THE DIVISION OF HEALTH OF MISSOURI
h, STANDARD CERTIFICATE OF DEATH 9 —01494'7 .

STATE FILE NUMBER
Hfare

!l'tt qLED APR 2 n 1qq-_qiggi stration Distriet Moo ... ~Primary Registration District No. cooom o RegisZ's l’3..29.i"h
Vice A » o -
: 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare deceased lived. If institution; Residence before
a. COUNTY o. STATE Missouri b. COUNTY ?y' on}

I)506 b. C(l)};‘l' (I} outside corporate iimits, give TOWNSHIP only){ Inside Limits c, Cgl";{ |,(,;d° Limits
;D TOWN St Loui.s Yest) NeD TOWN St' Louis Yesll NoO
,'607 s c. Egls_lls.rll’_lm%gf: {1 NOT inhospital, give location)|L ength of stay in 1b 4. STREE {1 cutsids, give location) Reside on Farm
F / _msmitution 2710 So. Grand ADDRESS 2710 So. Grand Yest NeD
N
3 3 :::1!!*;){ First Middle Last 4. DATE Month Day Year
v D OF
- (Type or print) EDITH FABRICIUS oeaTH - April 2, 1959
5 T sEx 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR TiF UNDER 24 HRS.
E - MaRRIED [ NEVER MaRRIED [X] | P s B
. Female / White | wicoweod ¢ oivorceo ) IQ/10/1892 }
,; | 10a. USUAL OCCUPATION {Gire kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and mtate or country) 12. CITIZEN OF WHAT COUNTRY?
S w during monl of working life, even if retired) . .
c Piecework 5t. Louis Bowl Co| St.Louis Missouri 9| USA
s o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
I ° v - - -
© 9 Henry H. Fabricius Helene Gibhardt
!o w 1‘5’; WAS DEC&ASED’EVE?’. IN U, 5, ARMEgﬂFOR!CEST 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- ez, no. or unknawn {If yes, give war or dates of ssrzice) . .
> w o 492-07-3130 Harry P. Fadricius, 6340 Northwood
|'E x 18. CAUSE OF DEATH [Enier only one tatse per line for (o), (M), and {(¢).] INTERVAL BETWEEN
v = PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
e W IMMEDIATE CAUSE (a) ﬂ&dfl -4
HES
H A .
. Z Conditions, if any, DUE TO (b) . +
s O which gare rise fo ] )
g @ above cause (8,
2 @ stating the under- . 9\ 0 l
S @ = Iying cause lost. DUE TO (¢)
| g o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART ({a) 8. ;‘:“_»:‘SH»)\'\‘JLEESTY
o = 1
3 x 3 ves{) mo
!—. ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part I or Part 1f of item 18.)
il o
g :-.ﬂ 2 | Pe. TIME OF  Hour  Month, Day, Yeor
' ] INJURY @, m.
H >-' 5 p.-m.

Wy
’4 g E | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (¢. g., in or ahout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE D farm, factory, sireet, office bidyg., eic.)
v W WORK AT WORK ) P
E 2 3 T
- 21, I atrended the deceased fpbm . ‘b *r, te Aprll 2: 1959 and {ast saw {"-‘-;i alive on ADI‘. 2- 1959
.'5- Death occurred g z B on the date stated above; and to the beat of my knowledge, from the causes atated.
o 0. SIGNATURE (Degree or title) O [226. ADDRESS 22¢. DATE SIGNED
3 .
£ £ 7 M.D, | 3701 Grandel Sq. 4/2/59
-
a 23g. BURIAL, CREMATION, | 236 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn. or county) (State)
s REMOVAL ( Specifr} . . R . .
- Cremation | Apr.4, 1959] Missouri Crematory St, Louis, Misspuri

24, FUNERAL DIRECTOR ADDRESS 25, CATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

' .
Ambruster Mortuary 6633 Clayton Rd AER 2 59

{Licensed Embalmer’'s Statement on Reverse Side) 57 ‘96




-STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY INE, OF DY ottt e i it it v an ettt eam e et aeaiaeaaianas , Student Embalmer No..-....

working under my personal supervision..

Student ... ..o ciecsaiaaaaas
Signature of Student Embalmer

Licensed Embalmer No.fﬁ{f

: 7/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

P. O. Addr‘eis/. / Lt




