A PERMANENT RECORD

N. B.—Every item of information should bhe carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Regisirar'a No....._..—-8240—

1. PLACE OF DEATH:

(a) County.

(¥ City or town___...

{1f outside city or tawn limjts, write “RURAL’" and namas of township}
{e) Name of hoapital or institution:

1209 N,Grand

(If not in heapital or Institution, write strest number or location)
{d) Length of stay: In hospitalor institution

City of St.Louis

2. USUAL RESIDENCE OF DECEASED:

(a} State.......TBXOB ______ (b County.

{11 outadde city or town Umlts, write "num:i—"L&’

Houston
4146 Caso Ave.

(0) City or town......—.ln.2%)
(If rural, give location)

(d) Btrest No.

(Specify whathar
Inthis community. 3 Weoks
years, months or days) {e) If foreign bomn, how long in U, 8. A.? YeAars.
MEDICAL CERTIFICATION
8. (a) PR[NT 9‘2 ra)
aMe. Arthur Aloysius Fatio
e 20. DATE OF DEATH: Month . ‘;z ;’
3. (b) I veteran, 8. (¢) Social Security
M year. our. minut M.
name Wwar. No
21. T hereby certify that I attended the d d from
6. Color or 8. (a) Single, widowed, married, 19 , to. 19
s sex Male .| rece ¥ ... divoreed DivOrcad. that I last saw b aliveon 19 ;

B. (bg Name ogmband or wifa_..__..'."___.."ﬁ. (c) Age of husband or wife il
alive........ ..years
] ~hae .

7. Birth date of decense

(Day) (Year)
8. AGE: Years Months Days If jenn than one day
7 f ‘; ’? 7 br, ... min.
[
9. Birthplace........ Q¥
(City, town, or connty) {S1ate or foreign country)
10, Usunl P +t )
11, Industry or hndnnnm //
-]
B {nz Name. UnwDominge—Fatio .
£ \ 15, Birthplace Spain /
(Clty. town, ar (5t try)
E 14. Maiden nnma____.._iln.._h“’””‘ :T 1 Jﬂ !QD_B.E.ITEE E [H ”i £3
16, Birthplace _ Germany
= {City, town, or cotinty) {Scate or forelgn country)

16. (G) Informant’s own Mg Lorena Groetsch
() Address 146 Case Ave Houston Tex.

17. (a) () Date thereo
{Burial, ersmation, or remnval) (Moath} (Dlﬂ (Your)

() Place: buriat ar crematien_ HOUstLOR , ToxBE i
18. {c) Signature of funeral waﬂor__mm;.ﬁnﬁﬁppﬂ_mmr
4

(JO Xz 0 a_ R

and that death oecurred on the date and hour !tated .

PHYSICIAN

Other eondjt{om_%
(Ioetuds pregoancy withis 3 ul\ﬂ

Major ﬂndlngl ————

T oper Underline
the eause to
which death

Of autopsy. 3 :]l: oul dnl.,n':
tistically.

22, If d eath was due to external causes, fill in the following:
{e} Accident, suiclde, or homicide (specify)

(3} Date of
{¢) Where did injury occur?.
(City or town)

County) (State)
() D4 infory oceur Inor a,bout home, on farm, In lndmrs.nl place, In public pLu'!
Py

J (Specily type of place)

ence.

Means of injury.

(M.D.orother)

Date med)fi_s‘ﬁj

23. Sizmtnr




_ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

/,mw Apprentice No

working under my personal supervision.

- Licensed Embalmer No........

‘ | . A? 7/

P. O. Address,

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 liceuse.) ,

- " If this body is not embalmed, above space should be left blank. )




