o, 300
10.48

THE IVHIUN OF FRALTA UF MiIaUR

ALED JUL 30 1343 STANDARD CERTIFICATE OF DEATH e it oo
BIRTH NO. REE. DIST. NO. 31 8 PRIMARY REG. DIST. JQQQ_ Registrar's No..... fl&')..). -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. 1f instiiution: reskdence before
a. COUNTY a. STATE MO . b. COUNTY ._d.mi-lo;)'-
A
b. CITY (If outeide corporats limita, writs RURAL and give ¢. LENGTH OF c. CITY (If outalde corporate limite, write RURAL and give township) T
t.nlrhd:lp) STAY (in thia place) S t L i
TOWN St Louis,Missouri, TOWN ouls 7
d. F#%PN‘N:.EO%F m not in bospital or instsution, give streot sddrems or loeation) d.AST TS (i rurat, glve location) '()
INSTITUTION St Louis City Hospital #1. ?’j 3680 Bellerive
3. NAME OF a. (First) P.' (Middle) c. (Last) 4. DATE (Month}  (Day) {(Yean
(Twpeor Printy  HERMAN LT, FABRICIUS peatH July 20th,1949
5. SEX 6. COLOR OR RACE | 7. mI?JRORIED NEVER PESRRIED 8. DATE OF BIRTH 9. AG y-)-r- n: l::.m | YEAR | OF UNDER W HES.
(Bv-d!r) oo Days | Hours | Min
M 1) w j5i)) Sept. 19, 182é;_ l |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
IWMI‘ wmo( wnan; Hfe, evan if recirad) DUSTRY

XXX

11. BIRTHPLACE (State or forsign coun 12, CITNIZEN OF WHAT
L) Y
eHa

St.Louis, Mo. 7 GIER

13a. FATHER'S NAME 13b. MOTHER'S MAIDEM

Philip Fabricius

|Caroline Marlene

NAME 14. NAME OF HUSBAND OR WIFE
Dora A.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(qu r.or uoknown) | (If yes, ive war or dates of service} NO.
0 .

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

Dora A. Fabricius, 3680 Bellerive

" |l Enter only onecause per

18, CAUSE OF DEATH
I, DISEASE OR CONDITION

TlON INTERVAL BETWEEN
%ﬁ g ONSET AND DEATH

lige for (a), (1), and (¢)
ANTECEDENT CAUSES
Morbld conditiona, if any, giving DUE TO () -

*This does nod mean
the mode of dying, such

' DICAL CERTIF
DIRECTLY LEADING TO DEATH® (o

an

a# heart failure, asthenfe, | rise to the obooe cause (o) stating .
ete. It means the dig- | Lhe underlying cayse last.

ease, infury, or complice- DUE TO {c)

!

tion which caused death, | 1. OTHER SIGNIFICANYT CONDITIONS

Conditicns contributing to the death but not -
related to the disease or condition causing death.

19a. DATE OF OP’FFO?; 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSYT

\'EED NOD

215, PLACEOF INJURY ta.g.. o orabout

21a. ACCIDENT (Bpacily) 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)
SUICIDE home, farm, factory, street. offlos bldg..me.)
_HOMICIDE S . o
21d. TégE (Moath) . (Day) (Tear) (Houws), | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? PR
- WHILE AT NOT WHILE v .
INJURY o | “work AT WORK /o/’ %. /
. »

22, I hereby cert ha.t atiended the deceased from M, 18 , to

6/20/49 | 19___, that 1 idst sow the deceased

WRITE PLAINLY—-USiNG TUNFADING :i}.ACK INE—MAKE A PERMANENT RECORD

alive on _.__, and that death occurred at .JJ_B.EQD!m., Jrom the causes and on the date stated above.
238, SIGNAT - {Degres or title)} | 23b. ADDRESS Z3c. DATE SIGNED
ﬁ-&» /4 At ,5?\ 1515 Lafayette Ave., 7 20/49

24n. BUR 141/ CREMA- | 24b. DATE %4, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Gtate}
TION, REM (Bpaaity) . .
Cremation 7/23/L9 o Missouri Crematory St.Louls, __Mn.
DATE REC'D BY LOCAL . FUMERAL DIRECTOR' S S| GMATURE ] ADDRESS

JUL 22 &8_/? ﬂs a',dd/%_ Waske, -Folde s D340 . 363l Gravois

{Licensed Embalmer's Statement on Reverse Side)




~f

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, or by

Student Embalmer No.

working under my personal supervision.

Student ...cccessennnas reseosetBnenTsarsen s .

Student Emdalmer
' Licensed Embalmer No 2 / }f

P. O. Addregs Qeeer 220 -

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

. If this body is not embalmed, fact should be so stated above.




