.5. No,300

LY.

)

WRITE PLAINLY—UBING :UNIE_'ADING BLACK INK——MAKE A PERMANENT RECORD

10.48

FILED FEB 4

BIRTH NO.

REG. DIST. wNO. _3_1L

THE DIVISION Ol-'_ HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

State Fite Now.ARA S ] ...
PRIMARY REG. DISYT. NO. 6076 Registrar's No. Qﬂd_m-«

{1 0¥ heart fuilure, asthenia,

Morbid conditions, if eny, giring DUE TO (b}
rise to the abote cause (a) damw

the mode of dying, such

I. PLACE OF DEATH 2 USUAL RESIDENCE (Whre detetssd lived. I! institation; residencs befoe
a. COUNTY a. b. admimion).
St. Louis ST ecouri Y _Loulg ™7
b. CITY (If outcide orpurats Umtta, writse RURAL and give c. LENGTH OF Sl TY (If outeide sorporate limits, write BUEAL sad give townshig) 9
n . townablps| STAY,fln thie place) R . 9 Y20
Town  Affton, Mo. vr wh . Aff{on
d. FHOLIS. N_lgkh;I_Eo%F {1 not in hospltal or lnmtituticn, xive street address or location) d. ASJ;! (1f rurat, give ocation) i
INSTITUTION. Mg ek RE, - Affton, Mo, Box #7%% R 14 Muelck R4.
3. 5‘:—:@&5 o a. (First) b. (Middie) <. (Last) 4. DATE (Month) (Day) (Yean
(Typear Prit)  Egther I, Fabick v Feb. 2. 1950
5. SEX ( . I 6. COLOR OR RACE | 7. #]AE%MED Nsvsgcrégnmsn 8. DATE OF BIRTH 9. hﬂ.c.-;E s yeun| ¥ GOca 'n"-: * oex u ma,
(Bpadity) ) Monthe Hoore | Min
female white marrie / Oct. 26 1885l oL , |
10a. USUAL OCCUPATION (QWakind af work-§ 10b, KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btate or forelga sountey) 12, CITIZEN OF WHAT
done during most of working lite, even i retired) DUSTRY y- RY7T
at home = | ———ceooo—-— St. Louls, Mo. &/ .9, A,
ita.._ FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward DeMay. 4 not Known 1l Cs P, Fabick
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL st-:cunrrv 177, INFORMANT 'S SIGNATURE OR NAME ADDRESS
(You, 80, 07 unknows) | (I yes, xive war or dates of serviee) -
B - S o ~ICasper Fabick Affton, Mo.
18. CAUSE OF DEATH ’ MEDJCAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |. DISEASE OR CONDITION _ ONSET ANDDEATH
line for (s), (b, end (e | PVRECTLY LEADING TO DEATH® 4 W/W ¢
«This dors mot mean | ANTECEDENT CAUSES C) 'L‘_’ [ W / L Yol

de. 1t means the dis. | the underlying cause lazt.
care, injury, or complica- i DUE TO (c-)
tion which ccused death, | 1. OTHER SIGNIFICANT CONDITIONS E
Comditions contributing to he death but not ma 3
related to the disease or condition causing death. . . 2 9 X
19a. DATE OF OP_E%\'; 19b. MAJOR FINDINGS OF OPERATION b c _17 y .3 | 2. AuTOPSY?
U'd
o . Vo ! ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g., inorabout | 21c. (CITY, TOWN, OR Towusum (COUNTY) . (STATE)
SUICIDE home, (arm, [sotory, street, offion bldy..ete.) NO T f
HOMICIDE No _
21d. TIME (Mosth) (Day) (Year) (Houn | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - M . mm.sn “,?,T'"M

2. I hereby certify that I attended the deceased from

1930 s X-) 10578 that I last saio the deceased
._Ca__’__m

alive on 19_(!_ and that death occurred at ., Jrom the causes and on the date sfated above.
23, SIGNA (Degres or Elﬂa) 23b. ADDRESS . Zic. DATE SIGNED
24a. BURIAL. CRENA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY “24d. LOCATION (Otty, town, or ceunty) (Gtate} -
TION, REMTAL - Afe M
Burie 2-3-50 Suncet -Burifl Park ffton: 0.

FUNERAL DIRECTOR'S SIGNATURE 'ADDRESS

REGISTRAR'S SIGNATURE _ T '
nj(? 01444 hn L.Zisgenhein&Sons 7027 Gravols

FEB 2 1080

(Licented Embgfinet’s Ststement on Reverss Side)




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——

sttt eeae ettt eeeee e ettt et s ee e o oot s , , Student Embalmer No. ! I
working under my persona! supervision. ‘

STUTENE vuunnvavevoconcnneansseccsnsennanen Slgned_ Z_d__j
S5tudent Embalmer

Licenzed Embalmer No ;2747 .
P. 0. Address_ 2050, ]m@g Dt bt e

£
Note The above MUST BE SIGNED BY THE LICENSED EB&BALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

P . .

If this body is not embalmed, fact should be sogstated above.
gy
Y




