: ' THE DIVISION OF HEALTH OF MISSOURI

. No, 300 ST 6196
; ANDARD CERTIFICATE OF DEATH ; L
. 10.48 Hm FEB 2 - State File No.
BIRTH WO. ____________ REG. DIST. NO. RIMARY REG. DIST. NO.____‘ngggircr:Ng A W - .u
' 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers dscossed Uved, If 1 residonocs befors
a. COUNTY a. STATE . . b. COUNTY atdwkmlon).
. Missouri
. b. Cé};Y {If outnide enrvurlh. !{mlh, write RURAL .ndto.:::.hig) gerL‘}'EE‘IEE nl(.):, c CgY {If outside sorporats llmfh. write RURAL and give MD’Jﬁ 3 9
a TOWN 8%, Louis . F O apea /?TOWN St. Ipouis AL
d. FULL NAME OF i Boapital or lnstitatl ad 155a . STREET . ~
o HOSPITAL (H mot ia 1 or n, give street or thon) d ADORESS (If rursl, give location)
D INSTITUTION 6064, Argenal 6064 Arsenal
ﬁ 3. c’;‘ﬁ:héﬁs%'g a. (First) b. (Middle) ¢. (Lasy) ] J,,‘ 03}-5 (Math) (Dey) (Yem
E (TYpe o7 Prins} EMMA X. GAST DEATH 2 - 11 51
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7| 9 AGE (In years| * NOER 1 vIaR | F ohoeR 41 W
B2 . WIDOWED! DIVORCED (Bpecify) - laat birthdaz) | Months | oo | o) e
y | Zemale White Widowed o2 | 7-8-1860 90 |
10a. USUAL OCCUPATION (Giwekindot work | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE (8t
[« 4] dons during most of working life, evan if retired) h DUSTRY te of forsian somiay} O ‘chﬂrh{'ﬁb‘}?oi: WHAT
g | At Home Qwn Home St. Louis, Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF MUSBAND OR WIFE
o Jacob Fauth Katherine Zimmer 1
i 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECIJRITY 17. INFORMANT" § STGNATURE OR NAME ADDRESS
(You, a0, or unknown} | (If yee, rive war or dates of sarvioe)}
g No one : None Mrs. Raymond Donnerberg, 6064 Argenal
| 18. CAUSE OF DEATH ICAL CERTIFICATION :o%v%“ m
2 || Enteronly onscsumper | I. DISEASE OR CONDITION Z m
Z | 'lme for (a), (b), and (o) | DVRECTLY LEADING TO DEATH® (5) Oc.ébu‘c“, 'S .
E “This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 ||.a# beart fatlure, asthenia,.|. rite Lo the above cause (a) Hating . - . ) . . . -
B |l etel 1 means the dig. | Che underiying couae lodt.
© caze, injury, or complica- DUE TO () i
i || tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
<] Conditions congributing to the death but not Wl_
5 related to the disease or condition causing death.
E 19a. DATE OF OP_Ig%Aﬁ 19b. MAJOR FINDINGS OF ORERATION : ' 20, AUTOPSY?
= . - ves [ Nom
¢ | 21a- ACCIDENT \/\%L 216, FLACEOF MJURY (g, inor 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) .. (STATE)
. SUICIDE - home, farm, - .
Z HOMICIDE \‘
g 21d. TIME {Monf (Day) {(Year) (Hour) 2la. INJURY OCCURRED |.21f. HOW DID INJURY OCCUR? 4 zé"?\ﬂ
WHILEAT[ ] NOTWHILE
! INJURY WORK AT WORK
b h - Y ; :
E 2, I hereby cert y I auended the deceased from _%_é._ wﬂ lo _M mﬂ that I last saw the deceased
= alive on 19:, and tha! death occurred at _3:/0 Hh., from the causes and on the dale stated above.
g |z BIGNAW {Degreo or title) | 23b ADI? ' #p SIGNED
. oo A MW Vs
ﬁ % Nag&l AL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) " (Btate)
‘; B'Llrl&l ” 2/14/5) Bellefontaine Cemetervy |- Q. T.anie DR e M
' DATE REC'D BY L%CEGAL Aglms SIG 25. FUNERAL DIRECTOR'S S1GMATURE AGDRESS
. —
FER 1 » saes ﬁgp«»’—d—. BEIDERWIEDEN F, H,, 1936 St. Lonis

— ==y (K 1 Eobal. s & on R Side)
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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, or -1 SO

et EaeREReTALEALAs e b ta as et oSS em1a et 24 R R 881 e enet eene ot et e et et ee e e e e e e eee e e ee s e e et s ee s e , —_—
. .. Student Embalmer No..veesss Sstebba e s se
working under my personal supervision.

- ﬁmm%mmmm:%ézé;zi_géfof

—————

slgﬂ.ﬂ-.--- ----- ; AFAEEPALR Sl ES b e bR ERana . ) Licen':‘.ed Embalmer Nn y/?o

Student Embalmer N :
. P. 0. Address /?jé/;/o?fu_u @)

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




