THE DIVISION OF HEALTH OF MISSOURI

59-016279

Health,
L Weifare S'ANDARD CERTIFICAT! OF DEA‘H STATE FILE NUMBER
Publi
S:rv::c Iﬂ APR 2 7 195£g|:rrunon District No. . S.?/ 7 .Primary Reglﬂraﬂon Dlslrlcf No. Wa Rogis'rur'l Ne.,. ///_:4_
K
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resld.nce before,
, 300 CouNIY et . Louls o STATE Mo. b. COUNTY st, T mdsfg
CITY (If owtside carporote limits, give TOWNSHIP only) Inside Limits c. CITY [I O oa Insids Lifits
’ I 185‘-}4 Gloncoe Yes@ Nal:l Tg\?l'N G’lencoe [2] Y“E] No []
FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. S-II-)%!EQEE {If outside, give location) Reside on Farm
" posimaLoRplencoe RA. 13 Yrs ACDRES Glencoe Rd. v N D)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oP
Elise Fahr pEaTH April 21 1959
5. SEX 6. COLOR OR RACE[ 7-papmien[ Inever marmieo[]] & DATE OF BIRTH 9. AGE (In years JLF UNDER 1 YEAR] IF UNDER 24 HRS.
! B hday) [Months | Da; Hewrs Win.
: female white wooveo®] > oworceo[ 1] JAN 19 187h Gigheen [Homne | Bevs [ Fows [ Hon
; I 100, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACGE (City and stote ar cauntry) 12. CITIZEN OF WHAT COUNTRY?
z during most of working life, sven if retired) [NDUSTRY
: housewor own home Germany 4 ju.s.A.
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HM58AND OR WIFE
F
: ugust Schmidt Unknown Theodore Fahr
R 15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NC.[ 17, INFORMANT Addrass
- Yeas, ne, or unknawn] »3, give wat or dotes of service]
r e kom0 yane e wor o dates of servics) no Mathilda Baumer Glencoe, Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only ons cause per line for (a), (b), ond {c}.}

INTERVAL BETWEEN
ONSET ANDSEATH

Conditions, if any, DUE TO (b)
which gave rise to
above causa (a),
stating the under-
lylng couse last. DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminagl diseass condition given in PART | (a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2.

i attended the deceased from 7,
Death cccurred at 4 - m ogfthe date stato{abov

d lost snw

6447/&17

d to the bnt of my knowlodgc,,ﬁom the causes atated.

allv- on

220. SIGNATURE

(Deane or title)

K. U@ Vv sy

774

22b. ADDRESS

Bact

23b. DATE

Li-24-59

230. BURIAL, CREMATION,
REMOY AL <Spacify)
puriaf

23«.

C/E OF CEMETERY OR CREMATORY

Bethlehem Cemetery

\ 22¢c. DATE SIGNED

z
]

3 5 PERFORME
< L , Haz2 YES[ ] NO

- = [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= L
13 u O O O

3 2

v | 20c. TIME OF _Hour Month, Day, Yoar

2 8 INJURY  “am, -

§ H p.m.

E 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE AT NOT WHILE - form, uctory, strest, office bidg., etc.)

S WORK AT WORK

£

-

H

a

H

]

<

: £

tate)

234. LOCATION {Cit¥, town, or county}

st. Louls Co., Mo,

DIREC
er

4. FUNER ADDR
cnra

ﬁﬁn argl] Home Ballwin Mo.

5. ’TE RECD. BY LOCAL REG.

{Licensed Embalmer's Shhmnf on R-v,ru id's)

EGISTRAR'S JIGNATURE

o~




et
-

~r
-

STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY i e e et e et , Student Embalmer No. ......ccooivnne.

working under my personal supervision.

Signed ,_/

Student ioveiiiiiiiirr et
Signature of Student Embalmer

Licensed Emb%édé—; é/

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 license). L
If embaimed by a STUDENT, he also shall sign in his OWN handwntmg '
If this body is not embalmed, fact should be so stated above. | : X

P. O. Address




