Mo, 300 THE DIVISION OF HEALTH OF MISSOURI 'S 47 50
10.48 FILED JUL 21 1950 STANDARD CERTIFICATE OF DEATH State File No.... AR
BIRTH NO. — REG. DISY. NO. _3_l;§_ PRIMARY REG. DIST. ém_ Regirtrar's No........ 5.8?.!.)...... |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instiwition: residence befare
0 &, COUNTY a. STATE Mg b. COUNTY adiisatont.
b. CITY {If outside corpurats Umits, write RURAL snd give ¢. LENGTH OF ¢. C (If ouwide corparste limite, write RURAL and glvs m..u,, |
om St Loule . o STAARepesels, /g’wu Gardenville s v
d. FULL NAME OF (If not ia bhospital or insticution, give street add or locuth 0 ! STREET ive tion)
‘Werhorion Deaconess Hospltal ADDRESS L9 29 SeTver l
3. NAME OF & (First) b. (Miadle) c. (Last) ) 4.DATE (Manth) (Day) (¥
DECEASED oar)
(Typeor Pty LiOul g Faveere pamJuly 6, 1950
5. SEX {) | ® COLOR OR RAGE ') 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH P15, AGE (n year] & wwotx 1 T T oon o
male white widowed . ¢ {Dec 21, 1867 g2 [ PR e
108. USUAL OCCUPATION (Giekiudof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Brats or toreign eountry) 12, CITIZEN OF WHAT
R 034 W] Belglum v L
Hlaa.' FATHER' S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
not known not known Addle Faveere
15. WAS DECEASED EVER IN U.S.ARMED FORCES? LIS SOCIAL SECURITY | 17. INFORMANT 5 5(GNATURE OR NAME ADDRESS
WL S R RO T i B out e J. Faveere Rt.1 House Spr 1358

18. CAUSE OF DEATH MED!I CERTIFICATION INTERVAL,
. Enter only onecause per 1. DISEASE OR CONDITION AND DEATH
linefor (), (b), and () | DYRECTLY LEADING TO DEATH® ) SE f -
ANTECEDENT CAUSES ﬁ_
*This does not mean
the mode of dring, much | Morbld condisiona, if ang, gicing W_Wb .,Qaa/ 36&4/00

3 , | Tise (o the above cause (a) stal
;’:mg !::c:: a:::e:::. the underlying cavae last. o
ease, injury, or complica- DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions wnlrihmnptamdmmw

: refated to the disese or eondition ing . - o )
19a. DATE OF ‘OPERA- | 190, MAJOR FINDINGS OF opsn.mon - - " | 2. AUTOPSY?
=" W
7‘ ) . - YES D NO
21a. ACCIDENT Bpedly “Tb. PLACE OF INJURY (u.%m 21c. (CITY, TOWN. OR TOWNSHIF) - (COUNTY) (STATE)
SUICIDE - boma, larm, fastory, strest, offiss = -
HOMICIDE .
2td. TIME (Month) (Dey) (Year) (Houws) | 2le. INJURY OCCURRED | 21fr. HOW DID INJURY OCCUR? \ 7 Q 9
WHILE AT ROT WHILE
INJURY WORK AT WORK

2. [ herely cert?!y that I attended the deceased from 2 /2. mg, to L, IQ.S:b'tha't T icast saw the t£cmcd
- ’

alive ont , 18_5°1) and that death occurred al ., from the causes and on the date staled above.

ATURE {} ° (Depovortitle) | Z3b. ADDRESS zsc nxrssn

URIAL, CREMA— 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Clty.to‘wn.ort,') ' (suu)

T'%Mﬁ 7/8/50 Sunset Burial Perk Affton, Mo.

"“‘ﬁ?f“z“:sws 7. Z'M J L|%{egenhein & Sons 7027 Gravois

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

d Embelmet’s St cn Reverse Side)




: RYs ..-7‘* -

. ' !
. STATEMENT BY LICENSED EMBALMER
g

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... ____|

. .. : Stud seay .e reesassensos
\\'Ofklﬂg under my personal supervision, . m udent Embaimer No drssananes sseny

Signed /%&uﬂ’ e S

Licensed Embalmer No......25. T2 &l

P. O. AddressW%."

S1gned.csnerennasnns R

Student Embalmer

Note: The above- MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

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

- L3
4 -




