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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORID}

DEPARTMENT OF COMMERCE
BurEAU OF TEE CENSUS

LY. g2 T 4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERﬂFICATF‘de)

Primary Registration District N0 5500

State File N@jj,.ﬂ.

DEATH
Q? .Rgg;':!rar's No r()!":gﬁ

L. PLACE OF DEATH:

St.louis

(If outside city or town limita, write "RUURAL' and name of towaship)
{¢) Name of hospital or instituzion: /

5625 Lotus Ave,

(1f not in hospltal or institution, write strect number or location)

{a) County
{#) City or town

2. USUAL RESIDENCE OF DECEASED:
NS

LZ

’a

(&) County. rd

() Ciyorwown._ab.Louls
(It outside city or town limits, writa “RURAL'™)

5625 TLotus Ave,

{d) Street No

6. (&) Name of husband or wife.......occvcvoeecnnean

M&I'Y Faerber . alwe...ao
7. Birth date of decea.aedJu]a}C ..3.8,1851__ eemarmmaies

6. (¢} Age of husband or wife if

JU—7 1 ;]

uih) (Day) " (Year)

{If rura}, give location)
{d) Length of stay: In hospital or institution ) X NO
(Specify whether | {£) Citizen of foreign country? (Yes or No)
In this community. (]
yenrs, months or days) If yes, name country
MEDICAL CERTIFICATION
3@ PRINT  CEORGE H, FAERBER,
TR PR — 20. DATE OF DEATH: Month ADTAL ... 487 BQ T N
. veteran, . (e i urity 9 )
S 42, —hour..._..... ISR ;.11 1 730 14 & I - .
natme war. NO ne No...HQIlB__._______ year. l OUr. 5 inute.l_oj .m
- 21. I hereby certify that I attended the d from.. <% e A __ﬁ_
5. Color or 6. (e) Single, widowed, married, [T & A 19 to, ‘me.ﬁ DAL
4, Scx...h-('-_a_le..._.._é... race..mj-t e d.ivorcpmﬂrm that I last saw hy \an,_ alive on - s - 2. to_... :

and that death occurred omghe date add hour

wate cause of de:

8. AGE: Years Months Days If less than one day
90 9 2 hr. min
s. mintpince ST+ _Charles County OMissouri

{City, town, or county) (Stats or foreign conntry)

-
(-]

N4

11. Industry or business, o

E{ 12, Name Dont_know, Vi A7
E 13. Birthp!ace....:.“.Dg}l.t:_%?;;.ﬂin_........_....9 T X k:;-
E { 14, Maiden name. DOTLE. KAOW + 17 ’l J{
§ 15 Birthplace ]:3‘(:)“1’1 E-n.l‘f-i?:). .f’J(Sm. ot foredan eduntr)

. (@) InlormantMrORo‘bertAgE&_erbern
) Address 573] VWebada Ave.

. (a) _Bllti&lmw._.ﬁm (5} Date thereof & =2

{Buria), eremation, or remoT (Month) (Day) (Year)

-
=)

b
-y

. (a) Signature of funeral director......Gﬂ..Q.-.LnPlﬁi:tﬁ.c.h...lnc.
&) Address_ D966=68_Ta

19.

. Usual ccenpation_. L0 L ITed Carpentere. ../ .5’!

{Ioclode pregnancy witkin 3 mooths of death)

(¢} Place: burial or cremaﬂon._LgkeﬁCharles..Cemet_er:“ .

._~,~_1._‘:__ﬂ.$"- = %__ By
(a)‘[Dih?lmlv' h\’.!l'ﬁll.ﬂr) ®

TP FIOYSICIAN
ajor nge: E—
1 Ol operations.... M. b tidn 2Ee....
_/" - Underline
S thecause to
iwhich death
of nutnpsy._za_ S ot should be
| sta-
¥ L4 tistically.
22. I death was due to external causes, fill o the following:
{a) Accident, suicide, or homicide {(specify)
(&) Date of occurrence.
{¢) Where did injury occur?
(City or wown) (County) (Statc)

{d) Did injury occur in or about home, on farm, in industrial place, in publie place?

pocily type of place) L
(g} Means of injury — oo

o

et M. D. omee B

AV g
1‘%&%

(Lictnsed Embilmer's Statement on Reverse Side}

M;“:@m__ Date signed & —2/= &




Dr J., C. McIntire. -
3801 ,LeevAve, ' : .,
" Hours 1 .0 2 P.M. _ e
Telephons Central 0066 :

-

..
of
L

te
.

STATEMENT BY LICEN;SED EMBALMER

name is recorded on the reverse side of this certiﬁcate was embalmed by me, or by‘;f ........................

Registered Apprentice No.

. ngneMM _____ f O /o

. ' Licensed Embalmer No... 8556_5‘5[

— - | . . | : - P. O Addressé%[ M -------------------

Notei The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA‘\'DWBITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)
. If this body is not embalmed, fact shkould be so stated above.

* working under my personal superviston.




