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FILED AUG 111954 sTANDARD CERTIFICATE OF DEATH g s <4515

BIRTH MO. REG. DIST, NO. ﬁ PRIMARY REG. DIST. WO._ — ™ ™ Eooirvar's No 7-1!-'?8
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desoased lived. If institution: residence before
a. COUNTY a. STATE Mis 3 Ouri b. COUNTYst Oddar'ddm-!ma.
b. CITY (f outaide corporate Hmits, write RURAL and give c. LENGTH OF || <. CITY . & Is Rexidence within Limits of
towrahip) Y thhnh ) OR city town?
Town . St.Louls " 5% &' *II rtown Charter Qak R o
FHJ)-SLP?"&ME OF (If ot in bospital or Iustitation. give street address utu-ﬂou: . .ASDTI?IEESTS (If rursl, give location) ) 7 0 ‘;}/ /
INsTITUTION Be thesda Hospltal
a, DNE;?::ME %’::) a. (;‘Irst) b. (Miadle) ¢ (Last) &, Dg]F'E (Month) (Day) (¥ear)
(Type or Print) erry . Coe Faughn. pearh  July 31, 1954
5, SEX 0 6. COLOR OR RACE | 7. #mmzo NE\\%R %SR(ELED/ 8. DATE OF BIRTH 9 AGE 1= rmn) @ veor :D“n: o R 34 hes.
H Min,
Male White Harried March 27,1889 | "85 || |
10:; 1‘ll.Jsu.lu. Eﬁ.cﬂfi‘lﬂ' u(lclma-m;- 10b. KIND OF BUSINESSD%ETLN‘; L BIRTHPLACE (0, 4ui State or Foraigs ,_-,m,,,"/_ 12, C{ITIZ%I;I’?FWHAT
Fermor Princeton,Kye. Se
138, FATHER'S NAME : 13b,. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
b Unknown Faughn ' Unknow 8 Faughn
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT® ¢ S SIGNATURE OR NAME " ADDRESS
{Yes, Do, or unknown) (ﬂ"dﬁnrmhmdwﬂw) 0.
Yog W1 Unknown Bonnle Merp, tt Gra Rid 20 Mo.
(18 CAUSE OF DERTH 1 2% = st T CAL CERTIFIGAT Rl /e - 'ONSET ARD DEYTH
,Enmoulyonammspur EASE DITIO
line for {a), (b), and (¢ | D/RECTLY LEADING To DF.ATI-I' (0 sms =
*This does ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b}
| o# beartfatture, asthenta, |. rise (o the obove couac (o) dating | o e e e
"dte. It wacchs the dig. | EA¢ underiying cause lost. " .. AL ST S I A e |
case, injury, or complica- DUE TD (o)
tion which eaysed death, -] 11. OTHER SIGNIFICANT CONDITIONS . 7 e "
i s eGaibtmg o b i . D0 e o TR
rddfdtomcdhmcisgwndmmw AM Wl«c L7 ¢4,
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I v~ = | 20, AUTOPSYY, .
TION - E |B/
. ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s o orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE houe, farms, faotory, sireet, office bidy., #10.) e a b
----- HOMICIDE -~ =~~~ - e e e T PR oo . . e e (R ot SR
2ld TéME _(oaw) u:»m (Yaar) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R R b B 13 33/X

2. I hereby certj yt]; 1 atiended the deceased from .Mﬁp _& 19&!&&! I last eaw the deceased

m., from the causes and on the date slated above.

alive on o , 1 L and that death occurred ab

,,.‘__":.‘ (Degma Jth)o

3&2" 3“?2‘“ Wi, Oniy [P35

URIAL, CREMA.

TICNREHOUY oo

24b. DATE - +4;

e NAME OF CEMETERY OR CREMATORY

ud LOCATION: (Olty. town, or eonuty) [T (Smle)

i Bloomfield Mo.

8=1~- 54 . Walksp

DATEREI:’DBYLDCAL

5 FUNERM. DIRECTOR 8 SIGNATURE ADDRESS

AUG 2

kibert H,. Hoppe, 4700 Washington Blvd.

{Licensed Embslter’s Ststement 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 emb:

working under my personal supervision..

Student.....cccomcenarcencrsacresisonsasnznsnnsarranan Sign
Signsture of Studeat E.bll-gr

Y P. O. Address AL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.
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