sty FILED MAY 11 1950

. 10.48
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-~

WRITE PLAINLY—USING' 1

NFADING BLACK INK—MARE A PERMANENT RECORD /")\L:,

7

W

-BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1. PLACE OF DEAFH

a. COUNTY g t

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. g’z PRIMARY REG. DIST. NOM_ Regittror's No l’ 9/

State File No...

15380

Louis ‘““”E~Mo

2. USUAL RESIDENCE (Where decoassd lived.

b. COUNTY

If lsetitution: residence before

adinimion).

b. CITY {If cutride sorpdtais limite, write RURAL and give

Gardenville

TOWN

1] Il I?!

towhahip)

TOWN ...

'C‘ﬂ"( (. ourtsdde corporam Limits, wriss RURAL acd give wvn.up)

.Gardenville

+ A

VA

d. FULL NAME OF (i ot in hospital or institution, give sttect addross of Locwtion) “ d. STREET' {Ilvural mive locatjon) F! /‘)
HOSPITAL OR ADDRESS L =] .
wermorion 4929 Seibert 929 "Selver
. NAM . (Fi N 3
3 DE%EIE\_"S%‘E a. (First) b. (Middie) ¢. (Last) 8. DATE {(Menth) (Day) (Year)
(Twpeor Prin; Addle Faveere veandley 7, 1950
5. SEX - & COLOR CR RACE | 7. \vIAD%%EB ISF‘YEECPEISRRIED, 8. DATE OF BIRTH 8. AGE (Ia yesrs| IF UNDER 1 YEAR | O UNDER u mas.
; (Bpecify) day) |[Monthe| Days | He Min,
female |white married % May 1k 1875 | “#%" | |
10a. USUAL OCCUPATION (Give kindof work { 10b. KIND QF BUSINESS OR IN- [ 11. BIRTHPLACE (State or foreign country) i 12, CITIZEN OF WHAT
dona dyring most of workin fife, even if retired) . DUSTRY ' ) COUNTRY?
il St Louls, Mo,
138. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Bernard Struckhoff. not known Louis Faveere
i5. WAS DECEASED EVER [N U.5. ARMED-FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS ™~
(Yos, 80, or unknown) | (If yes, xive war or dutes of snrvice) NO.
. none Louls Faveere 4929 Selbert
18. CAUSE OF DEATH . M ICAL CERTIFICATILON INTERVAL BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION . y ONEH ANDQE"TH
IEne for {a}, {b), and (&) DIRECTLY LEADING TQO DEATH (e)
This does ot mean | ANTECEDENT CAUSES o2l
the mode of dying, such | Morbid conditions, if any, giviag DUE TO (b}
as heart fallure, esthenia, rise Lo the abore cause {a) Wiﬂd’ i o YA
ete:e It meens the dis the underiying cause last. . . SRS sew o mrrLTonLTE . ’ 41 K
eare, infury, or complica- DUE TO (c) n
tign tohich caused death, 1 1. OTHER SIGNIFICANT CONDITIONS - ,
Conditions contribuding to the death but 'mt )g’t gc . d;
related to the disease or condition causing death.
19a. DATE OF OPERA- | 195b. MAJOR FINDINGS OF CPERATION . 20, AUTOPSY?
: “TION : L\zqa e
YES E:l NO
21a, ACCIDENT “(@pecity) 21b. PLACE OF INJURY (s.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) ~ =~ (COUNTY) (STATE)
SUICIDE bomow, farm, factory, streat, office bldy..ete.) .. Ve . . Lo .
HOMICIDE . ‘< T
21d. TIME (Meonth) (Day) (Yaar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY "o | "work L] A7 work
2. I hereby certi thai I auended tfw deceased from 2- ....EJ..__ 19512 that T last saw the deceased
_alive on _ 5 Y and that death occurred at 2.2 4‘5 m, from the causes and on the date staled above.

{Degroe or ;ltle)
4

e Wiyl )

23¢. DATE SIGNED

S -5-50

fZZ%ﬁ%fééﬁéﬁugd

24a. BURIAL, CREMA-

TIOMREMOV st

24c. I\A‘AE QOF CEMETERY QR CREMA_TORY
Sunset Burial Park

24b. DATE

‘/10/50

24d. LOCATIGN (Oity, town, or county)
St 'Louls County,

{State) .
Mo.

DATE REC'D BY LOCAL

5-g-50

25. FURERAL DIREC*OI 3 SIGHATURE
Ziegenhein & Sons

"ADDRESS

7027 Gravols

(Licensed Em!nlmn- Statement on Reverse Side)




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, OF by mciimimriiem e

________ . Student Embalimer MNo.

working under my persona! supervision.

Student sosevscorncannnnen eesrresnrenaaen
Student Embaimer

T : Licensed Embalmer No 7 2 ?;J

P. O A(-l(;lrr }MW

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 license.)

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




