFORMED?
-
d ves() vo [ 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Jor Part 1 of item 18.}
& O O O
- 20c, TIME OF Hour Month, Day, Year
o INJURY  a.m.
E P m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢.. in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE farm, factary, sireet, office didg., etc,}
WORK AT WORK

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2. ratrended thefecialnd from _mall,_lﬂé__ _A]lg.'.ls_t_&,mg_. and jast saw h-mghva on .___.8_8_;:05,8___

.
Death _-AugLLsL_Bj_lﬁiﬁ_::,_b-lpﬁthHqsuud above; and to the best of my knowledga from the causes stated.

Za.8i X . DATE SIGNED
a NATURE {Degree or tiie) 0 22b. ADDRESS S'l‘. A v | 22c. OATE SIGN
_ wA O, | 3720 W Moo 8/9/58
23a. BURIAL, CREMATION, 23, NAME OF CEMETERY OR CREMATORY Z3d. LOCATIOM (Citp, towrn, or countp) (State)

REMOVAL (Specify)

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All

diseases in Part | must be cosually related.

Removal August, 11, 19 Lakewood Pk, Cemetery | St. Louls County, Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, :

Witt Bros. L. & U.C0.2929 S. Jeff. Ave;  ANG 1 1'58

{Liconsed Embalmer's Statement-on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

» Student Embalmer No
working under my personal supervision.

Student ..o e Signed...... %ﬂfu 6 %M
Signeture of Student Embalmer

-y - P. O Address af,a? S

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 bogy is, not.embalmed,_ fact should be so.stated above.
. M . . . . : -
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