THE DIVISION OF HEALTH OF MISSOURI

99-014526

Heolth, e e awiFIFfATE AF REAYE e
L Welfore 195 STANDARD (ERT'FICAT! OF DEAT“ STATE FILE NUMBER
P ubli
potic " FUED APR 271959, o oo 31O _puimaeyregation isic e 3958 tugaraca e /2 Lo
f o T
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Residence bafpfe
100 o. COUNIY30 4t Charles o STATE Migsourlt COUNTSt ,Cha pdbigsan
1-57 @ b. CIOTRY (If ousside corporate limits, give TOWNSHIP only) Inside Limits c. CJDTRY o .?2 3 Inside Limits
Tovv_ Saint Charles Yesfed No (] tow  Saiaot Charles ¢ | ve@ neld
€. }I:gls.l:l;_l‘?lA']iA%gF (If NOT in hespital, give location) | Length of stoy in 1b d. i})?)%%gs {If outside, give location) Reside on Form
A
INSTITUTION ph's Hosp. 1l wk. 1019 So. Main Yes ] Ne K]
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
(Type or print) OF
Fred G. Faerber, Sr.| PEATH April 20, 1959
5. SEX 6. COLOR OR RACE| 7. g 8. DATE OF BIRTH 9. AGE (in yaors BF UNDER 1 YEAR| IF UNDE HRS.
G marrieoX] ',‘EVE“ marmieo] lggt (b!in:doy) Months | Doys | Hours 5 Z;in.
E Male | White wooveo[)”_owvorceoll| Jap. 27,1887 | 7% 25 (™|
4 106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
o during mo ut of werking life, even if ratired) INDUSTRY 4
4 plumber retired Saint Iouis, Mo, U.S.A.
E 13a. FATHER’S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: ber Mary Klinghammer Rogse Saetbtle
B 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Addrass
B Yas, no, or unkngwn}| (1 , ghve wat or dates of aervice) N
3 Rg o T vos: ghve wor or dutes of ' |494-07~2928-A Fred Faerber,Jr. St.Charles, NMo.
F 18. CAUSE OF DEATH (Enter only one cause per H o}, (b}, and (c). . INTERYAL BETWEEN
b PART 1. DEATH WAS CAUSED BY: W ONSET}NﬁE%
F IMMEDIATE CAUSE (a) /

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be cousally related.

WULIUT, WUTYET,; ©Te. U ST UFT Uy 3T

MEDICAL CERTIFICATION

L Trie selowie Noorp Niptaap

L9 Y

Condltiens, if any, DUE TO (b)
which gave rl-; 1o } v [ . R (89 +
above couse (a), A 1— m ‘J -
tating the under -'Q LL( )o c—é::CrCM CL@ a %
l‘ylng 'EBUII laxt. DUE TO (¢) y = i r
PART Il. OTHER smmFlc.\NTam';lous cort::murmcﬂo DEATH but npt relgr@d 18 the terminal disease condition given in PART [ (o} 19. 'v;estgTDPSY
. L RMED?
§rrno=s "E{E"‘"‘ 4200 7 YEDIT No (]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O
20c. TIME OF Hour Month, Doy, Year
INJURY  om.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CiTY, TOWN, OR LOCATICON COUNTY STATE
WHILE ATD NOT WHILE l:] farm, .ctory, strest, office bldp., eve.)
WORK AT WORK

21. | ottended the decoased from yh "”
Ar0e

Death occurred ot

1 'I, ”‘Z

4 -, -
to /Vkr"vx -@/ /fb%d lfalf saw tr;‘ alive on

m o the date :tnr_«fubou; and to the best of my knowledil, from the cautes stated.

y-f RS /55

22a. SIGNATURE (Dogres or title) ¥ ZMM QATE SIGNED
) H Gegizees, w . M oY 1%
23a. BURIAL, CREMATION, | 236 DATE \) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or caunty) {Stare) 7
-~ [ REMOV AL (i..eum | .
z Buria April 22,1 St.FPeter's Cemeteryl S5ainy Charles, Mo..
C 24. FUNERAL DIRECTOR A 25. DATE RECD. BY LOCAL REG.

H.C.Dallmeyer & So

ADDRESS
ns,S%.Charles,

57

;WZZAR-S SIGNATURE % Z

(Licensad Embaimet’s Stat t on Reverse Side)

L f 22




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY oeeeitie et ee e et e ettt et e e e et e e e et e eaees e raen e e e nnrennnns , Student Embalmer No. ..............cc0ne

working under my personal supervision.

Student .o
Signature of Student Embalmer

Licensed Embalmer Ng.../....
P. O. Address%.. .......... ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




