. Mo, 300
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STANDARD CERTIFICATE OF DEATH State File No

"o

REG. DIST. M._‘;&g_ PRIMARY REG. DIST. m.m R:gmmnNoﬂijm&

O

line far (s), (b}, and (c)

*This does not mean

the mode of dying, such |  Morbld conditions, if any, giving DUE TO (b)

rire to the abope caure (o)} stath
as heart faflure, asthenda, - The undentying caust fact: ng

ete. It means the dis.
care, Infury, or complica-

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceaned lived. If lnstitation: residence belore
a. COUNTY a. STATE b. COUNTY il oimion).
Missouri .l S -
b. %TY (If outzide corpursts Limits, write RURAL -nd‘:in » sjrALYEESE: lOI-“ ¢, CITY (1 outside corporats unia. write RURAL and give towiablp)® b/‘
TOWN  st, Louis 50 Yrs TOWN St Louis -
. FULL NAME OF bespital ot § ad . .
d HgS-PITAL A (1 not in ot aive street orl d. STREET M rarsl, ghve location)
INSTITUTION T utheran Hospital / g 4742 Minnesata Avenue
s.gg.%hégs%lg 8. (First) b. (Middle) ¢. (Last) A 4. DATE (Manth) (Day) (Yean
( T¥pe or Print) Elizius Faveere ; A Dec, 13, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH A 9. AGE (In yean| o moEm 1 YR | 7 teor o mas,
(Q WIDOWED, DIVORCEDj(Bpecity) - Iast birthday) | Mooths , Days | Hours | Min
e t. Widoved ¢ 7 |July 9, 1866 , I
10a. USUAL OCCUPATION (Ciwekindof woek | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8 i
dooe during most of working Life, mnnl;.f nt:r:l.) ) DUSTRY o or torsien eountey) 'LCgIJr}TZ%‘:'?F WHAT
Carpenter & Bricklayer! Bldg. & Repairs Fichte, Belgium L)‘ «S.h.
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME or)“uswn OR WIFE
John Faveere Unknown .
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 5o, orunknown) | (If yew, ive war or dates of sarvies} NO. .
O - None Mrs. Adele Voltlein, A742 Mipnesota
18. CAUSE OF DEATH ICAL CERTIFICATION INTERV»‘\AI'.‘SEI‘.E\\;EH
1. DISEASE OR CONDITION G‘5 TH
- ket anly onaceuseper | 1, LRETLY LEABING TO DEATH® (5 /\——«-—77/‘{7@%—»—-—\# M f'lx:’ s

-ANTECEDENT CAUSES

/67’»(%’7?4 72245

DUE TO (g) WM L= J/%

tion which coueed death, | 1, OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death but not
related to the diseass or condition causing death.

Conite5-ion. w/é,z,%

19a. DATE OF OP_FIROJ:E 19b. MAJCR FINDINGS OF OPERATION

21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (s.2.. 12 oraboct

A

2lc. {CITY, TOWN, OR TOWNSHIP (COUNTY)
SUICIDE bome, (s7m, (sctory, strest, affles bldg. exa) ' ' - -
HOMICIDE ]
21d. TIME (Month) * (Day) ‘(Year) (Hour) 2ie. IRJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
- WHILEAT[] NOT WHILE " E .
iNJURY = | “woRrk AT WORK 7 :

-

2 1 hérehy cegify ify that 1 attended the deceoted fromPet T~
e /3 1957 and that deaih occurred at _m-m ., Jrom the causes on lhe date slated above.

alive on

1058, 10822 £ F 1857, that I last shw tha'decassed

iy L TS

23b. AD B3z, DATE SIGNED
%y AR~

%.ONBRRIAL CREMA- | 24b. DATE
Removal r‘? Dec.l5,1951

24c. NAME OF CEMETERY OR CREMATORY 24, LOCATION (Otty, tawn, or county) (_Btlh)
Sunset Burial Park St . Louis County, Missouri

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%“EGRTZTQ%L ? 'S SIG| TURZ : k &‘

25. FURERAL DIRECTOR'S SIGNATURE ADDRESS
BEIDERWIEDEN F.H.INC.!lQBb St.Louis Ave.

‘E‘r'

oty Reverse Side)
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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, or by ..

Student Embalmer No.

working under my personal supervision.

SLUBRE cevvncvrrraesersranncusoanan rreas . Signed. .-
Studmt Enbalner

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply witt
the above constitutes grounds for revocation of license.)

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



