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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMEN’T OF COMMERCE
BUREAU OF THE CENSUS

HLED npp 13 194

Registration District No.... 2. A2, S—

MISSOURI STATE BOARD OF HEALTH®"

STANDARD CERTIFICATE OF DEAT H
Primary Reglstration District No. /_.Q. é ........

Siate Pile NoJ l lj 4.‘{ |
245

Registrar's No
L

1. PLACE OF DEATH
(@ Comty..o% Liouls
(b) City or own L1 rkwood

(Il outside ¢lty or town limits, write “RURAL" and neme of townabip)
(¢) Name of hosmta] or institution:

-.114]1 R Harrison,Ave.. Y A

(If oot in hoapital or institution, wrll-n streol number or locetion)
(d) Length of stay:

In hospital or institution

{8pecify whether

In this community.
years, months or days}

2. USUAL RESIDENCE OF DECEASED:
@ sae Mlgsourl . o coumySt Lonls.

95

© Cityortown.... L1 TKWood
(Ifouuld' city or town limits, write “RURAL™) :>
(@ StreetNow..hh 41 N Harr Ave,. . T
(If raral, give location)
{¢) Citizen of foreign oo-ﬁnr,n-v? (Yes or No)

I yes, name country

vuit Name Francis Henry Faus

MEDICAL CERTIFICATION

20. DATE OF DEATH) Month........ C_‘-:tl’l‘-!d __.day é

16. (o) Informant. WA TTEON MC_, vey. ..
® addre 141 N Harrison,Kirkwood MO, .

1. (@ _Ramoyal ® Date thereof_4F_~do = A4
(Burial, cremation, or removal) (Month) (Day} (Year)

{c)
18. (a) Signature of funeral dlrectoIJ.Qu.iﬂ....H‘.BD.I_)P.’_Inc.A_..._...._

® A 21 W, Argo Dr.Firkwood Mo

19.

: bural éreremation.....G0lorado. _Springs,Col

. . 3. Soclal Securdt; 04
3. (@) It veteran @ el 5 year. '7 ‘/‘ .4 hour. 6 minute.®.2. QM.
name war. Nu...?.(le:lg';gﬁ._ﬁ
21. I hereby certify that [ attended the deceased from.._.._.._....Sl-fl-r.“ AU,
5. Colo, 6. {a) Single, duwed i ¢
Male |~ “White “Merrred™ . 104l to Qg B 102
4. Sex £ / ivore wremesseemmeme—— || that 1 Jast saw h.Aa2%. alive on. CL:/-!/u.L 2. 19, 2%
. () Name of ipisband or wifee.cevevene. & (6} Age of hushand or wife if || and that death occurred on the date and hour stated above. ]
orena aus a Duration
alive _years || Immediate ca(%e of death_ _.%.._............... e (
7. Birth date of deceased.....J U@ 2 1870 g1
(Mouth) (Dny) (Yenr) , &}M M - €9 oA 0 {o'
= - S 2 bl SRt v - =
8. AGE: Years Months Days lf less than one day Due to.
\ .
71 1 O 4 hr. min,
/ Due to. /\ _"\ LI :
9. Birthplace . e e, thQ.___._ v _)
{City, town, or gounly} (State or foreign conntry)
i Other conditiona.
10, Usual occupation Re t 1 I'ed - ? (lnclnf;: within 3 ks of duf.h)
11. Industry or business...R831T08d ! - PHYSICIAN
- Major ings: .
@ (12 Name.._Qliver Faus Of operations Undertine
5% ss. Birshptace / Pennsylvenia| . - - |ihecotaets
- (City. to (Stots or foreign country) wh 1 &2
E{ 14. Maiden name.. Lenﬁ fNr ﬂicili eemt et e e e e e Of aatopey. :h;;-:eg,&f
i Ge rman tstically.
g 15. Birthplace ..o b gy i mZ,n i |1 22. 11 death was due to external causes, §ll in the following:

(a) Accident. suicide, or bomicide (specify)

(4) Date of occurrence.

{¢) Where did injury occur?

{City or town) {County) (State)
(d) Did injury occur in or about home, on fnrm in industriat place, in public place?
.

(Spwcify type of place}

While at work?........ (e) Means of injury............_..........:.‘;f:....,.

oo el

(M. D} orother)_‘\_/:__
Address. DO SN -G n.a. et CnRe

Date u{gned..a..fbk!.&/
==t

(e} - AW " ca Lo
{Dete raceived local registrar) { Regiastrar’s signature)

(Liconsed Eml:;h{ Statement on Reverse Side)

-




" STATEMENT BY LICENSED EMBALMER

P 0. Address. /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l.us OWN H.ANDWR]TI\TG (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this hody is not embalmed, fact should be so stated above.




