MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No.
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31 8 Primary Registration District No, 1_003_-__Regisrur‘: Ne. e eamenaus

grg262—-040188

STATE FILE NUMBER

1. PLACE OF DEATH 9 IE I

31

. Z 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a, COUNTY a. STATE MO. b. COUNTY admission}
b. CCI)LY {f outside corporata limits, give TOWNSHIP only) Langth of stay in 1b e, C(I)'I"‘Y Inside Limits
TOWN St. Louis, Moe h mo 9 daﬁ TOWN St Louis’ Mo, Yar ) No []
c. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
s o |vogg rem |
N St,. Louis State Hospi sig] NoDD 3442 Grace &ve Yes O No Oy
3. ll'rJAME OF DE)CEASED First Middla Last 4, Dé\FIE Month Doy Yaor
ype or print
GEORGE FAERBER DEATH Oct. 8, 1962
5. SEX 6. COLOR OR RACE 7. Married®F]  Never Married [] |[B. DATE OF BIRTH | 9- AGE (last birthday} [ IF UNhDER 1 YEAR | IF UNDER 24 HR
Wid o Di d Months Days Hours Min.
Male White dowed I worced 1| 7 2.)j w77 8L
I0a. USUAL OCCUPATION (Glve kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, eve

retired)s

orker gvernment S5t. Louis, Missouri America

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wililiam Faerber Katherine ----- Sophla
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 v iAl CSEEIDITY RO 17. INFORMANT Address

(Yes, no, or unknown} ’(If ye1, give war o dates of servic

18. CAUSE OF DEATH (Enter only one cause per Jine f
P I. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE ()

ART

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause last.

l

Sophis ‘Faeiber & 3112 Grace Ave.

&spiré%ggg—greﬁggggxegggggsy—bilaiepalu

INTERVAL BETWEENM
ONSET AND DEATH

hrs.

Arteriosclerotic Heart
Aguie-Pulmonary-edema,_cSvere

DUE TO (b)

isease

DUE TO (¢}

¥20—d

PART I,

OTHER SIGNIFICANT CONDITIONS C NTRIQUTIN%
disease condition given in PART | (e)

Laennec's cirrhosis wih-aseci-tas

spira

1O DE
ion

TH but

-Choledocholithiasis-Azot

t related to the .terminal

ronchopneunonia

“PART 11l. If deceased was famale was
thers a pregnancy in last 90 days.

ia ' 0O Yes I O Neo I [ Unknown

MEDICAL CERTIFICATION

5. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? |m) O u]
YESY] NoQO
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK (O
NOT WHILE AT WORK (]

20e. PLACE OF INJURY (e.g.,

farm, factory, street, office bldg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION COUNTY STATE

.

Deasth occurrad o,

m on the date stated sbove, and to the best of my knowledge, from the c_n-:u;: sated.

25, | sttended the decessed from_ﬂa_y_zg_,_-.l%z.—, '°—0¢t'—8-,—19-62—l"d last saw ﬁi‘;alive on_Qrt, 8; 196?

22a. SIGNATURE (Degren or title} 22b. ADDRESS | 22c. DATE SIGNED
LY
L Lo % Lorveie Hh. O, 5L0O Arsenal St. 10-9-62
23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
REMOVAL (Specify) : .
Removal Detel3,1962 Concordia Cemetery Co .
24, FUNERAL DIRECTOR ADDRESS GIFIRARS > 4 . [

WACKER-HELDERLE-363lL Gravois Ave.

23. %Fcliﬁ L%G.




- STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by =) o, Student Embalmer No.

working under my personal supervision.”

Student . Signhe

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED{BY THE LICENSED EMBALMéR. in his OQWN 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 s not embalmed, fact should be so stated above.
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