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WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v
|
I

T

FILED wUL 25 1949

THE DIVISION OF HEALfH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ——
03

BIR.TH MO . 4‘tésf 7" £ 9H£G. DIST. NO. d)__% PRIMARY REG. DIST. NO.

24'7’?5
Reammr s No. .. ml‘t‘)‘i‘;‘_‘;

1. PLACE QOF DEATH B 2. USUAL RESIDENCE (Where deceased lived. 1f ingtitation: residence before
a. COUNTY -z a. STATE b. COUNTY adinisfony.
_ : M
b, CITY (I outalde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide corporste limits, write RURAL acd eive towaship) / 7
townahip) | STAY (in thia place)|| 3 “
TOWN St . Louls / TOWN 5‘1 %oM o
d. FULL NAME OF (If ot in boepital or ]nu.h.utlon give sireat address or looatlon) REET (o mnl dvo locatlon) ’
HOSPITAL QR DRESS LK—% -Ua ,JQ
INSTITUTION 8+ John's Hospital 7 OG‘ ! -
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy)  (Yean)
{ Twpe or Print) Bty Faust peAtH  f tudy ~ 19497 _
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARREED, 8. DATE OF BIRTH 9. AGE (o yelirs| ¥ thoem 1 TEAR | & oee  ray,
WIDOWED. DIVORCED (8paclty) last biribday) | Montha ’ Days | Hours | Min. ~
male V lwyhite | ___infant / _-Iuﬁ_{l_%lr‘) ] |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BE PLACE (Siata or foreign ) 12. CIT
dona during most of working lifs, cvmﬂzt:r:) DUSTRY S o o oouny COUN%E@?F WHAT
N&—— e - 1 3ouwsn M
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
: Thg_ﬁgrg_gf - { Blizabeth Rost &
15. WaS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. no, or unknown) I (1 yeu, wive war or dates of service) "/\G NO.
o Joe Faust, 7628 8,Broadway
18, CALSE OF DEATH ' MEDIC ERTIFICATION '3'{5"‘"‘" BETWEEN
_ Enter only onecausper | ). DISEASE OR CONDITION AND DEATH
Jime Tor (8), (b, and (¢ | PIRECTLY LEADING TO DEATH 5) et a M/ 3
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b) - —
as heart fdilure, asthenia, -| - rise to the. abore cause (a) stating - - e w oot N
ee. It means the diy. the underlying cause last.
cate, tnjury, or complica- - DUE TO.(0) -
tion which caused death. | [1 QTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the dizease or condition causing death. . .. o - Y
19a.” DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . TS . ’ 20. AUTOPSY?
TION | T . . — P B,,
. e . SN : .- ves (] wo

Z1a. ACCIDENT
Sut

2le. {(CITY, TOWN, OR TOWNSHIP) -

(Specify) 21b. PLACE OF INJURY (ox..In or about - r (COUNTY)
CIDE, bome, farm, fastory. strest, office bldg.,eta.) ’ J
- - -HOMICIDE - .- . -
21d. TIME (Moath) (Day) (Year) (Hour) 2le.; INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
F . : WHILE AT} NOT WHILE
INJURY = | woRK X Wol
2. I hereby deceased from u"'z / 0( 19t (/“'5-; 7 a 18 ¥§ that 1 Tast saw the deceased

certifyAhat T atjendéd
al:veqle

cmd that deat%ccurred at

m. frp& the causcs and on the dafé stated above,

ES sm%

Q aﬁ ) Z &emeorm

) |7l Hewiptrn Dthgy Py |7 vt )i

AL, CREMA—

TION R OVAL (Blnd!,l

[/24b. DATE

zu%ms OF CEMEFERY OR CREMATORY

244 LOCATION (City, town, or coanty) ¢ - (Gtate)

burial . 17/11/49 Mt, 0live Ce, ‘Lemay 23,Mo, = - .
DATE REC'D BY LOCAL | R RAR'S SIG URE . 25. FUMERAL DIRECTOR'S S1GMATURE RDDRESS
JutL 11 - /5 M“' Fendler Und Co,,7420 Michigan

Licensed Embsimet's Statement o
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STATEMENT BY LICENSED EMBALMER

-
- [ T

I hereby certnfy that the body whose name is recorded on the reverse sxde of this certificate was embalmed by me, or bs..._...... ——

2/

. feeney Student Embalmer No.
working under my personal supervision. . /
Student cocvsasacsrranccaanas R T Signed —
Studmt E-balnor

* Licensed Embalmer No

.

P. O. Address

~ Note: \The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to -comply wil
the above constitutes grounds for revocation of License.)

thsbodyupotegbalmed.-faashouldhemmdabqye. T,




