MIS§OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-

DEPARTMENT OF FUBLIC HEALTH AND WELFARE . r
Registration District No 8}r|ma Registration District No. __Registtar's N 24 STATE FILE NUMBER
DO NOT WRITE AMENDED i - - —31 ry Reg - egistrar’s No. ___ "R Aare F

ON THIS STUB |7 - FILED ¥R 37953
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decassed lived. If institution: Residence before
VS 300 a. COUNTY - STATE v sagurd b COUNTY sdmission)
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ©. CITY Inside Limits

owN  St. Louls 82 yrs. ©ws  St. Louis Yer [f Mo DI

<. FULL NAME OF (If NOT In hagapital, give location) naide Limita d. STREET - (If cutside, glve location) Rasida on Farm
HOSPITAL OR - ADDRESS

wstiuTioN flexian Bros. Hospital Yeafd No D 3880 Junista Street Yes: [} No (]
3. NAME OF DECEASED - First’ - . Middle . Last 4. DATE Month - Day - - - Year

(Type or print) . OF N
ALBERT - EDWARD FAUDI . LEATH  Merch lst 1963
5. SEX 6. COLOR OR RACE 7. Mamied []  Never Merried [] [8. DATE OF BIRTH | 9 AGE {Jmt birthday) [IF UNDER T YEAR | IF UNDER 24 HR

Male White Widowed XD Diverced [J { 3 /28 /80 82 yrs. Mmh".T Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CIiTIZEN OF WHAT COUNTRY

e Shoscutter— | 8 St. Louis, Missouri | USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~14. NAME OF HUSBAND OR WIFE.

Phillip Faudi Sussn Heidelberg . Lydie Krah Faudi

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. [17. INFORMANT Address

(Yes, no, or unknown) | (If yes, give war or dates of servi W D thvy P 880 i
rs. Dorothy Powers, 3880 Juniste Stireet

B A O T T DEATH WAS CAUSED v A !Z : QNSET ANG DEATH
. IMMEDIATE CAUSE {a) M 12 H t NX M N&L ] Qow
Conditions, if any, GUE TO () EMM M m-9~ EW"!j\Mw\/ s Onawes ’;;‘,fCUrA.

which gave rise to
sbove csuse (a), - x
stating the under- 2
lying cause last, DUE TO (s}
ART 1). DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 1. i decesssd wak female was
digease condition given in PAR a) . o & pregrancy in last 90 days.
]mG&lA G Abrdns | 0 Yes l O No l O Unknown

1%, WAS AUTOPSY . 20a. ACCIDENT CIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of Injury in PART | or PART Il of item 18.)
w] o

N

_F“ﬂTE AMENDED
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DOCUMENT
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]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

£

N

YES

20c, TIME OF Hour Month, Day, Year
T INJURY s,
. pam. . .
B RED 20s. PLACE OF INJURY (e.g., in or. about heme, | 20f. CITY, TOWN, OR LOCATION ~ COUNTY STATE
2d w:I'IJL%YA?CV(U:%%K [m} farm, factory, street, office bidg., etc.} .
NOT WHILE AT WORK [}

MEDICAL CERTIFICATION

. 1 attended the deceased from

%'Ut"‘ L) \‘l(.'; to. \W\o"\.r IJ t‘“’; and Iastnw:i,;.nliw)or' /%'%Lfl j'g"h !?63

12; A_SA am on the date stated above, end to the best af my knowledge, from the causes stated.

(Degrae or title] 22b, ADDRESS 22c. DATE SIGNED
M A 3200(a) %0, Bnaut Bhudd o 370/

23a. BURIAL, cnsmnéu. T3<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stete)

REMOVAL (Specify) .
Burisl Cemetery St, Louis Countv
44. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |24. REGI

Beiderwieden F.H.Inc.,19 Loui MAR 4 '[953

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by N Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embatmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 is not embalmed, fact should be so stated above.




