Ho.300 STANDARD CERTIFICATE OF DEATH Spte Fi w.00345

Wi M REC. DIST..'NO. ‘Egl 2 PRIMARY REG. DIST. m.i?é_ Rcau!rcHNQQféw«m

1. PLACE, OF DEATH i 1 2. USUAL RESIDENCE (Where d d lved, If Lngts idence before
, a. COUNTY a. STATE ] b. COUNTY sdcimica),
St. L.ouis County Missouri
b. CITY (If outnide corpurate limits, writs RURAL asd give c. LENGTH OF e CITY (H outsldo corporata mits, write RURAL and give townahip)
OR ‘townahip ST_I\; (In this phace) 3 2 = 3 ?
TOWN Rerkelpv City &ﬂ:_rla 3'0“'" St. Liouis
F#OL%P?_&I\;.I-EOOF (It not tn hoeplal ar institation. give streot sddress or location) d.ASBI'DREE:‘SI‘S (If yursl, give locetion) '
INSTITUTIOR enn's Nursing. Home 18!14 S.10th Sireet
3 Ig‘E%'EESOEIE) 6. (First) b, (MIddle) ¢ (Lesty -.- 4 DATE ; (Month)  (Day)  (Yea)
( Type or Prinz) Jennie Christina Fauth oEATH T 31 1952
5, SEX - | 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| I UNOER | YEAR | & tomeR 20 was
WIDOWED, DIVORCED (Bpedify?” lant birthday) | Momthe | Days | Howrs | M,
F W | Widowed _ 2~ l|Aue. 12,1880 15 . 71 l11.1191"™"]
102. USUAL OCCUPATION (Givekindof werk: [ 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btate or forelan sountrr) : 12, CITIZEN OF WHAT |
dons during mowt of working Life, sven if retined) DYSTRY . / COUNTRY7?
At Home / id sl New York City, N, Y, U.S5.A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR W|FE
Christa . ] Baxrl ) 2 Jl Karl B, _Fanth Dec'd -
I5. WAS DEC%ED EVER Ik U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S S|GNATURE OR NAME ADDRESS
|| ¥es. 00, 0r unknown} | (If yes, mive war or dates of servios) NO. . . gt
: No None Ervin A. Fauth 9129 Church Rd. -
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

' o . ONSET AND DEATH
. Enter only onecause per | |. DISEASE OR CONDITION . .
lin for (8), (b), and (¢) | DVRECTLY LEADING TO DEATH® (5 _lj%q,d&,ﬁ._ P/Muzwg_wv. 4 é&,t
. “Thl docs mot mean | ANTECEDENT CAUSES . )
Fthe mode of dying, such | Morbid conditions, if ang, gieing DUE TO (b) o3 “wu-d H—QEM Lder
| a8 heart failure, asthenta, | rise o the above caute (o) sating . —

the underlying cause last. .
ete. It the dis-
s the DUE TO (o) ]‘J*mf\uﬂjg_um N4 ']i A

tion whick eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD S’ \

19a. DATE OF OPERA- | 13b. ‘MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
A ves [ wo )
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {actory, strees, offios bldg 1o}
_ HOMICIDE &
g 21d. TIME {Maoath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT ™ NOT WHILE & T
.J4 TNJURY = | WORK AT WORK T~
E 2. I hereby certify,that 1 atlended the deceased from 19.& to J,Ll].ﬁ.?_ 18, that T last saw the deceased
- alive on _7.&9#52_, 19_.__, and that death occurred ai .m., from the causes and on the dale stoted above.
ikl E‘J 223, SIGNATURE ‘ y' (Degtee ot title) | 23b, ADDRESS 23%. DATE SIGNED
»
: D, Q.- 1916 S. Broadway 8/1/52
E BURIAL, CREMA. | 24b. DATE 24¢c., NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) (Stiate)
£ TION REM OVALM R . . . .
= Burial ~i Memorial:Park St, Louis County - Missouri
: FUMERAL DIRECTOR'S SIGNATURE - ADDRESS

DATE REC'D BY LOCAL

PR

bruster Mortuary 6633 Cla on Road
ots Reverse Side)




STATEMENT BY LICENSED EMBALMER
b

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

. . Siudent b rN
working under my personal supervision. udent Emdalmer No

Slgnedeccacancas esensensrvavessrtanssasanaa
Student Embalmar

P. 0. Address

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.




