.5, No,300
10. 48

THE DIVISION OF HEALTH OF MISSOURI
FLED MAR 29 1957  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _sBL')_Pmumv REG. DIST. uo._r'{_l_ Registrar's No,.

11390

Stote Fiie No... -

éﬁ?tz

BIRTH NO. .- S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If Inatlution: residance before
a. COUNTY . a. STATE b. COUNTY adininglon),
St. louis Mo St. Iouis
b. CITY (If outcld lmits, writs RURAL and ¢. LENGTH OF . CITY s o
outcids corpurate lmita, writs RURAL an w‘:r';-up) SrNeTH OF o CITY L/’ 3 Z 4. 1s Residence within lmit of
o0 Clayton ™o B Toww Jennings ~ ) =
d. FULL NAME OF (If pot in hosptul or jnstitution, give streot address or loeatign) o STREET (If rarsl, give Iocallan‘ll
HOSPITAL OR ADDRESS
INSTITUTION __DOA St, TLouis County 2516 MainrStreet
3. NAME OF ». (First) b. (Middle) ¢. (Last) 4 oATE (Month)  (Day)  (Year)
{ T¥pe o Print) Agnes V. Faupel DEATH Mar. 12 1957
5. SEX ) [ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER 1 YEAR | & UNDEA 04 mas,
WIDOWED, DIVORCED (Bpwoifj Laat birtbday) Munth.l, Days | Hours | Min.
female |white widowed Sept e ,
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : v, 2. CIT
:nudnrm; mos: of working I.I(.I‘-."Int;l r'l;r:'i) " ! DUSTRY {City aad State or Forsign 0‘“",0 ! U IZFR'OFWHAT
housework home St,. Louis Mo, A
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND’OR ¥IFE

John Durney

iS. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yes, nn.ar unknowz) | (If yes, kive war or dates of service)

16. SOCIAL SECURITY

500 30 3463

Ruth

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Tine far (a}, (b}, nnd (c) DIRECTLY LEA[-)ING TO DFAT'H'(a)

MEDICAL CERTIFICATION
Unknown natural causes

17. INFORMANT

5 SIGNATURE OR NAME ADDRESS
2
] INTERVAL BETWEEN
- y " | ONSEY AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

*Thir does not mean
the mode of dying, such

ar heart fallure, asthenta,
de. It meana the dis-
case, infury, or complica-

rize (o the above couse (o) stating
the underlying cause lusl. .

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but ol
related $o the disegae or condition causing death,

tion which coused death.

19a. DATE OF OP'FIROAIG 19b, MAJOR FINDINGS OF OPERATION

.

2. AUTOPSY? (J

79‘7’4' ves L] wo O]

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

21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY tex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)‘ {STATE)
SUICIDE botde, fazes, lagtory, street, 9fce bldg.. s1e.}
. HOMICIDE o _ T . ) . .
21g. TIME (Month) (Day) (Yeaz) (Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY GCCUR?
F WHILEAT ] NOT WHILE ~
INJURY : = | “work AT WORK
22, I hereby certify that 1 attendcd the deceased from 19 , lo , 19 , that I last saw the deceased
alive on , and that death occurred at m., from the causes and on thc dale stated above.
1G AT {Degree or _titleS) 23b. ADDRESS 23c. DATE SIGNED
H. gom.“‘k a ’ﬁ'(‘ﬁ ca.l flegistrar 651 S,Brentwood Blvd, 7 2/”/5 7
z ONBUR]AL CREMA. | 24b. DATE 24c. NAME OF CEMEFER'I’ OR CREMATORY 24d. LOCATION (Oity, town, or eounr.y) (State)
1 ¥}
removal 3/16/57 Calvary Cemetery St. Louis

DATE 7E'D BY LOCAL

.{/-‘-‘SEG

ﬁls’rﬂA;'S SIGNATURE

(Licensed

25 FUNERAL DIRECTOR' 8 -81GNATURE

Buchholz Mortuary 5967W. Florissant

ADDRESS

temett on

Reverse Side}



]

I
L
i
[}
[ T

/STATEMENT BY LICENSED EMBALMER .

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

working under my personal supervision..

Student . ......oiiizniicmareai i et eaeaas
Signeture of Student Embalmer

Licensed Embalmer o RSV AN
P. O. Address 7|7, 7 & =70 |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HANDWRITING (Failure

to comply with the 'above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . foe
.~ ¥ this body is not embalmed, fact should be*so’ stated above: Yt e s

. . . . * X
-‘".L . . . ! A.L‘... . - .D-

B




