DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH ' '; 8 l 4 $j

BURSAU or in Gt ?@1 STANDARD CERTIFICATE OF DEATH  suurune
; 77 DER 9
tntion District Ngwg Primary Registration District Nower oo Registrar’s NG_QQ&%__

2u
FE(”
3 &
e E -e-:_,
=) 'g .5 1. PLACE OF DEATH: 2, USUAL BESIDENCE OF DECEASED: /
&= % 4 {a) County. - . ! .- . . .
8 < 2 il ® City or town St.louis (o) State_ L A3SOUTL (& County St.louis
2 S Z || () Namo of hospits) or sciiucionss ™ LRl e RURALY and assusof omeshi) South Kinloch R
B BO or inaptutlon: . i nSouth Jinlog -
[ 4 = De Peul Hospital (@ Gity or tow (Ifnn‘:.dda ety or town limits, writs “RURAL") A
E - (If not in hospital or institotion, write strest nomber or location)
g (d) Length of stay: In hospital or Institution_._ QTS (d) Street No Hugo & _Carson rd.
b: 8 Iathis ant {Specify whether {Ifrural, give location)
-1 n community.
5 E years, months or days) (&) If foreign born, kow longin U, 8. A.7 4’8 years Yenrs.
o o= ' ¢ MEDICAL CERTIFICATION
& %% | *@5WT. FERDINAND FASHACHT. 252 -
NAM e .
< 9 & TS e 20. DATE OF DEATH: Month_liOVEImber, . 2ist,
3 2 J eran, . e, O] ty -
g a % fnme war. Ne -I\]-one year. 19 59 hour. 2 m{nute__luglm
- 2 1. I hereby ceriify that I attended the d d {from
EI 5 s " 5. Color‘ﬁr : 4 6 {a) Single, widowed, married, « —_ g y /722 [.__, 15 Ef
e 'E o 4. Ser_k ale race hite divorced = _‘t‘a'."I“"':!:"le d that I last saw howsee. alive on (- ot W ?,—/ T E g
E 'ﬁ '?; 6. (b) Nnm_; o‘f huubnn:g' or wi!e...........h...{;_............ 6. (¢) Age of hushand or wife if|| and that death occurrod on the date and hour stated shove Duration
M BE Alice Fasnac i Immedistecause of death /T u
-] allve.. . S2%______years -
2 2 Z ||« oint dnseof cucmaen_NOVEIDOT 5,1866 N CPory Rragaldadey (150
= _s_ : {Month) (Day) (Year) 7 .
2 = E 8. AGE: Years Months Days If less than one day
=)
3 E :‘-,' 7 3 y O l 6 hr. min ‘Z ¢ ~
= E ‘:n 9, Birthplace. ? ) Qy -’ al
% § E (Gll:r.'wvn. or county) (Stats or forelgn country) Vi ér? ZJ
5] 2 = 10. Usual occupatio = I 77
(/4] -
'.;I} & || 13- Tndustry or business PHYSICIAN
L m - - —
o g 2 || { 12. Name.. SEIUES :L F.Fasnacht - ‘7 Melsr ‘.‘.?,ﬂ‘“?m r IOR I e M Cedertine
E e E || & \15. Birthplace the causa to
3 .% 5 ﬁ 16, Moaiden um%Aﬁgu » toWD, of count; (Suuu country) Of autopny Ry Fg:r:elg.&:
B E tistically.
EZ|(§ { 16, Birthplace Suitzerlandl =
E E :. = (City. h“. or county) (Btats or foraigs cocstry) P 22. It d exth was due to external causes, fill {n the following:
o, . armicld
2 5 E [ 16 @ tormants ownsigmarwre LS AL d 0 Fasnachti, || (@ Accent. micd, or homicide (rpecity) e
3 (b} Date of occurrence
gEE ® Adrens... HUZO 7 Carson Road. "
= g 1. (@ puriel (¥} Date thereot. o =& = 939 () Where did injury occur? (City or w“) Connty) (Btate)
= E‘ - (Burial, cremstion, or remaval) (Month) (Day} (Year) || (d) Did injury oceur In or sbout home, on farm, in w in public pince?
8 ] RO (¢) Flace: burial maemﬁom_SLEems..cﬂmﬁier;g.. i
E : I':Ii E 18. (a) Slgnature of foners, dhmm Geo.L.Fleitsch Inc. While at work?’ " ’!‘i“bzg:”gl Injury “
g@i 3 (M. D. erothen=. .
= Date dznnd.li:..»z_‘.z..:‘}7

[~ (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT:BY LICENSED EMBALMER

Eicensed Embalmer No

P.O. Address.%..n-

Note: The above MUST BE SIGNED BY THE LICENSE.D EMBALMER in his (_)Wl_‘l. HANDWRITING.

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




