V.S, Mo.300
cav. 10.48 ! FLED STANDARD CERTIFICATE OF DEATH State File Noveroavsmssnr
Ly : y
! BIRTH l%. AY 14 1953 REG. DIST. NO. 31 8 PRIMARY REG. DIST. IO-.‘!...OO....__.S.. Regisirar's Nc._,..ilg'zu-.
L.PLACE OF DEATH ’ 2. USUAL RESIDEMNCE (Wbere dacessed lved. If fostitation: residencs before
0 a. COUNTY i a. STATE MO b. COUNTY aditmion).,
. ;
b. CITY (I cutaide eorpurate limite, write RURAL and give ¢. LENGTH OF || «¢. CITY 4. Is Residencs withn Hmits of
STAY OR ’ v
TOWN St L ou1 s township) {in this plnce}, TOWN St Loui g n;lg qbwvm-mnm.
T&P?%{EOOF af not in boapital or jzstitution. cive streot addrem or location) ADD (i roral, give location) 2 / 4 f
INSTITUTION .gt LoufsMaternity Hné ‘jss 5747 Lansdowne Ave.
B-DNEAC%ESOE% a. (Flrst) b, (Middle) ¢, {Last) 4, DsTE (Month) (Day) (Year)
{ Type or Print) " . DEATH _ Y 53
5. SEX / 6. COLOR OR RACE | 7. \"\‘:IAD%%EIB gIE‘\;'gEclésRRIED. 8, DATE OF BIRTH B.J.Ggrgn yoars| 17 UNGER 1 YEAR | F unDEM b nes,
pacify) ] day} |[Months| Days | Hours | Min,
Female | White Married /. July 14,1909 43 l l |
10a. USUAL SE,‘,’L’,E“;:P“ \(Qivskizd ot mork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (i1, sug suate o Farsign Coustry) 12, CITIZEN OF WHAT
Hographen-Jacob Lashly(Atty) | St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Charlas Touzlinsky | Amella Lisksa | Frank Faust
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, ﬁm&mn) I yus, xive war or dates of servies) NO.
0 Frank Paust 6747 Lansdowne Ave, ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnly onecause per | I- DISEASE OR CONDITION ONSET AND DEATH

line for (8), (b), and (o) | D'RECTLY LEADING TO DEATH®(y) ___ Pulmonary infarction

ANTECEDENT CAUSES
*Tkis doea not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (8} _Granulosa cell carcinoma of ovary

as heart faflure, asthenia, | Tiae to the abore canse (a) sating ag
e, It meens the dis- the underlying couse last. With metastases
case, infury, or complica- DUE TO ()
tiom which caused deoth. | 1I. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related fo the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
. TION
., ves [ o b3
21a, ACCIDENT {Bpaciiy) 21b. PLACE OF INJURY (ox..inoraboos | 21¢. (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, office bidg..e10.}
HOMICIDE
4| 214. TIME (Mosth) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE .
INJURY WORK AT WORK l o 5 x
o the deceased from __April 19 1853, to __April 20, 19 53, that I last saw the deceased

9_5 7 and that death occurred at __£+1E i, from the causes and on the date stated above.

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

or title) | 23b. . . 3.
. A 2 Y ol T BERRES huoriiaL L/20/83
2a. BURIA“I’_AILCREM- 24b. DATE | 24c JNAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
tﬁemo Apr'.23,1953 ssurrection Cem. 3t. Louis -Co. MlMo.
DATE REC'D BY LOCAL RS 516G ATUR. 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
APR o (1 1 REG. : Alkriegshauser 4228 S.Kingshighway Bl.

icensed Embalmer’s Statement on Reverse Side)




S

STATEMENT BY LICENSED EMBALMER

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

by e, OF By o it ea crieaaea.

working under my personal supervision..

Student....ocooooi i iiiiiiiaiisasir e
Signature of Student Embalmer

Licensed Embalmer No.e:l’.-}-: %

P. O, 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 embalimed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be 'so stated above. -



