THE DIVISION OF HEALTH OF MISSOURI ﬂ-q‘\/ 58"@0@83

Health, -
 Waliore STANDARD CERTIFICATE OF DEATH ’ E s’ STATE FILE NUMBER o -
ublic
Service I'-”_ED D EC 1 O Tgssegutmtmn District No / 0 Primary Rg_gisNation District No. 4 T Reglﬂrur s No. .____Z;Z_M,__
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lnstnunon ‘Ragidéhce’ beforc
o
a0 o CONTY JoPPorgon, o SATEMiggouri > ONYS4, Lotes™
1-57 b. ch {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY l‘f D l Inside Limits
R
Tovmi Fegtus - a Vai vefl Ne [y om Clayton 5,:. : ' - - vealM.reO
c. FgL'E’.I NAHI(E)S ﬂgﬁ;len) Length of stay in 1b d. STDRD%EET (If cutside, give location) Reside on.Farm
HOSPITA A = . .
! INSTITUTION 15 Monthsg RESSD54 S0, Brentwood Yes [J No (¥
. :ITAME OF DE;:EASED Middie Last 4. DATE Month Duy Year
ype or print 0P
MISS  AIMA . MARGARET FABER oean 18/ 3 / 1958
5. SEX i 6. COLOR QR RACE[ 7. MARRIED[ JNEVER MARRIEDTH ¢8. DATE OF BIRTH 9. AGE (ala:uﬁ::;.; ::J::'?‘ER;:,E‘AR I::::DER 2:4.-?._“
F, V. wipowen [ ovorceo ]| Feb, 12, 1886 Jré l
100. USUAL OCCUPATION {Give kind ol work done | TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) i 12. CITIZEN QOF WHAT COUNTRY?
during t of g lite, pven if retired) INDUST
Seey ¢ Safesiady Wm. 1 MeGary Co| Newport, Kentucky USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U'éBANq OR WIFE
John Faber Mary Dinger Kone
w
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NG.| 17, INFORMANT Address
2 ‘YNU, or Imkmvm)l(ll y.-ﬂ war or dates of service} - 374_18.5 642 ms . wm. T . McGary 254 So Brentwood
o 18. CAUSE OF DEATH {Enter only one causa per line for (o), (b), and (c).) |NTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: & ,)/ P ET AND DEATH
= IMMEDIATE CAUSE (a) Z’)V'(/r‘o o FO/ B I RY Ve . ovsic //a
o
=
o Conditions, if any, DUE TO (b)
> which gave rise 1o
ol obove couse {a), }
r4 stating the under-
g g Iying cause lost, DUE TO (¢}
= S PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
'E [ 6 PERFORMED?
+ SfE 432 / ves[] NO (il
- % 2| 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = ut
vy K ] O O
-] ¥ '
v S RY| 20c. TIMEOF . Heur Menth, Day, Year
£ ops iINJURY  om.
'g" : "E p.i,
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abourhome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
5 aff | work AT WORK , )
E 21. | attended the deceased h-o 3’ 5 .7 to / 1 - 3 b 3 and last kaw hl 5T alive on /2 - 3~X X
.; Death occurred at § S_'D . P m on the date stated above; and to the best of my knowledge, from the causes stated.
N, D itl b. ADDRESS . DATE SIGNED
B | 770 D D Al dad
3 (e 277 W] Quyelal, @, Fru. /2-
¥30. BURIAL, CREMATION, | 22b. DATE 23¢. NAME OF CEMETERY QR CREMATORy 23d. LOCATIOJ{Cily, town, &1 coutrty) {Staze)
REMOVAL eci
7 [JRemoveI KR| 12/4/1958 |Spring Grove Cem, Cincinnati  _—phio

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCALREG. 5. REQISTRAR'S SIGHA
Alexander & Sons, Inc. 6175 Delmgr /3 -/~ ﬁ 4.

(Li d Embolmer’s 5 on Reverse Side)




Dr. Hart Donnell
112 Mississippi Ave.
Cryatal City Mo,
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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 embalmed

DY 8, OF DY oiiiiiee ittt eee e e e s e es s e e aeresereeaae et asaeraear i aann , Student Embalmer No. .....c..cvvuvennenn

working under my personal supervision.

Student oot e Signed ., FZ M. ; ZJ}Z’ € Al T L
Signature of Student Embalmer

Licensed Embalmer No. 2,% é ()

P. O. Address.. é /)d ﬂ)«%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
. to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. .~ TS s
If this body is not embalmed, fact should be so stated above. .




