‘MISSOURI' DIVISION: OF HE/ALTH — STANDARD CERTIFICATE OF DEATH

. . . 2 : ;
CRPARTMENTOF pual-.: 'HfEA'L‘"" f"n ‘meLrans 3 imary Registration District N _1.00_3 Registr. N 5!?42 4 ;_' P STATE FILE NUMBER
istr, is . g ri ati 0. —--Registrar’s No. __ s 5 iy
amenoso | SR RS = i -

1. PLACE:OF DEATH 2, USUAL RESIDENCE (Wl'"le'r'u d-&eaud lived.
a. COUNTY

If institution: Residence before

. a. STATE- mssmln- b. COUNTY St.L U“j s admission)
b. %‘I’Y {If outsidi » carporate limits, give TOWNSHIP anly) Length of stay in 1b . CITY

Inside Limits

OR
oM gt, Louis : 3 hours 0w Ferguson You OF Mo O
C. :I%SEPI:!I'AAMEOOI f (If NOT in hospital, give location} fnside Limits d. STREEY (If cutside, give location) Reside on Farm

iNanurion Fgd th Hospital YesI® No[J APDRES 976l Medford Yes O No B

3. MAME OF DECI EASED First Middle
{Tipeor print)

DATE AMENDED

4, DA;:IE Month Day Yaar

ARDEN HENRY FAHNING SR.. %%~ Mag 281963
5. SEX é. COLOR OR RACE 7. Married [1  Never Married [1 [8. DATE OF BIRTH | 9- AGE (last birthday] | IF UNDER | YEAR _IF UNDER 24 HR

Widcwed X Divorced 1 | £ {23 ﬁ_] 882 80 vears Monlhs_r Days l Houq Min.,

10a. USUEAL OCCL JPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY
dirring most of working life, even if retired) -

auditor Hotel St. Louis, Missouri U, S. Ao

13 FATHER'S N . AME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

John H, Fahning Mary Speck Fried
16. WAS DEC EASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
{¥es, no, of v nknown} I (If yes, give war or dates

Addrets

RE AS FOLLOWS

, ) | Evelyn Fahning - 976k Medford
18. CAWU SE OF DEATH (Entar only one cause

Ty v INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY:

ONSET AND DEATH
INMEDIATE CAUSE (a) __ AR DH Qﬂ-)lo P AHELVNMOU? A &K?Q

DOCUMENT
aapy—

Canditions, if any, DUE TO (b}
which gave rise 1o

above couse (a}, ) ¥ 9/

stating the under- *

lying cause last. DUE TO ()

FART 1I. OTHER SIGNIFICANT CONDIﬂONS CONTRIBUTING TGO DEATH but not related to the terminal PART 11 If
diseasa condition given in PART 1 {a)

INSTEAD OF

decensed was femeale was
there a pregnancy in last 90 days,

!DVes l O Ne | O unknown
19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMIﬁCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
. m] .

PERFORMED .
YES (] NO ~

0. TIME OF  Foul  Wonth, Day, Year |
INJURY am.
p.m.

20d. INJURY OCCURRED 0. FLACE OF INJURY [e.9.. in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [ form, factory, street, office bldg., erc.}
NOT WHILE AT WORK [0

21, | attended the d d from }% hv 6‘\‘5} <7 63 oot .2.8' / I!:lasl uw'::;llwe on AT 2\&} I 763
I=%

m on the date stated above, and to the best of rny knowiedge, from the causes stated.

AMENDMENTS ON THIS RECORD "A

MEDICAL CERTIFICATICN

.

Desth occurred st

USE BLACK INK

72a, SIGNATURE {Degrep, or-title) 22b. ADDRESS 22c. DATE SIGNED

o, 2/ve AD Sevy BN 2 —€3
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
REMOVAL (Specify)

removal May 31,1963 Memorial Park St....u ' Hissmqi

34. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

BUCHHOLZ MORTUARY-5967 W.Florissant Ave MAY 31 1863

TYPEWRITER RIBBON
SHOULD READ _

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is reoo;ded on the reverse side of this certificate was embalmed by me,

or by : _ : Student Embalmer No.

working under my personal supervision.

Student Signed___~ CC‘
Signature of Student Embalmer . '

Licensed Embalmer-No. "‘(‘ 3:2 §
P. 0. Address ./A'Ql K:G—‘-“-—-\ "! &M" .

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). T

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.




