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THE DIVISION OF HEALTH OF MISSOURI

FHED APR 26 1357

STANDARD CERTIFICATE OF DEATH
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Doctor, corener, etc. must use only standard nomenclature in itam 18. Mo symptoms will be listed. All

jiseases in Part | must be casvally related.

Service

Coraner cannot certify to a death due to notural couses.

0y

Registration Distriet No. ..

318 imery Regiartion e ke L OO 3.

STATE FILE NUMBEE .
.. Registror's & E —————

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. M institution: Residence bafore
- a. STATE b. COUNTY adminfion)
o COUNTY Missouri » o
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limms'
OR ]3] .
TOWN St.Louis Y"ﬂ No O TOWN St.uouls Yos ok NoD
€. sgIS_FI;I'INAAL{A%F?F {1f NOT inhospital, givelocation)|Langth of stay in 1b " aS'TREET ‘1‘ ou!su‘le vo lecption) Reside on Farm
B8 wsTiuTioN oA ity Hospital ) 2 3 AporessR2631 S. 12th S tree YesT Notx
3 ::::A :tr First Middie Lest 4. DATE Month® Day Year
D OF .
(Tvpe or print} CARL H. FAUR DEATH Aprll 14 1957
5, SEX 6. COLOR OR RACE 7. i B. DATE OF BIRTH 9. AGE (In penrs | IF UNDER 1 YEAR |IF UNDER 34 HRS.
MARRIED E{NEVER MARRIEDD Tast hirthday) {Months | Dowa Houre | Min.
Male White wicowen [ pivorcen [ 0 7 yrs. :

*110a. USUAL OCCUPATION (Give kind of work done

during most of working life, even If retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or courtiry)

12. CITIZEN OF WHAT COUNTRY?

/

(Yea, no, or unknown) | {If pra. give war or dater of service}

No

Merchant Retail Butcher & Gkocer Clinton, Iows: USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Peter J, Faur Grace Iliff
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

Mrs. Alte Faur, 2631 S. 12th Street

18. CAUSE OF DEATH [Enter only one caute per,
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

fﬂf {a), (b). ond ()] ~

O-M‘Ze«su—«/

INTERVAL BETWEEN
ONSET AND DEATH

which pare ris

Conditionas, a[anv DUE TO (b) @ ;
fo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

abote cauae (8} - - lo l
#ating the under-
> lying  cause lost. DUE T° (‘)
=3 PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) |9 WEF%:‘ CE’E‘-:V
™= . PR .- .
3 wo OJ
E Xe. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part {or Part 1 of item-18.)
& a O O
2| Pe. TIME OF  Hour  Month, Day, Yeer
o INJURY a. m. -
E p.m. i . .
Z.| 204 INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
| wieee aT [Q NOTWHILE farm, factory, street, office bidg., etc.}
WORK AT WORK
2. I attended the deceased from f/ , to and last saw !:lr:l alive on

m on the dﬂ!g‘llltad above; and to the best of my knowledge, from the causes stated.

GNATURE

a;.a.&‘;,é

{Depfee or tit .
4522‘,£2L¢/ “—L4L¢404

y S Too

ZZb. ADDRESS

A

22¢, DATE SIGNED

KIS

233. BURIAL. CREMATION,
REMOVAL {Speeify)

23c. MAME OF CEMETERY OR CREMATORY

234. LOCATION (City, fotra. or coknly)

(Stacey 1

Burial

A—18"57

Concordia Cemetery

St. Louis,-Missouri

24, FUNERAL DIRECTOR

ADDRESS 25, DATE RECD. BY LOCAL REG.

RETDERVIEDEN F.H.INC.,1936 St.Louis ave. APR 17 '8¢

ZG&EGIST:AR‘S SlG:ATURZ .

{Licensed Emba‘lmar's Statement on Raverie Side) #
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY .. TT T To it re e e e ssetmtasanammacraanarmaaasassaraanrsrasaatosesasnanaanes ceeian , Student Embalmer No, 7707

working under my personal supervision..

Student ................................................
Signature of Student Embalmer

" . - - P, O. Address_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above, .
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