THE DIVISION OF HEALTH OF MISSOURI 59-—_00385’?"__
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ealth,
W:lllon STANDARD CERT"KATE OF DEA‘H STATE FILE NUMBER
wolic
ervice IH U FEB 1 0 19$|nraﬂon District No. L% / ;,7 Primary Reglsnuhon Dimlt' No. .-_.._...;5:_—:_ ........... Registmr's Na.._..___ _.3_.2_77____-
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Reild.nce before
390 a. COUNTY §t. Louls o STATE N igaguri b COUNTY gt tﬁ"lﬂfig
b. CITY {13 outslde corparate limits, give TOWNSHIP only) Inside Limits c. C!)TRY ; / / Inside Limits
‘ Q DhnS Yes (] No g TOWN St. Johns 17‘( Yesig] No[]
c. Fngl". NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR - ADDRESS
iNsTITUTIon 9975 Emminence 5 O yns 3573 Emninence Yes (O No[3t
I |
(NTAME OF DE)CEASED First Middle e Last 4. DATE Month Day Y eor
ype or print OF
Louie Faerber DEATH  1/31/59
5. SEX 6. COLOR OR RACE|[ 7. 8. DATE OF BIRTH 9. AGE ars $F UNDER | YEAR] IF UNDER 24 HRS,
MARRIED B NEVER MaRRIED[ ] . {In yo !
. lastdyirhdoy) [Monihs | O Hour Min.
Hale G White wisoweo[ ] 4 oivorcen[]) Mar. 4, 1877 “'ST i [ - - I N
10a, USUAL DCCUPATION (Give klnd nf work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or country) g 12. CITIZEN OF WHAT COUNTRY?
ﬁlng min of wH\lnﬂifl, av. nud) DUSTRY : H X .
t Gardnér andecaping Taymman, kissourd usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
™
" Valentine Faerber Magdelina Gleiener Catherine Faerber
2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT address  St. Johne, N
= (Yos, n unknawn)| (If yes, give war or dotas of servica) » i
2 N None, Catherine Faerber 3573 Emminence
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.} INTERVAL BETWEEN
w PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
E IMMEDIATE CAUSE (a)
g 7
Y Condbtians, if any, DUE TO (&) - 2 7&.'
> which gave rise to -
g above couss (a}, }
z toti th Jor- —
g g I’yrngngcnu.nw;a:’. DUE TO (C)
- ZEX- PART Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not related ta the termingl diseose condition given in PART 1 {a) 19. WAS AUTOPSY
L A ] - - PERFORMED? =~
< SfE L. YES[ ] NO{L"
- % 51 20a. ACCIDENT  SWHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature ¢f injury in PART | or PART Il of irem 18.}
F - 2 =
S <R3 0c TIMEQOF Howr Menth, Doy, Yoor
: @Ba INJURY  am. J—
‘g : £ ——  p.m. eamnnt
f % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE O form, factory, stroet, office bidg., eic.) —— e
g 9 WORK AT WORK —_— —
f 21. | attended the deceased from 6 ~/o - S§% . to__L:'_,iLiL_nnd lest saw mulive on - 3o — 5_7.
: Death occurred at 6:CC A mon the dote stoted obove; ond to the best of my knowladge, from the couses stated.
§ :y NATURE (Degrec or mle) Ps) 22b ADDRESS 22¢. DATE SIGNED
3
2 q 6 /e Fodla, pfy |/-3/-55
Z3a. BURIAL, CREMATION, 23B.GATE 23z. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, er county} (State)
<ify)
Bt AT 2/3/59 Lsurel Hill St. Touig Co., Fo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RE STRARE?GNATURE
Ortmwann F. Home 9222 Lackland j_ 2 -5
U‘\v’e r‘land {Li d Embolmer's on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oot e et e , Student Embalmer No....................

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. Wf
P.O.Address.........coocciviniinicrncnnnnnn,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embalmed, fact should be so stated above,




