MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH .63—046343

OEPARTMENT OF PUBLIC HEALTH AND WELFAR

STATE FILE NUMBER
Registration Durrlr.t No. _______

DO NOT WRITE !
ON THIS STUB AMENDED eV 201854
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before

2. COUNTY St, Louis, o sTaTe Miggouri b couny St, Louls, sdmision

b. C(I)lRY (1f oulside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limirs
OR -
TOWN Lemay TOWN Yes { Ne [J

c. illgSLPPI!fAATE OF (If NOT In hospital, give location) inside Limits d. STREET {If cutside, give location} Reside on Farm

INSTITUTION. Mt. St. Rose Hospital Yes B No [ 3‘_’5“55?0 Conway Road Yes O No@l

V5 300
Rev. 4/59

. ]"L{OOO

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day

{Tvpe or print) Elfie Faveere Dg:m November 8, 19630

5. SEX 4. COLOR OR RACE 7. Moarried []  Never Married [ |8. DATE OF BIRTH | ® AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female White wiewed ® Do O 13/3/1868 | 95 rent] Bere | Ben]

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and tlate or country) | 12. CITIZEN OF WHAT COUNTRY

Hoﬁusrlng 0; ol working life, aven if retired) At home St. Louj,s, M,I.saouri. U.S.A.

Year

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

John Vermeersch Dont Know Adolph Faveere (Dec'd)

15. WAS DECEASED £VER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. | 17. INFORMANT Address

RaymondF, Faveere $101 So. Broadwsey

18. CAUSE OF DEATH (Enter only one causa per lina yar 1a7, (o7, ana (k). + - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 22 % 2 E . é: : / ONSET AND DEATH
IMMEDIATE CAUSE (a)

{Yes, noNar unknown)l (If yes, give war or dares of servi

DOCUMENT

- []
Conditions, if any, DUE 70 [b) M Wm 3 wgs
which gave rise 0 _
above <ouse (&),
stating the under- .
lying causs last. DUE TO {c)

PART 1{, OTHER SIGNIFICANT CONDITIONﬁNTRIBUTING 0 DEATWHN related to the terminal PART Ill. If deceasad war female was
L) - -

disease condition given PART | [, P there & pregnapcy in last 90 days.
%W 'D‘ras I dNo I O Unknown
19. WaAS AUTOPSY R HOMICIDE 20b. DESCRIBE HOW URY OCCURBED. (Phter natyre of igfury in PART | ar PART 1l of item 18.)
PERFORMED u} ] a - ‘ 'V
YES[O WNO L - )

20¢. TIME OF " Houl Month, Day, Year I U
INJURY a.m.

49 3206

"20d. INJURY QCCURRED 70e. PLACE OF INJURY (a4, in or abput . E N, O CATION COUNTY
WHILE AT WORK [J rm, factory, strgpet fofficagbld
NOT WHILE AT wom(x

d har i
"21. | attends: decessed from nd last sew pjp 8live o

Da, )’ -l 31 P tliafa stated above, and w:r of my knowledge, from the causes mr
" \

22 :G . res or title) ” 22b. ?376/ 22c. 7{ /NED

- n
723a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . CW{CIW. town, or county] /lS}‘

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

REMOVAL (Specify)

Removal Nov. 11, 1963 | SS.Peterc& Paul Cometery - uli.:M SI“H.SSIGNf:’uﬂ“ -
LUUNER DIRECT% g\&aEf;b St 25. DATE RECD, BY LOCAL REG. 2 EGIS
Gabken-benz Mortuary gt.- remec St. /- 7-(3 KM-L /5),”
b

Louis, -
118 {Licensed Embalmer’s Statemant on Reverse Side) U

BY AFFIDAVIT OF

ITEM NO.




<™ - STATEMENT BY ‘LICENSED EMBALMER

| hereby certify that the body whose r}arn'e. is recorded-on'the reverse side of this certificale was embalmed by me,

or by - : Student Embalmer No.

R

working under my personal supervision.’ . : g ﬂé‘l’/
. . . G4 P
. . . ) Y -
Student, : i & ’
Signature of Student Embalmer ‘y“-_ . “.,

L:censed Embalmer No. 42[&9
2842 Meramec St.
P. Q. Address St. LOl.liB, Mo, 63118

Note:., The above"‘MUST BE SIGNED BY THE I.ICENSED EMBALMER in_ hls OWN HANDWR!TING (Failure to comply
with the abave’ consmures~grounds for’ revocahon of license).: S e Y S

If embalmed by a STUDENT he also shall sign in his OWN' handwntmg T s

If fhls bady is not embalmed fac1 should be so stated above

e e ke -




