THE DIVISION OF HEALTH OF MISSOURI

1oolth, S——— T 1 I WY 3 -y
Walfare STANDARD CERTIFICATE OF DEATH - SgATEQ. 9 1
*yblic
Service E&gisnufion District No. Primary Registration District Mo _________ Registrd No.._________s__g _____
L ¥ 3
. PLACE QF DEATH 2. USUAL RESIDERCE (Where deceosed lived. If institution: Residence before
300 a. COUNTY a. STAii ssouri b. COUNTY admission}
IO-S? b. CgRY ({If cutside carparate limits, give TOWNSHIP only} lnside Limits €. C[OTRY Inside Limits
A3 TOW _ St, Louls Yos [ Mo (] TOWN St . Louis Yes[F] Mo [
? <. Egls.é_l_?:tl%()l; (If NOT in hospital, give location} | Length of stay in |b d. .S'I.'RERE'g5 (If outside, give location) Reside on Farm
0 R ADDRE
! _iNsTiTUTioN 5302 d 93024 Sutherland Yes (] o]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} oP
Geargs: F. Febian DEATH March 4, 1959
5. SEX P 6. COLOROR RACE| 7. MARRIEDKI l!EVER MARRIEG[ ] 8. DATE OF BIRTH 9. AGE gl;':;:;; ::JnTﬁERL;LEAR I:ol::DER 1:“2525.
i Male Caucesian | weoweo(]  oworceol]|April 12, 1893 &3 1 |
E 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or cowntry) 12, CITIZEN OF WHAT COUNTRY?
H duting most of working |1fe, sven If retired} INDUSTRY ! Lf.
] ss't Foreman J., Forbes Coffee ¢. Germany _ USA
: 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J14. NAME OF HUSBAND OR WIFE
3
: (unknowm) (unknown ) Corrinne M. Fabian
i 15. WAS DECEASED EVER N U. S, ARMED FORCES? 6. SOCIAL SECURITY No.| 17. INFORMANT Address
i {Yes, o, or un!mnwn)l(l! yus, give wor ot dotes of service)
: Ho ,09-07-3467 _Cordnne
4 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN

PART I.

DEATH WAS CAUSED BY: ONSET AND DEAT)
IMMEDIATE CAUSE (o) _Mt 5"(& SCL FEar7C LISAHEF DS EASs & |/ 'é gz &5

Z ya £
21. | attended the decoaseq from J //y / ff, . 20 ond last $ow 7 alive on J/i”/"?
g €5 g % ouses ¥

Death occurred ot B/ 42/5—_" m on the date stated above; and to the best of my knowledge, from the causes stated.
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/%EL,C 4 Z (Dogres or title) P "

22b. ADDRESS
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5 =N PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass sondition given in PART | {a) 19. WAS AUTOPSY
T o« 5 ’ PERFORMED
: x|z YEs[ ] noX] 2~
- 52_-5 % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
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v LTHG| 20c. TIMEOF _Hour Month, Day, Yeor

2 afas INJURY  a.m.

g :' " p.m.

_E E 20d. INJURY OCCURRED Ze. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Y] WHILE ATD NOT WHILE 0 farm, factory, street, oftice bldg., etc.}

s g WORK AT WORK )
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23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. votation {City, town, or counary) (Stete)
REMOVAL (Specify) -
3-7-1959 Mt., Lebanon Ceretery St. Louis County, Missocurd

25. DATE RECD. BY LOCAL REG,

MAR & 59

t on Reverse 51]:]'

. FUNERAL DIRECTOR ADDRESS

2"HOFPME]S'I'ER COLON]AL MORTUARY
646/, Chippewa St. St. Louls

(Li d Embal. ‘g St

PR S

“Bood Fith . /10
e _




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 ooerrriiiirii it eeii v eeereeee s e as et sarea e neree s rasassrennannn ., Student Embalmer No. .......coevevnrenns |

working under my personal supervision.

. -— -
Student g Signed ,;4{’4/;

Licensed Embalm
P. O. Addresg;%{.

Signature of Student Embaimer
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,




