All diseases in Part | must be causally related.

I_&u APR . 6 1g§gggistrocioq District No.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ________ . ... Registra

T QTR'I:EEILE NUMBER

2.2949

« - PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residgnc:ﬂ}léfore
a. COUNTY STATE  Migsouri b COUNTY udm-s} n)
b. CITRY {li outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN St. Louis Yes (3t No [] rown  9t. louis Yes(& No [
c. Fngi;l#lAE\E OF (If NOT in hospital, give lecation) | Length of stay in 1b d. STREET {If outside, give location) Reside en Farm
HOSPITAL OR ADDRESS
I sTurion 5452 Robin Avenue 5452 Robin Avenue Yes [] No
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
(Type or print) OP
Herman Fanter DEATH March 22 1959
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH $. AGE {in years LFUNDER 1 YEAR| 1F UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[] . yo L
1 irthd Month Da H. Min,
M'ale & Whita WIDOWEDE 3 DIVORCEDD J:u.ly 9 1877 csréi oy} [ Meonths ' ours J in

10a. USUAL OCCUPATION (Give kind of work dane

during most of working fife, even if
- .

13a. FATHER'S NAME

Fanter

retired) INDUSTRY

10%, KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

Germany 4

12. CITIZEN OF WHAT COUNTRY?

Usa

13b. MOTHER'S MAIDEN NAME

Joern

14. NAME OF HUSBAND OR WIFE

Deceased

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, Ndlknqwn}| (H yes, give war or dates of service)

16

SOCIAL SECURITY NO.

17. INFORMANT

My, Paul Fanter,

ART |.

Conditigns, if any,
which gave rise ta
shove couse (a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause er line for (a),
[ DEATH WaS CAUSED BY
IMMEDIATE CAUSE (a)

DUE TO (b}

) and {c).}

Address

£§959 Iycille

Avenue

INTERVAL BETWEEN
ONSET,AND DEATH

/ A/M-—

MM
.7 /]

Corgtpteve Jorbeze 30,0

Death accurred at

_/['2741 /754 )
%,_m‘oo_m__

m on the date stated obove; and to the best o[[_y knowledge, from the r.uuses stated.

g lying ccuse lost. DUE TO (c)
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEARH but not reloted to the terminal disenss conditlon given in PART I (a} 9. WAS AUTOPSY
< - /(, p }/ i PERFORMED?
r & W/M f&{ {DLey) s / - YES[] nO{H. .2
E 7200 ACCUPENT SUICIDE HOMICIDE [ 20b. DESCRIBE HEWMNBURY OFCURRED. (Enter nature of injury in PART 1 or PART 1 of item 18.)
w
0 a O
:“ TTEM ” " cTOoOMRECTED
U] 20c. TIMEOF How Month, Day, Year v S
1] INJURY  a.m. BY AFFIDAVIT O -_Qh&bgMAm..._--—-—-
X p.m. &—{}-
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, A . TUWN, OCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., efc.)
WORK AT WORK V) - DJ.
21. 1 ettended the deceased frem /94 nd last saw Ee* alive on '9'%' /&4

uﬁwns

Q—,] gl B0

224, .ADDRESS

73(%/:/%/

234, LOCATION (City, town, -or county}

22c. DATE SIGNED

MAR 23 ‘B3

23a. BUR]AL CREMATION, | 23b. DAT e. NAME OF CEMETERY OR CREMATORY - {Srare} .
s | March 25 1959 New Bethlehem Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR

Math

Hermann & Son, Inc.,

DORE

361 E.Fair Ax

o

25. DATE RECD. BY LOCAL§EG

MAR 23 'S

{Licenzed Embalmer's Statement on Reverse Side}

" ood bidh 11 0.



STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ...........ovevene.

DY M, OF DY i e e et e e e rrrarn e ra s aa e raraaans

working under my personal supervision.

Student .o
Signature of Student Embalmer

e

- — P
S 2
Licensed Embalmer No..-r}....../.. .........
P, O, Address........ccoevvvevrncnrecnnnrinees

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

If this body is not embalmed, fact should be so stated above,




