No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 21 1950

‘8570

-BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. If institution: residence before
a. COUNTY a. STATE Migsouri b, COUNTY sd:niseion),

c. LENGTH OF
STAY (in this place)

seks

b. CITY (1 outcide corpurate Umits, write RURAL and rive
OR township)
TowN St. Louis

c. CBI‘F‘{ (I outaide corporate limits, write RURAL acd m- towmbip)
Tows Saint Louis é ﬁ

d. FI":II(!)JS-P?T&AT_EO%F {If not in bospital or inatizution, give strect address or locatlon} dASJSREESFS (If rural, give location)

INSTITUTION 5904 Cates Avenue Wy 1922 Saint louis venue , &
SIDNE%}EES%’E a. {First) b. (Middle) ¢, (Last) 4, DATE (Month)  (Day) (Year)
(Tepeor Pring)  Annie M. Fawcett oEamOctober 8th, 1950
5. SEX / 6, COLOR QR RACE | 7. MA%I;!'E% NWSECMSRR ED£ 8. DATE OF BIRTH 9-&35 (:l:-)-n }:; m:::n leu i UNDER M WRE.

peci t birthday, an ays | H Mia.
Female White NE7eT PATEe g 0 Oct. 29th, 1876 < , "
10a. UEUAL OCCUPATION (Gikvekind siwork | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE {Stata or forelgn country} 12. CITIZEN OF WHAT
lone during mpgt of working lite, sv ratired) RY?
ReETFEE "B HEETEEEENSYF™ | St. Louis Pubiie | Schools  St. Louis, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

James Fawcett

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yeu, r unkoown) | (1 yes, dat i ice)
o | “RanE e

16. SOCIAL SECURITY

Unlmown

Annie C. Vaughn

NAME 14. NAME OF HUSBAND OR WIFE

17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
Irving, M. Fawcett, 4280a Sacramento Ave.

18, CAUSE OF DEATH

 Enter only onecawsoper | !. DISEASE OR CONDITION

MEDJCAL CERTIFICAT}
DIRECTLY LEADING TO DEATH (5 M«- M”'L- w4

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b}, and {(c}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
ele. Il means the dis-
caze, injury, or complica-

Morbtd conditions, if sny, giving DUE TO (b}
rise to the abote cause (o} :tu.tmg
the underlying canse last,

DUE TC (c)

11. OTHER SIGNIFICANT CONDITIONS -

Comditions contribuling to the death bl 2ot
related Lo the disease or condition causing death.

tion which caused decth,

19a.- DATE OF. OF_?IFB‘N 19, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
; ves (1 wo [€H

21a, ACCIDENT {Bpecity) 216, PLACE OF INJURY (ox.. lnorabemt | 2Fc. [CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE homa, farm, factory, street, ofice bldg.,eta.)

HOMICIDE e i
2td. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE .

INJURY WORK AT WORK
—

, 1850 4o /O J4= 19572 that I last saw the deceased

2. [ hereby certify that I atlended the deceased from -J’/ 2"
alive on LO S/ 3 L1 , and that death occurred af

., from the causes and on the date stated above.

23a. SIGNATURE i - L/ (Degres ortitlo)
L = fh O

23b. ADDRBS | 23c. DATE SIGNED
R G Y v

WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

BURIAL, CREMA- | 24b. DATE

ﬁ"fET’m“‘i’"” 10/11/50  |Bellefonatine

24c. NAME OF CEMETERY OR CREMATORY

‘| 24d. LOCATION (City, town, or county) - -
Cematery Saint Louis, Misgouri

(5iate)

REGISTRAR'S §

DATE REC'D BY LOCAL

25 FUNERAL DIRECTOR' S SIGMATURE ‘ADDRESS

ocT 10 1950"¢

Calvin F. Feutz, 4828 Natural Bridge Blvd.

R Side)




-

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._..

R .. Student Embalmer No
working under my persona! supervision.

-------------------------

Signed...... @h{ Cfg——a&.‘/. ]

Student Embalmer Licensed Embalmer No jz27{ .

P. Q. Address_...... w ...a.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN:
the above constitutes grounds for revocation of licensa.)

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

Failure to cumply wi

Ly

ba.



