e. 300
o.48

FILED JAN 6

1956

£6. DIST. NO, __3___]_8_ PRIMARY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42036
10738

State File Na....

alive on

19

] BIRTH KO. Registrar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If [nstltation: residence before
a. COUNTY a. STATE Mi s SOUTi b. COUNTY , adinimlon).
b. CITY {1f cutside corpurate limits, write nmnmm X g:rALENG;rhlz DEF c. cgg Residence withtn Noite of
» ta 3 l :il
rown  St. Louis o) STAER S| town St. Louis d R =0
d. FULL NAME OF (M oot in hospltal or institution, give strect addres or locatlon) STREET '(Il rural, tive location)
HOSPITAL OR . * ADDRESS 5
isTiuTion. 91 8% Linton Avenue 2157 Linton Avenue
3&%!&55%F a. {(First) b. (Miadle) ©. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) CRESINTIA FAENTRAPP ofam December 5,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~Y 8, DATE OF BIRTH 9. AGE (In years| ¥ UNER | TIAK | & GKDER 2 Wn3,
WiDOWED, DIVORCED (Bpacliy] . last bisthder} Mumh, Daye | Hours | Min.
Female White Widowed pril 10,1863 | 92 |
m:;m USUAL S&QEPATION mm;um 10b. KIND OF BUS!NESSD?JgT 'ﬁ‘f H. BIRTHPLACE (¢ at State or Poreign Comstry 2t 12 cbnzﬁr; OF WHAT

At _home None Germany, ; e dbs

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE

_Trite .k h app, Deceased
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea,no, or unkoown} | (If yem, sive war or dates of sarvice) ) NO.

Ng None None Emil Fahntraun. 2157 Linton Avenue
118, CAUSE OF DEATH - .+ .MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsasuseper | 1. msusz OR oounmou . - "ONSET AND DEATH
tioe fos (8), (b, and (o' | PIRECTLY LEADINGTO DEATH (a) ‘ A ¢ 4

o Thiz does 1ot vaean ANTECEDENT CAUSES Z E 2 -
the mode of dying, such | Adorbid conditions, if ony, u,:gﬂ, DUE TO (b
a1 beart folluse, asthenia, |, Tlse fo the sbose cause (a) sating . . -y

N ete. 5t means: the dis- | fhe nnderlying comse last N e = T e
ease, Injury, or complica- DUE TO (c)
thon which caused desth, | 11, OTHER SIGNIFICANT CONDITIONS - N
Conditions contributing to the death but not e Co- .
. related fo the disense or condition causing deatd.
19a. DATE OF OP.F%!N 190, MAJOR FINDINGS OF OPERATION G . - 20. AUTOPSY?
. 3 2 M YIS D ) D
21a. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY (eg..Incraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street., oﬂubldl: .9%0.)
HBOMICIDE . S "
214. TIME (Mooth)  (Day)  (Tear} Houry | 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
- - WHILEAT[—] NOT WHILE .
TWURY N = | woRK AT WORK
—
2.1 hercby ify that I altended the deceased from Iﬂﬂ to 19;_.5 that I last saip the deceased

ﬂ, and that death occuied at 7 72 30Pp, , from !hc causes and on the date stated above.

Za. SIGNA

i B'ﬁ's'}a];‘}' R
(Bpecity)
%url aﬁ

~

)77 gmﬁor mlntW ADDRESS/C

s |»/573'3}53

24b, DATE

12-9-55 -

C 2dc: NAME OF CEMETERY OR CREMATORY

)Calvarv Cemetery

24d. LOCATIOH (dlty. town, or county) |

St Louis.

7" (Btate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT- RECORD

DATERE:‘DBYLUR:EAL

BE

ISTRAR'S SIGNATURI

1 Frobals

(Li *s S eqt on Reverse Side)

25. FUNERAL DIRECTOR 8 BIGMATYRE

)&ﬁ@tf Stock Mortuary, 2117 E. Grand Bivd.

Mlssouri-
" ADDRESS



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M, OF BY o eeeieiiiciiicieieeiene e eraearae e e e rneam st aeiaa s aans reeneas . Studexit Embalmer No..-.....--.

working under my personal supervision..

Student.......coommuiiiiiiaiiiiacirarsraaicacanaaans Signe(§
&ignature of Student Embalner .

-

‘Licensed Embalme No.%'.{a
P. O. Addresu%’&«/
. . 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.
¥* this body is not embalmed, fact should be so stated above.

(




