S. No. 2

—4-13-40
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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

AN FEB 25 W91

Bumu o¥ THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

J36

State File No.

Registrar's No.

1003 936

1. PLACE OF DEATII:

2. USUAL RESIDENCE OF DECEASED: I

ate rmv-i louirth.ru)

(a) County. s
(®) City or town St.Lauis Mo. @ state.. MISBOULT ) couny 0.¢0)
{II outside city or town limits, write “RURAL" and neme of wvmhlp) Ty
(¢} Na pit titu ci St.Louls _’2, L/ /
?eﬁ f&% ﬂ“«?e . y (@) Cityortown {(If outside city or towan limits, writs “RURAL™ r -
(I not in hospital or inatitotion, write street number or location} - -
(d) Length of stay: In hospital or Institution (d) Street No £819 Iowa Ave, ;
(Specify whether (I rural, give location)
In this community. Life 'y , a
yoara, months or days) {e) If foreign born, how long in . 5. A.?. years.
MEDICAL CERTIFICATION
3. PRINT H
FutLName..... JOHN FABICK Jan 27
- 20. DATE OF DEATH: Month day 2
3. (b) If veteran, 3. (zfr) Social Security year 94 voge. L B0 PoMaio.. M
name e ° 21, I hereby certify that I attended the deceased from "'
5. Color or 6. (o) Single, widowed, rx7'led. 7 2l 1932 tod — 2 w2/
" 2 . “ o of
s Male e White| alBrried /  § .. iissw b aiveon.... / — 2 P - 1045,
6. (Q.t&ame of husband or wife... .. —oeooo.... 6. () Age pf husband or wife if || 20d that death occurred on the date and hour stated above. Diration
LLIAN FABICX altve VG vears|| Immediate cause of death -
7. Birth date of deceased.._. . D6C 14 1880 Wm oo >
(Manth) {Day) {Year)
“ 8. AGE: Vears Months Days If lesa than on.e day
. 12270 .
60 1 13 ht. min /l / - i
-
o. Birthomee. S beTouis Mo, _ (O] i - iy a'.w
" {Ciky, town, of county) (State or fureign country)” \J
10, Usual occupation PROP' AUTOMOB,I«I‘E“_.. C..Q.-..._.._.. 0%::[;::6'""“ witkin 3 hs of death)
11. Industry or busi Tractor Desler ‘ I
a 12. Name Philin Fahic k. L - Lt ,!" lﬁ“&{ﬁ:uaﬁum_ _...&_f..%;% Underits
nder
E 13. Birthplace. Unk'nOWII y thﬁg;‘::gé
- L . [W
14, Matden name. . REEE BHlean ‘s"“"‘"“""“"‘?”) Of sutopsy. ...l should be
{ 15. Birthplace S t Iloul =] MO . D ! . K .- ﬁnlmlly
= Ity, town, or count, {State or forelgn oountry) 22. If death was due to external causes, fill In the following:
6. (o) Informant Lilifan Fabick (a) Accident, sulclde, or homicide (specify)
(b) Address 2819 Iowsm Ave, (&) Date of ocenrrence -
@ Burial ') & Date thereof S 818 (30)/ 41 || @ Where did injury occur? o — s
Burial, cremation, or remora) () Didinjury occur in or about home, on lnrm. in industrial pla.ee in public place? °
(0 Pt o et €W, 8 .S PHTRRE FRUY
18. (o) Signature of funqgg,s%a
) Add:m_..,,..........
19, (a) _91-1 (3]

(Liconsed Emb-lmer'.\sutament on Boverss Side) :




4./; ,%
#éc\- /V /jf’l*"'

-r

" STATEMENT BY LICENSED EMBALMER

"' I hereby certify that the body ‘whose name-s reéorjed/gjhe reverse side of this certiﬁi:atﬁ: was embalmed by me,orby. ... ... .

working under my personal supervig.ion_./l( .

, Registered Apprentice No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)-

Ir tlns body is not embalmed, fact should be so stated above. . . - -




