Yo, 300 -ﬂ JUL 1 195'&’ THE DIVISION OF HEALTH OF MISSOURI 3121585
. 0. ¥ -
) LED .. STANDARD CERTIFICATE OF DEATH et Fie No.
. 10.48 _
BIRTHWO. . REG. DIST. n&ﬂz PRIMARY REG. DIST. n&mmm,”n. /(‘c 'V7
I. PLACE OF DEATH wy 2, USUAL RESIDENCE (Where deceased lived. If institutlen: reidescs before
O o COUNTY St. Louis = STATE Mjissouri o COUNTY 5t Louis
b. CITY <1t Wl.n!d. corpurate I.Imlu.v:rlh RURAL .Mt:‘-';hip) %I?ENGE nEc’-;) c. CgRY ] “10 « Is Renidonce ﬂtb;ndu:lul::s
TowN Richmond Heights &F TowN Kirkwood U
' d. FHOL%PP.{\ALII_EO%F- (I not in hoapltal or institation, give street address or lodhtlon) AsDrl:')‘REEEgS (I rarat, give location) i 2 (3
nstitution  St.Marys Hospital Rural Route #5 - Box 492 é‘b
3. NAME OF 8. (Frst) b. (Middle) | <. (Last) 4. DATE (Month)  (Day)  (Yean
( Type or Print) WALTER J FABER DEATH 6 19 54
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH . AGE (o yesrs] ¥ o0 TUR | & vaoex ¢ .
. . {Bpacif; Mon Dy H Min.
male white drried ™| March 31, 1891 "BE™ | i

102. USUAL OCCUPATION (Ohekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; s 12, CITIZEN
do: durl'p‘.mwto{worklu]ﬂ...‘:.n‘h ratired) | DUSTRY (City and State or Foreign Counuy)/ o NTRYTOFWHAT

entist dentist Okawville, Illinois
: 13a. FA'I'I;lER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Carl Faber | Louise Junger Jessie S. Faber
1(30.\\'350[35521:35? E‘:lll;:ii-l’hlﬂl;l.s ARMED i?iai.‘:‘;’; 16. , S0CIAL SE.CUR&T‘;(. 17. INFO-RMANT' S SIGNATURE OR NAME ADDRESS
ves | e none Jessie S. Faber, Clayton & Ballas Road
. ifgﬁf,ﬁf, 3‘,: SE;?;_  bisEAsE R CoRpirion’ MEDICAL CERTIFICATION . INTERVAL BETWEEN

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® () _Gaminm_nf_the_&.gmoid_cnlon__ _ O mose

*This does nol mean ANTECEDENT CAUSFS .
(he mode of dying, uch | Afortdd conditions, §f cny, gieing DUE TO {8) with metastases to abdominal organs

as heart follure, asthenjo, | rite 1o the obove couse (a) stating

' ete. Jt tmeans the dis- the underiying couse last, . coe Y
cane, infury, or complica- DUE TO () N
tion whi't& cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS _'L._' F . b
o " Conditions contributing fo the death but mof ? CER
related to the diseqse or condition causing death’ !.5' : R
19, DATE OF OFERA. | 195, MAJOR FINDINGS OF OPERATION.: g . T ; 20. AUTOPSY?
b .~p.
Wetal= ,..q abr“f‘:‘ S - ’ﬁx YES m NO D
21a. ACCIDENT (Bpecliy) ! 21b. FLACEOF INJURY {o.x..thorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE * | home,tarm, fnctory,strest, office bldx., are.} W

- HOMICIDE - - ‘ 2 A )
21d. TIME (Month) (Day} {Year) (Hoor) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

. - OF e L WHILEAT ] HOT WHILE .

INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from , 1983 to —Jdune 20, 12 S4  that I lasi sow the deceased
alive on 1954 ., and iat feath ogeurr _6120P m ., Jfom the causes and on the date stated above. -
C r4lep ] 23b. ADDRESS™. } Zic. DATE SIGNED

607 North Gra.nd Blvd. E=r]1=54

.

WRITE PLAINLY-~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

; or-' CEMETERY OR CREMATORY | 24d. LOCATION (Olt3, town, or county) (Btate) "
al.Park Cemetery | St. Louis County, Missouwi
25, FUMERAL DIRECTOR'S 8)GNATURE ADDRESS

C. R. LUPTON & SONS - 7233 Delmar Blv'd.,
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M e
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i . STATEMENT BY'LI(-.'.ENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ........... NeaeeseseesesmesmeasemsrdersesiiamsarTatamaseseasebesennansy eemtenenans R St'udeﬁt Embalmer No...covenruen.

working under my personal supervision..

SHACRE - eecvveepzeensoneinmer ez ez aaaaeaans Slgmdm..ﬂ .

Signature of Studeat Embalwer

- P. O. Address /KA "2 M}

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

If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.

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



