.8, No.300

€y,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.46

\

THE DIVISION CF HEALTH OF MISSOURI

F"ﬂ] APR 251950 STANDARD CERTIFI

REG. DIST. NO.—_&PHIWV REG. DIST. NO.

CATE OF DEATH 145f 15

Stct Fie No.

|

13b. MOTHER"S MAIDEN
George J, Farnbacher

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

16. SOCIAL SECURITY
{Yes, no. orunkmown) | (If yew, give war or dates of servies) KO.

r. Vi viennT

BIRTH NO. Registrar's No.....
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whbers decessed lived. 1f institution: resldemce befors
a. COUNTY a. STATE b. COUNTY aduwimion),
Mo, o fd 4
b. CITY (11 oateids corpurate limits, write RURAL snd give- '] ¢. LENGTH OF . CITY (1f outside corporsta limits, write RURAL and give township) ~ .
lown-hlp) STAY (in ubia pluce) 0
T St. Louls - - ToWN  St, Louls
d. FHO”S‘F’I"PAT_EOORF (If not in bespital or Lustitution. give strect sddress or location) ASJI?REESTS (f rural, ahve looation)
INSTITUTION _ St, John's 4935 Lindenwood Ave,
3.DNE¢:ME %F'D a. (First) b. (M,I.ddll'). . ¢. (Last) , J,‘ DATE (Mcnth) (Day) (Yean)
{ Type or Prinz) GEORGE -Jds FERNBACHER 3r DEATH April 16 1950
5. SEX 6. COLOR OR RACE |} 7. #AD%T\IIEB P[«I)IE‘}ISECPEIBREIED 8, DATE OF BIRTH 9, AGE (In n;n ; ll:.n YOR | ¥ troer 4 was,
N (Epaciiy) . lass birthday! on Days | Hours | Min.
Male) | White Single ) |Feb. 18,1946 4 I |
10a, USUAL OCCUPATION (CGitve kind of work - lgb KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (8:ata or forelzn sountry) 12. CITIZEN OF WHAT
dane during most of working Lfs, yven If rettrad) DUSTRY | * . . COUNTRY?
Nons St, Louls, Mo. ¢
13a. FATHER'S NAME NAME 14. NAME OF HUSBAND OR W|FE

17. INFORMANT' 5 SIGNATURE OR NAME

L?nden

line for (8}, {b}, and (¢} DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (&)
rize to the abore cause {a) dating .
the underlying cause lasgt.

*This does not mean
the mode of dying, such
or heart fallure, asthenia,

eic. It means the dis-
DUE TO (o)

fg”w Yd

No None George J. Fernbacher Jr.4
18. CAUSE OF DEATH * MEDICAL CERTIFICATION VAL BETWEEN
, Enter only onecsuss per 1. DISEASE OR CONDITION . INSET AND DEATH

ease, fnjury, or complica-
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causzing death.

19x. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves 2, w0 [J
218, ACCIDENT (Bpecily) 21b, PLACE OF INJURY (o.x..inorabout | 210, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . homs, farm, tactory, atreat, offies bldy., at0.} B
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[} NOT WHILE Lf
INJURY = | “wonrk AT WORK
22. I hereby certify that I atlended fhe deceased from _M_%Ll%_ 19_5Q to .AEI'_-_l_é_ 19.5_0 that I last saw the deceased
alive on I's , 19 , and thatl death occurred al __O_A. m., from the causes and on the date stated above,
-Ba. SIGNATURE . Dﬁ;or titd Z3b. ADDRESS Z3¢, DATE SIGNED
oo od 4% 27/ /2 G~y {0
24n, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, TION (Olty, town, or county) ' 7 - (State}
TION, REMOVAL (Bpedity)
Burial ] Apr.19,9050 8S Peter & Paul Cem, St. Louls, Mo, .*
25, FUNERAL DIiRECTOR'S 31 6MATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

DATE REC'D BY-LOCAL | R ﬂgs mgruaz y
_ m)&mté‘ 4 R

(Licensed Emba[mer. Sut:mmt on Reverse 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, o byemmmimreceee

. . - ' Student Embalmer Nouesoeooronnea Parssunsasarsns
working under my personal supervision.
Signed W%W
. L. -
I 1 T . . . e g 7
Studant Embaimer : Licensed Embalmer No

P. O. Address

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

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




