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

FILED APR 18 1855

"BIRTH NO.

REG. DIST. NO.

g S P AT TR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 FRIMARY REG. DIST. NO. 1_00j Registrar's No......

13294

State File No.ciiiniicncnpeccsnenssinsirsas

3040

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacosssd lived.

It lostitciion: residence before

a. COUNTY a. STATE Missouni b. COUNTY adinisaicn).
b. CITY {If outeide corpurata Umits, writs RURAL snd give gT I_‘;’ENGTH OF <. ng 4. 1n Resldence within limits .;A
hip) bis place) . 11, iny +
Town  St. Louis el STYY Bageel rown St. Louds ==
d. FH&%P?‘PAT_EO%F (1 not in hospltal or inatizution, give streot nddress or locaiion) | ASDT!;!REEE;‘S (If rural, give location) g’ 0 g /6
NsTITUTION ~ Missouri Baptist Hospital ‘ 2 7515 Altman Avenue,

3. NAME: OF a. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Day)
DECEASED 7 (Year)
(Tupe or Print) FRED P. FABIAN pean April 3, 195%

5, SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | IF LNDER W HRS.

D

. Wi ED. DIVORCED (Specith) bast Jeigghday) | Montha| D H Min.
Male White RiPLAET ™ P | Feby 16,1892 G (onsr| Prw | Boum | B
10a. USUAL OCCUPATION (Gvekindof work | 10b. KIND OF BUSINESS OR IN- | Il BIRTHPLACE o A1 12. CITIZEN OF WHAT
& King [i{e, svan if retived} RY (City mund State or Foreign Countrv} H COUNTR
MEGEPAFgptoctio et | K T, Railroad Germany ! .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Emil Fabian

[S. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y«mor unkaown) | (If yeu, riﬁaﬁoer dates of sarvice)

16. SOCIAL SECURITY

Agnes Schleier

1,97-01-935%

eler = | Agnes Fabian
17. INFORMANT' S SIGNATURE OR NAME
Mrs Agnes Fanian, 7515 Altman Ave

ADDRESS

18. CAUSE OF DEATH MEDIC CERTIFICATION lggggmgsn:mzu

- . . TH
Enter only onecauseper | |- DISEASE OR CONDITION . - . .
ine for (5, (b, and (@) | DPYRECTLY LEADING TO DEATH*(g) A__m.eé,?, 06‘66(4._0 I — %

*This does not mean ANTECEDENT CAUSES

the tmode of dying, such | Morbid condilions, if any, giring DUE TO (b)
as heart fadlure, aithenda, | Tise to the above cause (a) stating
ee. It means the diy. | the underlying cause lost. )
cate, injury, or complica- DUE TQ (¢} :
tion whith caused death. | 1. OTHER SIGNIFICANT CONDITIONS

’ Conditions contributing to the death but not

related to the dicease or condition couving death.
19a. DATE OF QPERA- 196, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION .
ves (X1 wo [

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) L(COUNTY) (STATE)

SUICIDE bome, tarm., factory, sirset, office bldg.,e1e.}

HOMICIDE
21d. TCI.}¥E tMonth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY =- | "woRk AT WORK H2 0

22. I hereby certify that I allended the deceased from

P

alive on

19-‘_4_ that I last sow the deceased

affé_—aﬂ 155Ut I Lg e
urred al __Q_Lm from the cduses and on the date sialed above:

193_..&_,,—;?“1 that deall

3. SIBNATURE)
1—-—‘\--—\._____,__'

{Degreo or r.iueb

A

23b. ADDRESS 23:. DATE SIGNED

‘4_4&0 Qecﬂ ((6-,‘_«.13"

24a. BUR{AL, CREMA-
TION.ﬁEMOVAL pecify}
MoV,

24b. DATE

24s. NAME OF CEMETERY OR CREMATORY

April 6,1955] ernorlal Park Cemetery'

24d, LOCATION (City, town, or county) (5tate)
Normandy, Missouri:

DATE REC'D BY LOCAL

APRE 1955

ISTRAR'S SIGNATUR

o

75. FUNERAL DIRECTOR' S5 S1GNATURE ADDRESS

)’710' Shepard Funeral Home, 1167 Hamilton Ave

V4

<3

(l.icensed Embalmer’s Staternent 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 emba
L o 2 L B S R R EET T P PP , Student Embalmer No......._....

working under my persconal supervision..

Student . ... s i
Signature of Student Embalmer

Liicensed Embalmt;r No. 4‘/?

P. O. Address o SR o ot ff o /0 =

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

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

1¥ this body is not embalmed, fact should be so stated above.




