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DEPARTMENT OF COMMERCE
BUREAU QF THE CENSUS

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.“ni.

State File No 2 8 3 ]78/
Registrar's No._ /. ‘)( ? 7

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Louj
(@) County St, bouis County Missouri T2 d
- Stat =09 by Count,
(b} City or town.. _Jofferaon (a} State () County,
{1t outaids cily or town limits, write “RURAL" and name of township) {¢) Cityor town_..“..s.t Pl 7
(¢} Name of hospital or institution: (If outside city or town limits, write “RURAL”) p?
sterans Administration Facildty O | swerno. 4162 North Grand Avenue £
{If not in hospital or lrmiwl.mn writs strest number or tocation) (If ruzel. give location)
d h of In hospital or institutlon.. . Adm
(@) Length of stay: In hospital or institution. ittﬁd_%l%-ﬁo_ (¢) Citizen of forelgn country?.... . N Q // {Yes or No}
In thia community.... JOXDROWN .
years, months or dnyl) If yes, name cotuntry =
MEDICAL CERTIFICATION
3. PRINT
3] PRINT Emil W, Fahrenhols Jul 15th
TR 3 (@ Soctal Seourt 20. DATE OF DEATH: Month.. 9B2Y day
. veteran, . {c ¥
ane war. V0714 n:288-03-8g01 || o194l bouw B23R....—mioute- P
21, 1 hereby certify that I attended the deceased from
el $. Color or it 6. (o) Single, widowed, married, July 14, 1940 July 16, 1041
ale a .
4. Sex O race. aivorcea_¥arried / that 11ast saw h. 3T, alive o July A6, 104
6. (5) Name of husband or wife . JBRS& . 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
V. Fahrenholz nee Fostelive.m. D20 . . yers|| Immediate cause of death
7. Birth date of deceased April 8, 1892 e Saroinoms of rectum,. with
[Month} (Day) _ (Year) ex;b ena.j_y.g jntzg ghﬁml . About
8. AGE: Years Months Days If fess than one day Due to- metastases, L J 6_years.
] InE
49 3 7 R TS 1 H 4 2
0 Due to by : | ’
9. Blrthplace St L) Lou18 a mam;«.
(City. town, or county) (State or foreign country] T .
ditions__00VOre secondary anemia,
10. Usustoccupation _ Blastic Yeaver e | e ot geondary.
1t. Industry or business 'Hal 1 Mfg n CO - - : FHYSIGAN
8 { 2. Name Fred Fahrenholsz MG Sperations. .B.@gtum "ngzaqxg¢..m._.19§6,_ ...... 4o
3] * 0 the to
2| 13. Birthplace St . Louds uri hlc:l?‘&'eth
, e A i (Stats or forsign countrs) of autopey. ARLO pﬁx_pgriormihﬁag.wm___ lhould be
& { 14. Malden name .. th charged sta-
z St. Louds Ou e 08080 Of death. tistically.
[5 15. Birthplace : Q 'l iSQQLlIi_ 22. If death was due to exteérnal causes, Bli in the following:
= (Cigy, tgwn, ar conaty) (State or forsign conntry) . Ll v
/“ E , (¢) Accident, suicide, or homicide (specify) no
16. (a) Informant... J—— S
@ AddxmAS’.E.inﬁ.,.011n1¢9-1 Clerk 4B y (&) Date °fdi':':'"'m -
1. @ Burial (3) Date thereof 41 () Where did injury {Conaty) {Brate)
- (Burial, cremation, or removal) (Month) (Day) (Year) {¢) Did Injury occur in or abont home ou fum in lndlmrlnl plnce [n publie place?
{€) Place: burial or cremation.._,g e@.@_'_t_hl_@f-'_ﬂln_gemgﬁ any .’A L4 /
18. (o) Signature of funeral direcmri's'ﬁat‘rl He rman & SOH While at work?, i

@ Address_2101 Hast Fair: Ave

21
JuL 15 191 ‘V' L e TOE YK,
19, {(a) s -
(Dute received local recistrar) (R "8 # )

Slmture_. {M: D, orothet)_.__: —

Addm_g.hiefm.ﬁ?m_ﬂ.&i°§jhm" Date ¢

77/
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STATEMENT BY LICENSED EMBALMER . _ 1
I hereby certify that the body whose name is recorded on the reverse side c;f this c;rtiﬁcate was embalmed byme, or by o
b . B ) 4 F3 r N
...... Registered Apprentice No.
working under my personal su.pex"visiqn“ :
+ -" ’
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co;lply wi
. the above eonnhtntes grounds for mvocahon of license.} :
- If this botly is not embalmed, fact should be so stated ahove.




