Heglth,
L Welfore

‘;:::::n F” FD D E C 1 5 Igsgistmﬁon' District No, 12

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

is )

28-033522

STATE FILE NUMBER

e Primary Registration District No._ -2 OO Registrar's No.../!ng“....“.;,.

-2~ 1. PLACE OF DEATH 2. USUAL RESIDENCE Where deceased lived. |f institution: Residence befo
. 300 3 a. COUNTY GREENE a. STATE M f b COUNTY cmv | it y |
- 1
i 1-57 b. CITY (If ou!slda corporate limits, give TOWNSHIP only) Inside Limits c. CITY Wd < Inside Limits
Tom SPRINGFIELD Yos (X No[J TR, ST. LOUIS o YesX] Ne[J
c. FgL;. NAME OF (If NOT in haspital, give location) | Length of stay in 1b d. STREET {If cutside, give locction} Reside on Farm
eTUNioR  ST. JOHN'S D.O.A. ADDRESS 9925 KICKAPOO Yes [ N [X
3. NAME OF DECEASED First . Middle Last 4. DATE Month Day Year
{Type or priny) CHESTER H. FAUPEL oy DEC. 7, 1958
5. SEX D | 6 COLOROR RACE T‘MARRIED@ ‘EVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (in yaars IF UNDER 1 YEAR} IF UNDER 24 HRS.
la thday) | Months { Days Hours Min.
MALE WHITE woowes[]  oworceo[J| JULY 23,1988 | &Y |
10a. WSUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) & 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY
FREIGHT __ DEPT. RATLROAD ST. LOUIS, MISSOURI US A |

13a FATHER'S NAME

UNKNOWN

13b. MOTHER*S MAIDEN NAME

UNKNOWN

14, NAME OF HUSBAND OR WIFE ‘

MILDRED FAUPEL

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ail disaases in Port | must be causally ralated.

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yas, no, or unknown}| (If yes, give war or dares of service)

16. SOCIA EEURITY NO.[ 17, INFORMANT
G. WINGBERMUEHLE 5T. LOUTIS, MO.

Address

i Y,

EMOV AL (Specify)

Oval.l 12_7_-58 UNKNOWN

18. CAUSE OF DEATH {Enter only one cause ! - INTERVAL BETWEEN *
PART 1. DEATH WAS CAUSED BY: - J E D DEATY
IMMEDIATE CAUSE {a) y [/] .
Conditlons, if any, DUE TO (b) (
which gava rise ta }
obove causa (a),
tating th der- .
x Hing “covsa-Toss, _DUE TO (¢ UNATTE, -
™ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the !.ﬂnlnuﬁlneu conditien gtven in PART | (a} 19. WAS AUTOPSY
b PERFORMED?
& 430/ vEs{] No[K 7,
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v a O ]
G| 20c. TIMEOF Hour Month, Doy, Yeor
2 INJURY  o.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\VH|LE ATD NOT WHILE ] farm, factory, street, office bldg., e1g.)
AT WORK
21. | attended the deceased from im
f“\ Death occurrad gt + 00 A M, m on the dote stated above; and to the best of my knowledge, from the caouses stated.
”%”‘“’“ 74 J }{_g“'“’ & | O¥%éhe County Health Officer|®:?ATe SoHeD
SPRINGFIELD, MISSOURI 2-fo-58
AL, CREMATION, 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stare)

ST. LOUIS, MISSOURI

(R~ (0O~

A FU!f}:A.L HR'ECTEbImEYER SI?IJRDEIEBI_PGFﬁELD , 25 DATE RECD. BY LOCAL

{Llcansed Embalmes’s Stotement on Reverss Side)

26. SIR 'SSIGNAT:g
"Ee & Medz.
v Vv



STATEMENT BY LICENSED EMBALMER

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

r B vttt et raa e e eeateerateesaaaraaaa e ia s st n e ae s e ssras rereens , Student Embalmer No....................

working under my personal supervision.

SUUDEAL i i e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING, (Failure
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 ig not embalmed, fact should be so stated above. .




