. No.300

THE DIVISION OF HEALTH OF MISSOURI ' 2 49 40

FILED JUL 20 1956 STANDARD CERTIFICATE OF DEATH e e eI ED i
' BLRTH KO. REG. DIST. NO, _3_1.8 PRIMARY REG. DIST. NO. _1_0.03 Registrar's Na_61..9()..
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived. If lastitytion: resldence befors
a. COUNTY . STAT b. COUNTY . mdiniston).
/ * M1 ssourt T
b. CITY (1f outoide eorpurate-limits, write RURAT ‘ndl.::;hwl CzréL;NG::: :nl.?cFa? <. ng -y L:;:;{der:.nucowi:wu%w?!
ows 3¢, L.uls Town St, Lauis s D
d. FHé%PF]BAh[‘_EO%F (If not ia hoapital or institution, give streot address or loﬁtinn) I Asi;rgi\l‘zg‘rﬁ (If rural, give location) & 7\
NSTITUTION 5637 Highland Ave, % 5637 Highland Ave, A0 ¢
3. DECEES‘DEFD a. {First) b. (hiiddle) C. (Lnst') 4, DATE {Moath) ~ (Day) (Year)
(Tupe or Print) Charlotte M, Fahrenholz Andyne 30, 1956
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesma| IF YKOER | YEAR | o uwDER o0 urs.
W wv{l DOWED, DIVORCED {Spec! A Last birthday) |[Months| Days { Hours | Mia.
Female hite idow pril 10 1894 | 62 = |_
10a. USUAL OCCUPATION (G nd of wor, 10b. KIND O SINESS OR IN- | 11. BIRTHPLACE
aon.- u.nnzmncaiworld Ll(!(:b:::l:ﬂdr:tk:dk F BU DUSTRY (City and State cr Fnrugn Countrv) dr |2-(;8'!};}%%|§?FWHAT
o es g R ~Bakery | St. Louis- ) Mo, U, S, A, -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Christ Blerws , Mary April .=~ |The Late Edward Fahrenholz
I?{ WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yes, or unknown) | {If ive war or dates of service? '
o Yo fd .7.!-//521 Elvera Spurgeon 3353 Wismer R4,
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
- 1. DISEASE OR CONDITION . ONSET AND DEATH  *
- Enter only onecauseper | Ly gPCTLY LEADING TO DEATH® gy Cr A’-d&cq /&&(mﬁ"ﬂ"w f e ontl

line for (_a), (b}, and (¢}

“This does not mean ANTECEDENT CAUSES ﬁé ‘ f : ' E /
the mode of dying, much | Mortid conditione, if any, giving DUE TO (b) -’b""‘c"'""_ ""’C““
as heart fodlure, asthenia, | Tise fo the above cause (a) slating u
de. It means the dip. | Che underlying cause last. . X

case, injury, or compli DUE TO (c) : .o .
tiom which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ ’
N Conditions contributing to the death dut not
e related to the direase or condition eousing death. .
1%a. DATE OF OP_FI%.?G 150, MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
YEZA | O wl
218 ACCIDENT' (Bpecity} 21b. PLACEOF INJURY (e.g.. Incrabent | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, farm. factory, street, office bldz. . ete.) . v
HOMICIDE, .
21d. TIME (Month) (Day) (Year) (Hou)' | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 WHILE AT NOT WHILE .
INJURY WORK AT WORK

22. [ hereby rt1fy that I gttended deceased from #@L, 19&, lo . 19" , that I last saw the deceased
alive’o Jl - and that deathdccurred ot L8044 m., frém the causes and on the date stated above.
2. SIGNAFURE U

(Degree or tit!cO 23b. ADDRESS . DATE SIGNED
A P il - Svo/é{m.-i.i) — 3o/%41

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

24a. BURIAL, CREMA- | 24b, DATE 243. NAME OF CEMETERY OR CREMATORY . LOCATICN (cuy. Fwn or co@ (State)
'g)N. RiMOY.L {Bpecity) M c
uria J 3 19561 Mopgnt Lebanon Cemeteny St, L Co M
DATE REC'D BY LOCAL FGIETRAR A 25. FUNMERAL DIRECTOR'S SIGMATURE ADDRESS Rd
REG. '
L 2 1956 ; — oll pX 3. B Mg;j_;!! Iy 32123 St. Chanr] ga




STATEMENT BY LICENSED EMBALMER

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

byme, orby ... e et ee e eaaena s , Student Embalmer No..............

working under my perscnal supervision..

Ly s Y L R Signed/Ml{/ ...... . AN

Signature of Student Embalmer
Licensed Embalmer N03.2__£_¢
P. O. Addreéﬁ/i/p‘l_i‘j?'-.%.

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

If embalmed by 2a STUDENT, he also shall sign in his OWN handwriting.

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




