o

JRI DIVISION OF HEALTH— STANDARD CERTIFICATE OF DEATH

FILED VS NOV 2 0 1359

210480

59-041805

STATE FILE NUMBER

NBED Registration District No, o ceeee oo ___Primary Registration Distriet No. o ____Rogistrar's N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATEM issour 1!:. COUNTYM admission)
b. Ccl)'ll'!‘l’ (If outside corporate limits, give TOWNSHIP only) Length of stay In 1b €. COITY Inside Limits
R
jown  St, Louis TOWN St. Louis Yes ] No I
€. ;%SLPT'IIAATEOCR)F (1#f NOT in hospital, give focation) Inside Limits d. SYREETS {if cutside, give location} Reside on Farm
ADDRES.
iNstmunoN Jewish Hoapital Yes [X No [ 4475 W. Pine Yes O No BX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
Ernest Arthur Faulhaber pealH Novembher 12, 1959
5. SEX 6. COLOR OR RACE 7. Married [  Never Marriad K] 8. DATE OF BIRTH | 9- AGE {fast birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [J Divorced [} 7—10-—1868 91 Months [ Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
Rt &f grorking life, even if retired) Chemical Bus. Jefferson City, Mo.} U.S.A.
13». FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George L. Faulhaber Elizabeth Grimshaw Never Married
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Ye:,Ntbor unknnwnj)l (If yes, give war or dates of sarvice) No Edi th Faulhaber , St. LOUiS , MO.
= 18. CAUSE DEAEATH (Enter anly one cause per line for (s), {b), and {c}. INTERVAL BETWEEN
uZ_' ART . DEATH WAS CAUSED BY: . ONSET AND, DEATH
z &} o 14
8 .
8 ] le . Yars ,
. -
d / e jam 2xa | —
z PARTNI. OTH SIG}JIFICANT CONDITIONS CONTRIBUTING TO DEATH but rtt‘ related to the terminal PART 1II. If decessed was female was
F__’ diseate conditi glrn i Tﬂ%nk ' d there a pregnancy in last 90 days.
§ f"a c‘g ﬂ% 00 ea—_. l O Yes LD No I O Unknewn
:_: 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
v PERFORMED? _ | . O-- O
8 YES[J NO gf- . i bl ot
S 20 TWE OF  Houl  Month, Day, Yeer |
3 {NJURY a.m.
] abe it 10 /8
20d. INJURY OCCUEREE 20e. PlACE OF INJURY (e. gff in :Ird'bou' ; e, CITY ATOWN ,OR LOCATION COUNTY STATE
WHILE AT WORK rm.é,ﬂor . street, office bldg., etc,
NOT WHILE AT WORK
O whie /9] bff-m—u ) B eed,
21. | attended the deceased fro _l_z__‘l_.nd last saw hu-n alive o"—AlﬂL‘—LlM—
Death occurred at. hd on the date stated above, and to the best of my knowledge, from the causes stated.
6 22a. SIGNATUR (Deg ch 22b. ADDRESS w 22:. DATE SIGNED
= wé'; MO |9 OLrnp AT e
.4 23a. BURIAL, CREMATION 23b. DAIE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (Cny, town, of county) {State)
o REMOVAL (Specify)
=l Removal 11-13-1959 Sedalia Cemetery Sedalia, Missouri
< 24, FUNERAL DIRECTOR - ADDRESS 25, DATE.RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATUR
> .
alC,R. Lupton & Sons, St. Louis, Mo, NOV 13 1959 /7. p-

[

(Licensed Embalmer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. ) . v . .
| hereby cerhfy that the body whose name is recorded on the reverse side of this certificate was embalmed by

"

. o . . - .t ,!
or by - St'udént Embalmer No.

working under my personal sypervision. - -

Student

Signature of Student Embalmer

: . e _ Licensed Embalmer No.ﬁﬂ%&
e P.O. Addressmf_/

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

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

if this bedy is not embalmed, fact should ‘be so stated above. s



