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FILED MAR 5 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6145
State File No.‘ S W20

line for (a), (b), and (¢}

’ I'ﬂu doez not mean
the mode of duing, such
“oi heast foiture, mﬂunia.

ANTECEDENT CAUSES

, Mortid conditions, if eny, vlainq
‘vise lo the above cause (o} staling

BIRTH KO. L REG. DIST. NO. @-4-9—— PRIMARY REM%QL Reqgistrar’s No. s sissssscssss vesssscan
1, PLACE OF DEATH U 2. USUAL RESIDENCE (Whers d d lived. If 1 i before
a. COUNTY 2. STATE ., b. COUNTY ld:;:‘-hn)
Missouri 4
b. CITY (I cutelde corpurate Limits, write RURAL and give c. LENGTH OF c. CITY (If outeide purporaty limits, write RURAL asd glve township) / ;
OR townablp) gl’AHu thin place) OR
Town St. Louls rs. . Town 5S¢, Louis g
d. FULL NAMEOF (If aot in hoapétal or i ion, give srent addrews or location) d. STREET (If rarl, give loadoen) ‘
HOSPITAL O ADDRESS Ky
iNsriiution C1ty Hospiltal 3535a Wyoming £/
3. NAME OF . (First b. (Middl ¢, (Laat
DECEASED | e Maed (Middie) (Last) LONE  (Math) (Day) (Yew
(Twpe or Prine) ena- - .- _ Magdalena Faust o 2/23/119
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7 8. AGE (In years| & UNDER 1 TEAR | ¥ Gmem u mzs.
WIDOWED, DIVORCED (apicify) Lnst urﬁu) Manu-, Days | Hour | Min.
Femalel |White dow  edelApr, 11 , 1870 7 |
10a. USUAL OCCUPATION (Gwekindof work | 10D, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Bute ot foibixn countey) 12 CITIZEN OF WHAT
doudu.rlﬁmmul working klfe, svan Lf retired) DUSTRY > COUNTRY
onme —————— Vienna ( s AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME.OF HUSBAND OR WIFE
Unknown Unknown . Simon
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0. or unknown) | (I yes, give war or datea of service) NO. .
No - -—= Minnie Faust---3153 Halliday
18. CAUSE OF DEATH MEDICAL CERTIFICATION W INTERVAL BETWEEN
, 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only enecuiis per DIRECTLY LEADING TO DEATH"(5) /

DUE TO_ (b? @

i

ede. It means the dis. | the underlying couxe last. /QAZW .
case, injury, or complica- i vrere e =:DUE TOHe): 25 -+ . T
tionlech caused death, | 11, OTHER SIGNIFICANT CONDITIONS
T Oand:tiommunhuiﬂnwmdmxbbutw
. ... related to the di or o T P et 2 v
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION m AUTOPSY?
TION [, ..
W oeae - - : - ves 1 wo )
21a. ACCIDENT (Bpaciiy)} 21b, PLACE OF INJURY (ex.. Inorsbout | 2Ic. (CITY. TOWN, OR TOWNSHIP). ; -y2, .  {COUNTY) .. ((STATE) = ¢
SUICIDE homs, {arm., lactory. sirest, offioe bldg., ste.) )
HOMICIDE
21d. TIME~ tMoath) (Duy) (Year} (Boen) 21, INJURY OCCURRED 21t. HOW DID INJURY OCCUR? L
oF e . - | wHILE AT NOT WHILET ..-‘...-.-..u.o--:---,.-.-.---......".',=__'.TZ
INJURY = | _work AT WORK tresz o3 techore

alive on

z2: 1 hereby certify that r attended thc deceased Jrom

19_.2, o
, and tha! death occurred ot £ 6? 295 ‘m., from the causes and on the date stated above.

19____, that I last sow the deceased

{Licensed Embalmer’s Ststement on Reverse Side)

NATURE ' . W 236. ADDRESS M Z. DATE SIGNED
‘ SR NPT AYs W i 3T 5 Ll ansh (004 vt | 22 53l 4[7
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY' ™ z.qo"l‘.ocATlou (cuy'.'tu'wi:, or county)™ T (Stale) ~
TION, Rsmowu.mp..um - ot n T o
Burials. i 2/25/]) Sunset Burigl*Park® gt LOll_'Lq CauntyEpss B
DATE REC’D BY H ’RF_GI SIGN, 7. FUNERAL DIRECTOR"S SIGNATUR ADDRESS
f 2 aoéL M363u Gravois




“j,;#’ STATEMENT BY LICENSED EMBALMER

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

- . - - Student Embalmer No.

working under my persona! snpervision.

Student ,.... errareacssens Chrtheseeinranees Signed.... ﬁé’L / )MV

Student Embalmer
\ o L:censccg balmer No 3 ‘}[7 7 -
Y A . P. 0. Address 363 -/M

’

Notz. Tgsé’ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

Ifthubodyunctembalmed.faash?ddbemmdabove.




