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WRITE PLAlNI;Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

H 13162 797

DEPARTMENT OF COMMERCE
BUREAL OF THE CENSUS

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF BBKTH

_re. PrimaryRegintftion Bistiit Noi:.:..

19549
State File NOST?ij;

-~ "Registrar's No

1. PLACE OF DEATH:

(a} County
(5) City or town

ot . Louis
(1 outside city or town Limits, write “RURAL" ond pame of towoship)
(¢) Name of hospital or instlr.ur.ion /

5213 Wells Ave.

(17 oot in bospital or inatitution, write strect oumber or location)
(d) Length of stay: En hospital or institution

{Specifly whather

In this community.
yeara, montha or days)

2. USUAL RESIDENCE OF DECEASED:
Mo.,

(c) City or town,

°%%
() County. yd
8t.. Louis g &

(I sulaide city or town limita, write "RURAL'")

5213 Wells Ave,

{If rural, give location)

(@) State

{d) Street No

(2) Citizen of foreign country? =, {Yea or No)

¢/

If yes, name country,

3. {a} PRINT
FULL NAME.._ ..

Earl Edmond Fayv

3. (¢) Social Security
No.

3. (b) If veteran,

name war.

6. (o) Single, widowed, married,

l divorce}.-{ﬂrrie.d._..

6, (¢) Age of husband or wife i

5. Color or
Ldale. O | .¥nite

6. () Name of husband or wife

MEDICAL CERTIFICATION

2. DATE OF DEATH: Month...9.ULY day..... &

1942 hour, 5 minute 45 AQ_..M- .

+ Lherchy certify that I attended the dec

Year. "

Duration

@ address. 19085 Union _1&14
SR 3. v wepee vy R

Mabel Fav aliye....@.l.-.................years
7. Birth date of deceased....... I“{ eraena 14 ................ 1890 /0ﬂ’a-
Mnnlh) {Day) (Year)
8. AGE: Years Months Days If less than one day
A 52 I 18 hr min Due to
9. Birthplace st Loude Mo. O
: . (Cn.y tawn, or county) {State or foreign country} R - I
10, Usual occupauon.........Eloor.....C.ontrac.to.r..r............. ................... Cneivde pogensy wHHE ¥ s o o
11, Industry or business (Retiregd) — / " PHYSICIAN
ajor findings:
& (2. Neme.... d.ames_Hm Fay of operations.. nd / .
E PEEar I : RO e R (J{ ?)‘7 i . < 7| Underline
= Ill I ......... 4 the cause to
o | 13, Birthplace (Ci nt Lo or fureh:counl.ry) of {\ /j y"" w}?iChl(cileatEh
- i t SO b
E { 14. Maiden name........... EI‘I éth J 01‘%(. I I autopsy v A, .t;?%:gﬁ st
s stically.
g 15. Birthplace. A po——1 et .,.-:rlj;.: woaninyy || 22 1f death was due to éxt fnal&uses, fill in the following:
16. (@) Informant Mabel F ay (a) Accident, suicide, or Bomicide (specify)
@ Addrew...D213. Wells Ave, [ ® Dateof cccurrence
17. (a). Buriﬁl e (1) Date thereof, 2O =42 (¢} Where did Injury occur? T m“)' o
(Buﬁ.].crm:aim. aor removal} V e!onu.) (Day) (Yoar) (d) Did injury occur ia or about home, on farm, in industral place, in public plm:e"
(¢} Place: burial or cremation..... alhalla en,_ py
18 fa) "‘lgnamre of funeral director.... DI‘Ehma.Im-H&rrB.l ..... -~ While at work?. (smr’(‘m °’=::r‘))f tajury ol

(M D
i Date signed. /

WY

{Licensed Embalmer’s Statement oﬁ Heverse Side)




G *

STATEMENT BY LICENSE[i EMBALMER

L

e e i
N -

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

: :r...1, Registered Apprentice No.

working under my personal supervision. Lo

Signed...... W

= . Licensed Embalmer No = ? ;3 ‘5‘6

- P.0.Address........

Note: The-above MUST BE SIGNED BY THE LICENSED EI\IBALN]ER in his OWN HANDWRITING (Failure to comply. with
the above constltutes grounds for revocation of license.) . .

If this body is not emhalmed, fact should be so amtcd above. : .




