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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Hitl JUL 15 1959

<1365

State File No....

_F am“ “- --------------------
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decesssd lived. If insritution: residence before
a. COUNTY a. STATE b, COUNTY admimion) .
Migsouri
b. CITY (I outcids corpurate lmits, write BURAL and give ¢. LENGTH OF c. CITY (I oumide corporste limits, write RURAL anJ give townabip} .
OR townahipl| STAY (I this place) OR X - é/ ~
TOWN St - Louis TowN  St, Louis 2 A
FULL NAME OF . Tocation) d. STREET X j
L NAME Of (M ot in hoapleal or jnstitution, give strest address or locs ELS (Uf rora!, give location) d’
INSTITUTION. 27008 Chippewa 2700a Chippewa
3.:;dEAcME OEF:" a. {First) b. (Mlddle) e. (Last} . | 4. DS'IF-E (Month) (Day) (Yoar)
( Type or Print) J AMES S. FAEE DEATH June 29, 1952
5, SEX 6. COLOR OR RACE | 7 MIAD%'?J:‘E{D) NlE\\"gg ESRRIED. 8. DATE OF BIRTH ’]) AGE (Io ywars I: CXDER 1 TRAR | 7 DMDER B
Bpecify) ] onthy [ Days | Hours | Min,
Male White aever Marrie /J Aug.31, 1919. hﬁg ' |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during most of warking life, even if retired) DUSTRY COUNTRY?
sman Post=-Dispatch St, Louig, Missouri
glaa._nmzn's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Fabe Nora Donovan Nond
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yea. no, ot uttknown) | (If yew, xive war or dates of sorvios} ~NO.
_ Yes W 72 Nors_Fabe 2700a Chippewa, St. Louis, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVf‘l;m A
_Enmgn]yo;;emmpq I. DISEASE OR CONDITION . NSET TH
line for (a), (b), and {¢) DIRECTLY LEADING TC DEATH (2} E." \Jﬁ&‘ ] ! b‘l&k—\
“Thiz dos met mean | ANTECEDENT CAUSES
the mode of dying, such |  Aorbid conditionw, if any, DUE TO (b)
a2 heari fallure, asthenie, | T8¢ to the above cause (a)
de. It means the dis: the underlying cause last.
ease, inftiry, or compli DUE TO (&)
fion which coused death, | 11. QOTHER SIGNIFICANT CONDITIONS '+ - e
Conditions eontributing to the death but not
related Lo the disease or condition causing death. 1
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
w (w3
21a. ACCIDENT (Baeity) 21b, PLACE OF INJURY (a.g..tnerabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE bome, farm, taetory, street, offies bidg..ate.) ' i !
HOMICIDE
21d. T“FJ;E (Moeth) (Duy} (Yewr) (Hown) Zle INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
SRy ML) " Yieo

2. I hereby certify that T attended the deceased from 1954w fe&_u, -
alive ML_EL 15X L, and thai deat¥/occurred at 5_2_111 , Jrobh the causes and on the dale stated above.

198 T that 1 last eaw the decegsed

2. DATESIGNED |

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

2. SIGNATURE - . Degree or title) | 23b, ADDRESS
M%\M\_ 7‘* /7 Q/J——, 30,y L.

Ze. BURTAT. CREMA- [(34b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or countd) (State)

Removal " | July 2, 1952| Ressurection Bemetery McKenzie & Watgon Rdst . -

DATE REC'D BY LOCAL STRAR'S SIGNATUR N E "Hoi?m EcTon” 3 81 ghﬁuuco. ABDOREES

JUN 3 0 1985° Broadvay, St. Lowis, Mo. 11.

'y St:tmm on Rm Side)



!

STATEMENT BY LICENSED EMBALMER

Student Embaimer No..

working under my persona! supervision,
. Signcd....z{/é £
Bt PR T ' Lisghss
P. 0. Address 7F/9% Ly
with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com,

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above




