No.2 || DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI L 5090
4 F BURRAU 0F THE CENsU3 STANDARD CERTIFICATE OF DEATH State File No _
|| FILED AR 13 1948 31

Registration District Né....... Primary Registration District ND"""‘""""‘“""""#?\ M Registrar's No... @69 .......
1. PLACE OF DEATH: ) 2, USUAL RESIDENCE-OF-DECEASED:
2 || ® Couny S8 @ staeMisgourd .. ... .. (® County < "r" £
Q ) City or town.. .. Louis . -
] (u.,us...lg ity or town limits, weite "HUMAL" and name of tawzehip) (¢} City or town.. St . Lollia - m
= {¢) Narme of hospital or institution: oauu.m,w e e i RO R
2 8233 Chureh Road / @ st 08233 Churoh Road b
- {I¢ not in hoszita) or Loutitution, write street number or location) {11 raral, give location) -
E (d} Length of stay: In hospital or institution
2 (Specify whetber | (¢} Citlzen of foreign country? (Yes or No)
In this community ...,
g . yoars, mouths or daya) If yes, name country, /f
= A — MEDICAL CERTIFICATION
Fulg PR _louis : Faszholz
e " 20. DATE OF DEATH: Momn. February .. 29
3. (3) I veternn, ., {£) Social Security
YCRT 1944 heur lo migute. P .A\,I_
name war. No, s rd o
21. T hereby certify that I attended the decensed from.__ybudad £ *7
5,,Color or 6. {a) Single, widowed, married, |{ 19%4% 1o MW _______ 1
oseMale (T Whitel  Jhvoe MATTI0A || watinmn ndB e el AP L
6. (b) Naome of husband or wife ..o 6. {¢) Age of husband or wife if | and that death occurred on the date and houastate ve, o % o
Lena Fasholz BUVE. ..o years || [mMediate cavep of geath.. _QM iy’ <%
7. Bisth date of deceased . AUEUSE 12, 1876 e .

{Month) {Day} {Year)

8. AGE: Years Months Da/s7 If less than one day Due to ”‘ &q/ e A ‘a 73
hr. min, &m S
Due to.. — I ;ﬁ

WRITE PLAINLY--USE ﬂNFA"lNC BLACK INK—MAKE A Pl

9. Birthplace - . .Missouri & {
. Tl s P ‘.;‘t.St._te (.,r fo_r:izn Enllﬂ‘f!') — by . T i T TSl *\.f/': - -
| 10. Usual occupation........ Receptioniat R 0(%2:&;“:;;::{ withio 3 csontbe of death) ' i
::1. Industry or buai m Burk-hardt Mfg 00 Py S \{a;or ﬁ‘ndlngr FHYSICIAN
B4 12, Name... Louls FthOlZ Of operations.......... a—
TR _..“ é’ pelant bR e o wEeo e bt Lk o]y Underine
'13. Birthplace A = : € cause to
irth m;’ n, ar co! b (Sul.e or fwugn country} Of AUtOpIYarnnnnn. lwmi%ﬂbu;
14. Maiden name... gﬂrﬂlg oppe... S R N N : Im a-
= stically.
§ 15. Birthplace. o — e (‘S}z?uor taed voodios || 22, 1 death was due to external ‘causes, fill in the following: Co.
16. (a) Informant. M8 Lena Fasholz {0) "Accident, suicide, or homicide {specify)
(b) Address 82353 Church Road . L () Date of occurrence.
17, (,,). ‘Burial roeee (8} Date thcmoM&TCh\ 4. 1944 {e) Where did Injury m? (Eity o town) anmiy) el
{Burial, ‘*W'Wn-ﬂ““m'” : (Montb) (Day) (Year} (d) Did Enjury occur i or about home, on farm \nindustrial ptace, in publlc place?
(o Plalce\ burial or cremation N@W._Bethlehem. Cametery..
IB {o) Siznature of funeral du'ector Beidenied:en F . H*_ Ing . X Whlle at work? _‘_____(S;Ti_h tpecl p::,':’ of in}ung
azdrm &335 St. Loufs Aver - - ; ‘ : :
mg .-RE - , - 23. Signoture™l) V. L, e P (M. D, orothes) 2.
(De unédﬁd MIM P (Rosistrar's dgnatare) T EAddress.. f"", s F—— T Date lizned_s_.'.....‘._

(Licensed Embalmer's Statement on Reverse Side) /




STATEMENT BY LICENSED ‘EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by tne, or by
H

'
o

Registered Apprentice No

) P.O. Address
Note: 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 this body is not embalmed, fact should be so stated nbove

»




