No. 300
10.48-

G

WRITE PLAINLY-—USING UNFADING BLACK INK-—MAKE A ?ERMANENT RECORD

FILED MAY 25 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!BIRTH NO. jjga& ,J-( REG. DIST,. NO. 315 PRIMARY REG. DIST Io-m Rem.ﬂmr.!Na..... Teae

17796

State File No...

4501

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

1! instization: residence before

&. COUNTY a. STATE b. COUNTY sdunbmion).
b. CC%EY (1f ogtside corpurate Hmits, writs RURAL and give o g:rALYENGTH I?F c. Cg‘f within Timits of
rownship) tin this place}| - rlly lnuulponhd town?
Town ST. LOUIS, MISSOURT 1w ST. LOUIS, MISS =
d. FHCIE%P?‘T"“A!{EO%F (If not in hosapitsl or institution, give streat adiiresa or locatlon) A%TDRES mnlgn location! f b.zf;l 7
iNsTITUTION STLLOUIS CITY HOSPITAL #1. | 050" 1218 50, 18th § 2
33&%?&55%% a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
(Tvoeor Pty BABY GIRL DUNK oav APRIE 19, 1956
5, SEX / 6, COLOR OR RACE | 7. mﬁ:%%%g gIEJSECIESRRIED ? B. DATE OF BIRTH 9. l:\.GEh:lhn .vn;n Lllr U::l 1 YEAR | O UNDER H HRS,
D
FEMALE WHITE ‘et | APRIL 19, 1956 e i i vl
10a. USUAL OCCUPATION {(Giekiodof work { 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE -d « o Forei iy 12, CITIZENOFWHAT
A = g0 Country
done duriag moat of working Life, even If resired) DUSTRY ST. Loﬁm ﬁd ,D COUNTRY?
i3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
GERALD HAZEL FAURNER
IS. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S| TURE OR E ADDRESS
(Yos, Do, or unknown) | (If yes, mive war or dates of service) NO. M
MEDICAL CERTIFI ION INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only one cattse per
line for (a), (b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH 4

OHSET AND TH
/ *;_Z}Z

*This does mol meen ANTECEDENT CAUSES

the mode of dying, such

Mortid eonditions, if eny, gleing DUE TO (b)
risz {0 the sbove cause (a) stating

a# heasd follure, asthenia,
i follure, asthenta the underlying cause tasl.

efe. It means the dis-

ease, injury, or complica- DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but nol
relaied to the disease or condilion causing death.

tion which exused death.

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION * 2. AUTOPSY?
TION 7 R
ves (3 no B
21a. ACCIDENT {Bpucity} 21b. PLACEOF INJURY (a.x..inorabout | 21¢c. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) (STATE)
SUICIDE bome, farm, faotory. strest. offios bldg.. ev0.)
HOMICIDE . .
214. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF Lo WHILEAT[—] NOT WHILE
INJURY ’ WORK AT WORK
19&, lo !&Ll9_._, 15_6..._, that I last saw the deceased

2. I hereby certif, Vthat I attended the deceased from _4&9_,
alive on ._L.ng__ 19

.5_6_, and that death occurred at _le m., from the causes and on the dale stated above.

23a. SlGNA RE . {Degres or mle)é" 23b. ADDRESS 23:. DATE SIGNED
. ’ . 1515 LAFAYETTE A"E. 4/19/56.
%_AIBNBIRJERM&}KLCEEMA- 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
' {Bpeaify) .. : -
d"d/:rz’ Anatomical Boarg St, Louis, Mo.
DATE REC'D BY LOCAL RAR'S SIGNATURE ADDRESS .~

MAY & 1955F%¢

- 25, FUNERAL DIRECTOR S 81 GNATEIR!
)ﬂcﬁ' - Rowland-Aker Mortuary Servicé

2T e &

(Cicensed Embaimer's Statement on Reversd KideMancOoBlEr Ave,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embi
[0 ¢ T-TR. S PPN feeetensesssessssessansresnn PO N Studcﬁt Embalmer No..cooeee.-.

working under my personal supervision,.

Student.......oie i iiiiieiaiie it Signed...coooiiiieiiiiiiiariaraene sarereencaesresrannaaanan
Signature of Student Embalmer

] S LRI I RO

. : 2aP. O, Address ...

4. -Note: The above MUST. BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F1
to comply with the above constitites grounds for revocation of license).
If embalmed by a STUDENT, he alsco shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so-stated above.




