URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS DEC 7 1359

210942

99-041801

STATE FILE NUMBER

NDED Registration District No. oo oo e e eeemae——Primary Registration District Na. Reg ‘s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution; Residence before
a. COUNTY a. STATE L.Ii gsouri b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR e QR
rown  8t. Louis 2 Ste louis Yes X No OO
. f‘lg.épnﬂEogF ltNOTIT hos, ml uie‘tl;oi:;iion) R k Inside Limits d. ASE}EEEETSS lglg f cutzsliae, QEK localié:a Reside on Farm
ou e Roc R S ra pt
INSTITUTION . k¢ N .
‘F—an Tra es ﬁ o O Yu)b No [J
R i i
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ar print) OF
Edmund T Faber DEATH November 26 1959
5. SEX 6. COLOR OR RACE 7. Married ] Mever Married [1 |8. DATE OF BIRTH | 9 AGE (last birthday} | iF UNDER | YEAR IF UNDER 24 HR
a Widowed [1 Divorced [] Months Days Hours Min.
Male White 12-2-1874 84
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QOF WHAT COUNTRY
d m f wor even |f retired)
YEDLOFET PN eV | Sashy Hoor Co | ST hovis Mo SA
13a. FATHER'S NAME pTHER 5 MAIDEN N 14. NAME OF HUSBAND QR WIFE
-—_7&_4—?4{/ Mary S
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Adgfe:
(Yes, nﬁrr nknown)l {If yes, give war or dates of service) @
A0 . O"g-bi/ ¥ 740 L,
| e 18, CAUSE OF DEATH (Enter only cne cause per lina £87.(h), (b), {e). INTERVALMBETWEEN
Z PART |. DEATH WAS CAUSED BY: a_./\)% W ONSET AND DEATH
g IMMEDIATE CAUSE (o) M (S_(:; e
S (Lo
a Conditions, if sny,}  DUE TO {b) A o $c W&"fc’-’ qM )ﬁ
which gave rise to - ’
asbove couse {a), —
stating the under- qbz 0
lying cause last. DUE TO [¢) 4} . 0'
I’
g PART II. OTHER SIGNIFICANT CONDITIONS CONTIRE ING TO DEATH but not refa to al J.‘BKRT‘II] I  deceased was female was
= disease condition given i T | (a) thers a pregnancy in last 90 days.
g MM [ o3 ves I 00 No | O Unknown
- 19. WAS AUTOPSY 20a. ACCIDENT &UICIDE  HOMMCIDE & 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
= PERFORMED? O O (™)
v YESf NO O
& | < TIME OF  Houl  Month, Day, Year |
=1 INJURY a.m.
“E‘ p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, stroet, office bidg., e1c.)
NOT WHILE AT WORK [J *
21, | attended the decessed from 1958 !om er 26 lgﬁ\ﬁlui uw)gg' alive on Nov. 26 » 1959
Death occur at. /3 : 00 P m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
P v a)
uo- 78 Tee o title) -M 22b. ADDRESS 22c. DATE SIGNED
= - 1755 S, Grand Blwd, 11-27-59
z 23a, BURIAL, CREMATfIVON, 23b. D7y 23c. NAME OF CEMETERY, OR CREMATORY 23d. LGEATI (City, town, or county) {State)
fa) REMOVAL {Specity) / ~ 2
E ﬁi 7 ﬁ l . O, BY U G 26. REGISTRAR'S SIGNATURE %
24. FUNERAL DIRECTO * 25, . . *
s 767N, Gremd Blvl., NOV 27 F050
o] Kron Funeral Home ‘%t. Louis, Mo.
{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on 1l

e rse side of this certificate was embalmed by T

Student Embalmer No,

or by E:
working under my personal SUPW
Student Signed

Signature of Sw’dem E{nbalmer

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com,

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.

¢ t

Licensed Embalmer No.

P. O. Address.




