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; " .:..1’.- L,PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decoased llved, If institution: residence before
g0 4{!- COUNTY - gt . Louis s STATE M1 ssour} "BV Louls Co gl oimon).
l Wy, CITY at mmu. corpurste Limits, writa RURAL and unw. g‘r A'f'?';flﬂ DEF’ c. cg;{ (It outaide corporste limits, write RURAL sad give w'mhlm .
- oW ) o8 .
ﬂ \ TOWNWellston-, v , TowN Wellston Y300 °
. d- FULL NAME OF (If aot ia nunu.l or Intitation, give atrect address or location) d. STREET {If rural, give loestion) O
o HOSPITAL OR . ADDRESS :
S M INSTITUTION  5211A., Chatham Ave., 6211A Chatham Ave.,
ﬁ ; EI:l\IE?:héESOE'E a. (.mm) b. (Middle) o (Last) 4 DATE (Month) (Day)  (Yean)
B | Ui Tvpe or Pring) LENA CAROLINE FAUKE. b Nov, 18,1950,
é S‘SEX 6. COLOR OR RACE | 7. MARF\H‘EB' EIE#'EECESR(BRE;” 8, DATE OF BIRTH 9. AGE (o ywans ;D:r lDﬁ ¥ UNDER 1 KRS,
Z | _Female/l white Married — o= [vov. 18,1950, | “#* l |
= 1. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR I[N- | 11. BIRTHPLACE (8tate or forelgn seuntry) 12. CITIZEN OF WHAT
ﬁ_ ﬁ.O me-m i;Huu{o.ncnl:!ndr-d) DUSTRY : COUNTRY?
%a\, e : Breese, Illinois: / U.S.
d“‘ Iilaa.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
John Hagen .~;Caroline Barnholt |Henry F. Fauke husband
ﬁ I5. WAS om:n E:IER m.i U.S. ARMED Fo?ipﬂl-:sgf .16* SOCIAL szcunhrv 17. INFORMANT' 'S Si1GNATURE OR NAME ADDRESS
. 4 OF & ¥, xive war or dates od o
o da” ] None Hennry F. Fauke,621la Chatham Ave. oy
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*This does not mean | PANTECEDENT CAUSES
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-8 heart fatlure, asthenta; | rise fo the abore cause (o) dating -
de. It meana the dis- the underlying eotae Last.
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™ eate, injury, or complica- DUE TO (c)
'z tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS )
= " Conditions contributing to the death but not w3 4
a related to the disegse u’:ﬂmdiffo; |:tmain‘::l death. - :‘j’ y "} . L ;%giaj
[y 19a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION et T bR 20 AUTOPSY?
Z TION e 20 - .
= . . . % --f‘t:‘uj} VBEI Nﬂm
o 21a. ACCIDENT = . (Bpecity) 21b. PLACE OF INJURY (s.a.. lsorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ., {COUNTY). - - (STATE) .
SUICIDE boma, farm, tagtory, streat, oﬂocbldz sona)
z HOMICIDE : L Tt ‘
g 210. TIME ' (Mcait) (Dup, @-ﬂ" (Roun | 2ls. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
| IN.?URY' Y WHILEAT[3] NOT WHILE
U 3 @ | woRK "L AT WORK
E “ji. 2. I hereby certi that I atiended the deceased from b Jﬁﬁji; 18% 19& that T last saw the deceased
o alive on , 199, and that death occurred at Jrom the causes and on the date stated above.
E. "Il 233, SIGNATURE .. - {Degree or%s) 23b. ADDRESS [ 23c. DAT_E??GNED
,' . . ” - ”‘ l ! ‘ - . .
E %ﬁJNBUERI REP[A; 24b. DAT! 24c NA\!E 0} CEMETERY OR CREMATURY -24d. LOCATION (City, town, or county) " {Rate)
{Bpedily 2 .
§- urial © |Nov. 2151950, Sa.cr'ed Heart Cem., | - Florissant, Mo. -~
DATE ‘D BY LOCAL ISTRAR'S SIGNATU zs FUMERAL DIRECTOR'S S1GMATURE "ADDRESS
/ / Jos . "Clark,1125 Hodiamont Ave.,
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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, 0 by mmmmeemecesemee

Student Embalmaer No...:?.....................
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"
3TgNedecuersssercansscnrrssacsrananes sasnn Licensed Embalmer No. ’/S {1)’ J

Student Embaimer
P. O. Address—.....2keJuouis,. Ma....

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
the above constitutes grounds for revocation of license.)
Iftlmbodyunotembalmed.factshou!dbemmtedabove. -7 .
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working under my personal supervision,




