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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

" FIbER” 1Vl T

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No,

Registration Distrct N°-———------3-1-8— Primary Registration District Nowwwrsen 442 (Y Regisirar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, b 0 )
((';’) f:‘::“t" " St LEULE @ state... MESSOUTT ) county T,
¥ or town -
@ N h { tf;]uldde city or town limita, writs *RURAL" und noms of township) (e} City or town S t . LOui s a /
€ ame ospital or institution: i It e city Limsita, write “RUBAL™) ?
Fairgrounds Park 3 3731 e gy -
(1f not in hospital or instilation, writo strest numbcer or location} (d) Street No (If rural, give location)
{¢) Length of stay: In hoapital or Institution 5 () Citizen of forel R
pocify whother ¢ itizen of forelgn country (Ves or Ny
In this mity 54 yeaI‘S or No)
years, montha or days) If yes, name country.. ... -

MEDICAL CERTIFICATION

Fulg PRINTY Mr, Harry E. Faupel .
- 20. DATE OF DEATH: Mcnth,.,...,......d(::.“...‘?..,_day / ? ?;I
3. (b) If veteran, 3. () Soclal Security & 2
none none year. /f hour. 7 minute. 41{
NAMEe War. ik kb m ke b . .
21, I hereby certify that I attended the deceaged from, L= L Z
msle O Terihite| P o MREDFY e°€i [(5.%2 9 tom Ml 0. 7%
4. Sex I divorced ________H that I last saw h. L alive on 2L~ &£, ]g_fﬂ
) N { husband . 6. {c) Age of hus ife if §| 20d that death occurred on the date and hour stated above.
Mrs. hgnes vr"‘fai.zpel C B o e coons ot ot Duration
7. Birth date of deceased Oct., <end . 1%at 7
(Month) Day)y car} ' o9
8. AGE: Years Montha Days If less than one day Due to.... g o~ e —\4/
e [
IV o4 0 14
hr. A ...min / ﬁ
_ St. Louls Mo. (/ Due to #
9. Birthplace.
' - {City, town, or county) (State or forsign country) |-
10. Usual ccctipation Auto P ainter , Other conditiona ﬂgm‘:'m" i : ;ﬂ‘ﬁ At ::
11. Industry or business - i _ PHYSICIAN
g 12, Name Jonn Faupel . T —

. : 4 1 1 . [ Underline
£ { 13. Birthplace St Louis Mo. 0 :Ih:ccglés:attg
a 14, Mpiden name. G Tne‘hwl’veloel‘ (State or forcign country) Of autopay.... !houlda&z’

St. Louis lio : distically.
§{ 15. Birthplace e ——— T 'm:‘n wu{{y) 22, If death was due to external causes, fll in the following:
16. (@ Inforimnt_ MI'S« ABNES- Faupe {6) Accident, suicide, or homicide (specify)
- 3751 Lee Ave, () Date of cecurrence
7. @ ﬁurialth &) Date ,,‘,.,,,,,N oV, ,9th 44 () Where didinjury occur? T
(Barial, crematioz, “"mfd)Cled.rY Ceme ) ‘D“” (Yoor) (¢) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
(c} Place: burial or cremation .
18. (¢} Sigonture of t'}msrgl d.lrec:.or-._..]-ly ,.. Leidner. . U._ CQ_- - While at work?.s—__..... (i p_';“i' "(")" ﬁ[:_ans)of injunr__.__.[.. e
®) Address _ﬁz <5 bt, Louis Ave, , &
tet 23. § o R __ A FLeEALAA, (W D.boother). ...
. (@ ov 6« i S) W Signature Wf —Zﬂ W u(_ ).
(Date roosived local ) 's signature) Addm.'__._.::_‘z*:.g'_ﬁ_..__,l ; u .‘..MDﬂte aigned. £/ - _-!/;_/

(Licensed Embalmer’s Statement on Roverse Side)
gerER




STATEMENT BY LICENSED EMBALMER

T hereby certifly that the body whose name is recorded on the reverse side of this certificate was'embalmed by me, or by

: , Registered Apprentice No
" working under my personal supervision.

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.) N i

If this body is not embalmed, fact should be so stated above.



