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THE DIVISION OF HEAL TH OF MIS50URI . 0889
STANDARD CERTIFICATE OF DEATH -

Registration District No. ...

003 TUSTATE FILE NUMBER .
3.1.8.-anury Registration District Il ............................ Ragustrnr s No. ... 698

1. PLACE OF DEATH
e. COLNTY

2. USUAL RES DENCE (Whare decwased lived. | institution; Residence bafore

a. STATE M COUNTY admission)

Inside Limits

Yozl NeoOl

€. CITY & Inside Limits
TOWN Yas No DO

b. CITY (l% rate ||m|I| give T SHIP only)
TOWN
e. FULL NAME QF (If NOTmhospnn Ly. i
HOSPITAL OR
_/ﬂmsnwnon

Leng'g\swy TREET Qj If ou'Sog ve lofytion) Reside on Farm
AK M ADDRESS ») Yes0 Ned

3. NAME OoF

AN ‘\'@T‘\ nN

T TERARING

4. DATE Month Day Year

OBATH P -Q_\ 97

5. sEX {J) |6. cOLOR OR RACE 7. MARRIEDWEVER MARRLJDD ATE OFgBIRTH mu UNDER | YEAR Ji¥ URDER 24 HRS.
M gg %w’ Monthe I Days Houra | Min.
. wiDowED [ pivorceo [ %Q'D\ l
0. USUAL OCCUPATION (Gize kind of work done [10b. KING OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {City and stato ur countey) 12. CITIZEN OF WHAT COUNTRY?
during mgst of working life, even ij retired -
%\;&.‘“M Austria-Huneary U.S.A,

13. FATHER'S NAME

Anton Fabing

“T14. MOTHER'S MAIDEN NAME

Amma Hammel

No

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yes, no, or unknown) {If yes, pive war or dates of servicy)

16. SOCIAL SECURITY NO.

702-16~3708

I7. INFORMANT Address

Eva Fabing (Wife) 2709 Osceola St,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18, CAUSE OF DEATH [Enter onlp one couse pcr line for (a}, (b}, and (c).]

INTERVAL BETWEEN

Q-"\A.r“"') M\k “M ~ %M Oﬂsiyugu DEE

whick gore risg fo
abote cause (8),
slating the under-

Conditiony, if eny. | pue To (MQ w;-ﬂo)-é\ MQ/\.LQ’D M mnuk \?“kfl

4.;?0-0-

z lying cause lagt, BUE TO (¢)

o PART [, DTHER St CANTY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) L :VE;S;_ 8#:@;{;” 9\
-

L4

3 U\J&\JW% (-y«. ves NoD(
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOWYWJURY OCCURRED. (Enter Rafure of injury in Part Ior Port 11 of item 18

i a (|

s}

2 20c. TIME OF Hour Month, Day, Year

hi INIURY g, m.

o p.m.

a .

E | 204. INJURY OCCURRED e, PLACE OF INJURY {e. 2., in or choul home, |20/ CITY. TOWN. OR LOCATION CQUNTY STATE
o1 WHILE AT NOT WHILE ferm, factory, street, office bidg., elc.)

= [-wonx AT WORK .

22a. SIGNATURE *

(Degree or title}

}/A(.-,L.Z. L.

o

hain, ¥ L P
*21. I attanded the decoassd fro s—b , to M—‘—i’—and last saw - her otive on \
Death occurred at 3 mon the dady atared above; and te the best of my ﬂwledde frokp the cavaes stated,

22b. ADDRESS 22¢, DATE SIGNED

Zeso L. M/f/-—,fﬁln_. Jen dt, 1957

23a. BumAL.cncuﬂ'le. 235, DATE
REMOVAL (Specifp)

Remova January 24,1957

22, NAME OF CEMETERY OR CREMATORY

' New St, Marcus Cemetery | St. louis County, Missouri,

23, LOCATION (City, towrn. or county) {State)

24, FUNERAL DIRECTOR ADDRESS

Gebken-Benz Mortuary 2842 Meramec St,

25. DATE RECD. BY LOCAL REG. 26 GISTRAR'S SIGNATUR

JAN 23 57

St, louls, 18 Missowrl

{Licensed Embalmer's Statement on Reverse Side




P g ,!’
i . YA R §
| : e G g T
- . M . - -
- - - .. o -
e . - - d AL T o .
il AN b PR _.’\, PRI Pl - . N
- T .'-[_{, * -
AN - ST - . i
- .t M iv i, i) P
] R4 o ‘ i/ a‘ }d/(: ¥ A {:_;
h ‘., - ’, T ""f;: - | °
[T ] -3 L + *
vy S AR AR L ) [ .
: e A ’ ‘:Ki':' ~ B [V s *
L ¢y ..'1; e . .
e s re sierr e motprp e 33F o D1 .'-__,,.."__-,b . .‘\7_‘?' N AR Y A
- . . a0 - iy
ol wrm wn i oredu .-
S P R A S S T e £ e ST c
. . - b - 5 = ) L ) .
et ves st . SEATEMENT-BY LICENSED!:EMBALMER
- i . - H )
- ' . .- 4." o I L -4
’ —; AT SR - J EE /l._ .’\,'”' if P ,’.t.;r.,, R N/ :
2 Ihereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by e e e e, Student Embalmer No..ceennns
. o . - YRS Y o IR TR A
. Y . 3 PRI O Sy e . e et — A
working under my personal supervision.. "f\‘ A i !
Student ..o Signed
Signature of Student Embalmer
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Note:

' The above MUST BE SIGNED BY THE LICENSED EMBALMER m;hls OWN HANDWRITING (]
. .°  to comply with the above constitutes grounds for revocation.of license},* *

. N e e 1

If embalmed by a STUDENT, he also shall sign in his- OWN handwriting. . - )
. If thls body is not ernbalmed fact should be so stated above.,- Vo e e i .
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