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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

BIRTH RO.

ALED JAN 26 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

n.:s. DIST. NO, 318 PRIMARY REG. DIST. HO1__QO .3_. Rzg:':trar_':No........:.........

<2698

1818 File Novoevamisnsias s sess s -

425

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. If iostitution: residence before

(Yos.no, ar unkoown)

S 13

(If you, give war or dates of gervice)

497-07-5743

a. COUNTY a. STATE MO b. COUNTY adminsion).
b. CITY (If ouytcide corputats limits, writa RURAL sod give ¢. LENGTH OF e. CITY ¢. Is Residence within limits of
OR ownahi STAY (in OR ac corpors wn?
198y ST, LOUIS, MISSOQURY wrwin| STAYGdusuel (S0 St Louls THmRG
d. Fﬁ]lo_is_Pll‘l_I{\AhtEo%F (1f not in hoepitl or institution, xive sirect address or tocation) ° A%rDRREEEgs (If rursl, gve location) } lg 7
WSTGhOR €T.. LOUIS CTTY HOSPITAL #1. |/4 4071 Gravole >
3. NAME OF a. (First) b. (Middle) e. {Laat) 4. DATE (Month)  (Day)
PECEASED -y o - YOF ¢ ¥. (Year)
(Typeor Print;  ~LANUS Je FAULSTICH pear ANUARY 13, 1956
5. SEX 6. COLOR OR RACE | 7. xﬁ)%%%g lgﬁ'gsclggRglED./_ 8. DATE OF BIRTH 9.:.65 (Il;:o;n Llir 'IIN&! |Dfun F UNDER M WhS.
N (Bpecify, ¥. on ays | Houts [ Min,
male white married Jan 28, 1889 ge™ ™ | ™
10a. USUAL QCCUPATION (Give kind of wor) 10b. KIND O SINESS QR IN- | 11, BIRTHPLACE . . wa
:onad ing oﬂulworkj?uu‘ls.i:v::nu r:ﬁr-dk) - F BU TSTRY {City aad State or Foraign Country) 'ZCSEI;JI%ERI:I”OF WHAT
gieeman Bakere Supply Belleville, I11.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
. Phi1l1lip Fauletich | Theresa Fleckenstein Julia Faulstich
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Julia Fauletich 4071 Gravois

8. CAUSE OF DEATH
. Entet only cnecause per
line for {a}, (b), end {(c)

*This does nol mean

fhe mode of diring, auch
as keart fallure, asthenta,
¢lc. It meana the dis-

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO {b)
rise to the abowe cause (a) statiig
the underlying canae last.

MEDICAL CERTIFICATION

DUE TC (¢)

"INTERVAL BETWEEN
. 'ONSEI‘ AND DEATH

-

iy

eqse, injury, or pli
tion which caused death.

11. OTHER SIGNIFICANT CONDITICNS
Conditions contributing to the death but nof

r).’.-—é-—7 , W/ﬁ{

L £ i

| _related to the disease o7 condition cousing death. })

19a. DATE OF OPERA- | 190. MAJOR FINDINGS QF OPERATION s ) . 20, AUTOPSY?
L5 lae At el D ooloblon s ves B0 O
2(a. h(CIDENT {Bpecity} 21b. PLACEOF INJURY (ex.,Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, tarm, faatory, street, office bldg., e1a.) .-

HOMICIDE - b
21d. Tcl)hl-ﬂE (Moath} {(Day) (Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? ’

Ry - o | MiEsT ] NoTwine 5%/ 0 *

22. I hereby certijf thci 5 attendet%tge deceased from 15 18 56 fo 1-13 , 1956 , that I last saw the deceased
: = i ., Jrom the causes and on the date slated above.

alive on

, 19

, and that death occurred at

23a. SIGNATURE

2

(Degree or title)

Ml Bpe H 2O

23¢c. DATE SIGNED

1'1,0-' 56.

23b. ADDRESS

1515 LKFAYETTE A"E

%AIB_ BgERM!(.;\ol’KLCREMA. 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 74d. LOCATION (Oity, town, or county) {Slate)
8, 7}
emovsa 1/16/56 Supget Burial Park Affton Mo.
DATE REC'D BY LOR%%L RE! RAR'S SIGNATURE 25. FUMERAL DI RECTOR'S 51 GNATURE ADDRESS R
' AJjﬁf J L. Ziegenhein & Sons 7027 Gravols

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

"L =
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal]
by me, OF BY cocrmei et ire i ciceaiitmeas e e eecmacemeanaan reeesenanas feennnnn , Student Embalmer No..-c.ou......

working under my personal supervision..

Eo3 Ve 1.3 1 SRS Signed.. -G £ ...

Signature of Student Embalmer

Licensed Embalmer N0387
A ;g_r e '4.._"
<afen _ 22 P, OF Addiess 7&’&%

.** = Noté: The above MUST ‘BE SIGNED/BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
T4 this body is not embalmed, fact ‘should be so stated above. i
- - : : FkW |

N




