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WRITE PLAINLY—USING ~'IIN'I.":."LDH\TG BLACK INK—MAKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOUR!
FILED gy 29 |952 STANDARD CERTIFICATE OF DEATH

ree. pisr. wo. 31 Ppriuasy rec. oist. wo.

2762

State File No. .o sgresass

1 00 Bchiﬂmr’: No.

6464

line for (s}, (b}, and {(¢)

*This doer nid mean
the mode of dying, such
s beart feflure, esthenta,
de. It mesma the dh-
eqte, Infury, or complica-
tion twhich caused death,

the underl,

DIRECTLY LEADING.TO DEATH" ()

ANTECEDENT CAUSES

Morbld conditions, if anp, gmng DUE TO (b)
rise to the above cause (a) daling
ying cause last.

BIRTH MO. ' REG. DIST. NO. ____ S3° WrRIMARY REG. DIST, NO. B Md A Sageonivirar's No oo e,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If Institution: residencs before
a. COUNTY . STATE ’ b. COUNTY admimion).
* Missouri 223a
b. CITY (If outalde corpurats limita, write RURAL and give ¢. LENGTH OF || c. CITY (1f outeids corparate limita, write BURAL and give townshlo) ’
wownabip){ STAY (ix this place)|! d
TOWN St Lonisg 3 TOWN 3t Touils
d. FULL NﬁlME ORF (24 not in bospital or institution, giva strest nddress or locstion) d. SDTDREEr - (1! ranal, give location)
WeTnoN Enroute City Hospital 45 1804 S 8th Street (Rear)
3, le%ME osl-": a. (First) b. (Mlddie) ¢, (Last) DATE (Mooth) (Day)  (Yean)
(Typear Pty Rudolf Fahrnv DEATH July 3 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| IF 0GR 1 VEAR | W DOOER & &kd.
WIDOWED, DIVORCED (Spacity) last birthday) Manth, Days | Houra | M.
Male C1 White Widowed oo Aug.. 25 1864 87 |
10a. USUAL OCCUPATION L%(i(:{h;:n:dwm; 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (1) vaa sereter P — 12, CITIZEN OF WHAT
Beer BotLt Falstaff Brewefy Switzerland g :
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . inknown Acnes (Deceased)
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yem, 5, o gnknown} | {If yes, cive war or dates of sarvice) NO.
No Edward Fahrny 1804 S 8th Street
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly oneoats per 1. DISEASE OR CONDITION ONSET AND DEATH

e 10 M qﬁo&wzx/a

{1, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut not

related to the diacase o7 condilion couuing death. yd
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AU'?
TION
) yes wo []
21a. ACCIDENT (Bpeecify) 216, PLACE OF INJURY (eq..lnorabomt | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofice bld..et0.) )
HOMICIDE
214. TIME {Mogth) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY w. | WHILEAT™) NOT WHILE l;/ ,,2 [} /
2. I hereby certify that I altended the deceased from 18__, o 18 , that I last saw the deceared
alive on , 19 , and thal death occurred at3 o7 m., from the causes and on ths dale stated above.
(Degree or title) | 23b. ADDRESS ' /p.m-: SIGNED
/3 oo t%yf_ /5/85 11—

ott Reverse Side)

Z4c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or coutlid) (State),
New Plcker Coemetery| St Louis Missouri
DAWE:D BY LOCAI REGISTRAR S SIGNATU 25, FUNERAL DIRECTOR'S BI GNATURE ADDRESS
L5 13"“' M% Hovde uyneral Home 1926 Allen Av



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or mﬂk&&_

..................... Student Embainer %o.

working under my persona! supervision,

Student sacecevsensvnanncs bt tesensanataar
Student Embalimer

— YUEE, SRR et snmal Loanune

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.



