B B

THE DIVISION OF HEALTH OF MISSOURI -

5. 300 F | & : e ;
o0 ILED JUL 5 1957 STANDARD CERTIFICATE OF DEATH e BA249. ..
; 318 2. .1003 |
'BIRTH NO. SO0L20 <57 REG. DIST. NO. _ ™ =™ PpRIMARY REG. DIST. NO. Regisirar's Na__“,ég,s;g
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decessed livad. If institation: pssidesce befors
a. COUNTY .o - .a..STATE b. COUNTY / adinkaion).
O b. CITY 1t sutcide cor limits, write RURAL nnd gi c. LENGTH OF c. CITY .
pateide corpurate fmlte, welte twasbiz)| STAY tia this placs) OR o ey iin it of
TOWN St _louis TOWN St Iowis __WETRET
g d. FULL NAME OF (1f not is hospital or institytion, give strect addros or location) « STREET (I rural, gve location)
o HOSPITAL OR DRESS
O |30 INSTITUTION Saint Louis Maternity L4l s 4050 Tincoln Street
8 = NAMEOF — s (Firs b. (Miadle) % (Lust) | COATE  (Mout) (De (Yew
; { Tvpe or Print} Fa.vng DEATH Jyne 19 1957
5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeara| tF UNDER 1 YEAR | of UNDER & WS,
'E’g WIDOWED, DIVORCED (8pecitils Iast birthday) | Months ] Days | Hours | Min.
3 Female Negro -— June 19 1957 S 8 |35
2] 10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : . > 12, CI
5 done during moet of workjn‘uh.u:.nl:! nﬂr::) - - DUSTRY St Iouis‘ .‘édsso‘m Foreign Cnlllll.ryjo c&E%E@?FWHAT
A . —— . e oo : Z.S. 7.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE ’
Frank Edward Fayne | Edna Wolfe ==
i5. WAS DECEASED EVER IN U.5% ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} (I yeu, ljvn war or dates of sorviea) — NG,
e — Edna Fayne 1050 Lincoln Street
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTEAVAL BETWEEN

ONSET AND DEATH
. Enter only onecsuse per I. DISEASE OR CONDITION E] .
line for (a), (b}, and (¢ | PVRECTLY LEADING TO DEATH®(q) i¢ . byl
«This docs mot mean | ANTECEDENT CAUSES . .
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) %_ mm Q RALE -
a3 heard fatlure, asthenia, | rite to the above cause {a) slating
ete. I means the dis. | the underlying cause last.

cate, infury, or complica- DUE TO (¢}
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS
: Conditlons contributing lo the death but not .
related Lo the disease or condition causing death. M 5- 2’7’ 2- .
19&. DATE OF OP'FIROAPi 19b, MAJOR FINDINGS OF OPERATION v 0 2. AUTOPSY? 7
- -
ves X} wo D
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.¢..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. factory, street, office bldx., sta.)
HOMICIDE
21q. T(!)'[:‘,E (Month) (Day) (Year) (Houn Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m | "work L1 a7 work

22. I hereby certify that I atiended the deceased from shme 19 1957, to June 19, 1987, that I lost saw the deceased
alive on _Jima 19 | 19_52, and that death occurred o _Da *m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

23, SIGNATURE {Degree or mB 23b. ADDRESS 23. DATE SIGNED !
. - . -~
EMW.%-D St Lowig "MM Hﬂp. 0-24-67
24d. LOCATION (City, to%n, or county) (State)

24a. BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY

TION, REMOVAL (Bpedlty) l Boa,rd St Louis Mg

25. EMERAL DIRECTOR'S B1GNATURE ADDRESS
w/"‘;’di
|

(Licensed Embalmer’s _gutemznt on Reverse Side)

DATE RE&'%_BYbL cAL | R R




R TRV R ” i

STATEMENT BY LICENSED EMBALMER

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

by me, or By' ......................................... maravaraecreaacccaesasienasenens fenanaing Student Embalmer No............

P. Q. _Addreas ........... .....

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.

T4 this body is not embalmed, fact should be so stated above. -

v




