MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF. DEATH

PEPARTMENT OF PUBLIC HEALTH AND WELFAR

Registration District Ne. ______B_Lfrmary Registration District No, "= 3 W W7 Registrar’s No.

—625<

B63-025844

STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED S
1. PLACE OF DEATH 2. USUAL II.ESIDENCE (Wherc deceased lived. |f institution: Residence before
. Ci Al
vsaoo | 12 o . o AE)19neig Y SN Sb, Clady  dmied
Rev. 4/59 g b. CITY {If outside corporate limits, give TOWNSHIF only) Length of stay in 16 < am Traide Limits
. § owN  St, Louis lifetime ™ |}'° TOWE,St. Louis Yos [ No [1
1 . ™ c. ;%EPNATE gF {If NOT in hospital, give locatian) Inside Limits d. :I;%%EETSS (If cutsida, give location) Reside on Farm
2 312¢ 'g‘ wstiutioN Homer Phillips Hospital [Yo@ MO 400 State St.E.St.Louwle| Y ™o s
3 3. NAME OF DECEASED - First . Middla Last 4. DATE Month Day Year
(Type or print) - o
VR EDWARD . FAHRENKOLZ DEATH — June 12, 196
o 5. SEX 4. COLOR OR RACE 7. Married []  Never Married 8: DATE OF BIRTH | 9 AGE (last birthday) ['IF UNDER | YEAR IF UNDER 24 HR
5 Ma-la White Widowed [ Divarced. 9/19/1911 51 Months | Days Hours Min.
o 10a2. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& v g m orking life, even if ratired) .
- cabinet flalter " o Woodworking St. Iouis, Mo, USA
9 ""13a. FATHER'S NAME 13b. MOTHER'S  MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
7 o =1
—Q Louls Fahrenholz B.oee Klemp Never Married
8 t (2 15. WAS DECEASED EVER IN'U.5. ARMED FORCES?. fanL 17. INFORMANT Address
; N0, k f yes, d f .
9 » . (Yes, no, ﬁ'rou" nown) | (If yes, :lve war or dates of serv| Sophie HelmB u,?ooa Lee Avanua
°<‘ [ 18. CAUSE OF DEA'I'H [Em:r only one cause per line for (a}, (b),-and [c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: CONSET AND DEATH
Q 8 g IMMEDIATE CAUSE {{F 6 1 . : Ak 1k :
v BBle g Gunshot wound of the sbdomen; 3 following gunshot ound
12 : ? 3 é o C:}llndghons |f; any, auﬁm
2 z. ~, 23 0N which gave rise to
” z|2 dbove caue a0 of store at 5253 Nat!'L Bridge on June 2, 1963, about
Iying cause last. DUE TO (c}
% z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART JIL. If deceased was femele was
7 g disease condition given in PART | (s} . there & prégnancy in last 90 days.
7k 3 G FYPA| o o [ e
g E 19. WAS AUTOPSY 20a. ACCBEN]’ SUI%DE HOVDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
g| 8| Ve Notp See Ab
2 8 ves{ nom | Y s i Above
z 3 M ITIME Hou Month, Day, Yeor |
~ M,
« & g| "PrEhan - 6-2-63
Z ] 20d. INJURY OCCURRED 20e. PI.ACEfOF'1NJURY (a.g#,l in g]!;abou:cl;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 WHILE AT WORK actory, street, office bidg., ete.
5 o o NOT WHILE AT wgm:-m 'S"E:oré - St Louis, Mo,
[N
5 O E é © 91, | attended the d d from. o and last saw :u-n alive an.
@ ; =] Degath occurred at. 12 H ls ] the date stated above, and to the best of my knowledge, from the causes stated.
iV} —
g i 8 IS o DERATURE {Degren e, fille) 225, ADDRESS - c. DATE SIGHED
SN S : /. é& ( b3~
- <>t Zin. GORIAL] ZREMATION, 'MATE e, NAME ?METERY OR CREMATORY 23d. LOCATION (City, towh, br county) {State)
3 ’ EMOVAL (Specify) .
g X ol 6/13/1963 Fried¥ne Cemetory St. Louis MO.
= < 24, FUNERAL DIRECTOR ADDRESS jﬁ ECD. BY LOCAL REG 26. REGISTRAR'S SIGNATURE
w b3 y “a »
= = | SUEDMEYER & SON'S 3934 N. 20th Street N 13 1963 . -




oIt - 1 7 - . STATEMENT BY LICENSED EMBALMER
ro N R T e

I"hereby ceftify that fl_ié body whose n_'a_rﬁe‘?i's recorded énifhb"re\“rersé side of this certificate was embalmed by me,

.

- . L L. . e . R L

or by . - Student Embalmer No.

t

working under my personal supervision.

Student. = e
Signature of Student Embalmer S

;Imér No }45_? (’.

o o . P. O.-Addressw

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.




