FILED MAR 22 1951 THE DIVISION OF HEALTH OF MISSOURI

. Np. 300
e ‘ STANDARD CERTIFICATE OF DEATH Stie Fite N, 1@{)6 S
L ° ° L Ll
i N "BIRTH NO. REG. DIST. NO. Es-lBPRIHMY REG. DIST. M_I_G_,_r‘n Tt Kegistrar's No....... ....................?l '
b ’b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I institgtion: residence before
a. COUNTY a. STATE b, COUNTY ) adinimion),
Missouri
b, CITF;Y (I# outaide corpurata nn:iu. writs RURAL And‘:‘i'v;mp] (S:TAI?EE:EE: DEE;) ¢. CITY (If outside sorporats limits, write RUTRAL and give mnh;g?o , 9
TOWN St. Louis j TowN 8¢, Louls
d. FULL NAME OF (1f nos in hespital or jnstitution, glve sireot addives or losation) Id. STREET (I raral, gvs loeation) -
HOSPITAL OR ADDRESS .
. INSTITUTION Imtheran Hospital 761/, Penngsylvania
) 3. NAME OF a. {First) b. (Middle) ¢, (Last) 4DATE  (Mouth) (Day) (Year
H||_(Twpeor Prine)  JOSEPH VATENTINE FAUST DEATH March 7,1951 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #7119, AGE (In yesrs| of UNDER 1 YEAR | o UspER m s,
. O WIDOWED, DIVORCED (Bpecity} - | ast birthday) [ Moatha ] Days | Houm | Min.
Nalé White Married Oct 16,1883 - |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forsien country) | 12 cITIZEN OF wHAT
B done during most of working life, even if retired) DUSTRY . - o 0 COUNTRY?- -
Watchman Amer,Car&Fdy,Co, | St. Louis, Missouri YA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE s
John Faust | Barbara Mueller | Dorothés . )
i1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE-OR NAME ADDRESS
{Yoa. no. or unknown) ] (IS you, mive war or dates of sorvice) 44,_ ’g 3 NO. . K .
No None ~205IA Jogeph R.Faush 761/ Penna,St, Louis,Mo.

! 18. CAUSE OF DEATH MEDI] L CERTIFICATION Ig:ggﬁl&gmrl
Enter onty oneeauseper | I, DISEASE OR CONDITION % éi‘ ﬁﬂ-ﬁﬁ/ DEATH
line for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH‘(a) (2 I2 7] .ﬂ Py =27
“This does not mean | ANTECEDENT CAUSES 2 2‘ 2 Z / ‘ ) /

the mode of dying, such | Morbld conditions, if any, giving DUE T0 (b) .

as keart fallure, asthenia, | Tite to the above Mﬂlit (a) stnting . A -

ete. It meens the dis. | the underlying cause lost. - M

cave, injury, or complica- - -DUE TO (¢} // 4 )

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions confribuding to the death but not
redaled to the disease or condilion causing death. L

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ,7¥F,

19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION 2. AUTOPSY?
TION ] :
. . . ITwat . YESD NO D
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.s..laorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offos bldg..mo.} .
HOMICIDE n N o —
21d. TIME (Month) (Dayl} (Yewr = (Houn | 2te, INJURY;OCCURRED 21t. HOW DID INJURY occum
TTUNOFSSREY TN A AN N WHILE AT 'NOT WHILE .-
INJURY . "‘w-. WORK AT WORK _,
3
2. I he‘?eb}; certgz that { atlended the deccaaed from AL 13 IQ‘W o M 19_._ that I last saw the dececued
e [l aliveon _L____.Z 19“_2. and that death 9t€urred a7 P m, , Jrom the causes and on the date stated above.
Y7 &5, sSIGNATURE or title) 23b ADDRESS 2%, D IGNED
R &%, ¢ Lovris, E77!
; LA bdnt b
B [24. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEM Y OR CREMATORY . LOCATION (Oity, town,or county) ¢ / (Stafe)
£ || TION, REMOVAL (Bowmity) .
§ [_Burial (| Mar,J0,T951 | Mt, Olive Cemetery Mt. Olive Road ZEmay Mo
. 2*'|| DATE RECD BY LOGAL REGISTRARS SIGNATURE és. }rluniz_;‘u muzc'rouUs BIGNATURE - ‘abowess/ T )
- Laor1mels .
. MAR 1 §%id51 M 583, Us% b Saway, 5t Louis,Mo.

(Licersed Embalmer's Statement on Reverse 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 by
o

§$ud.nt Embalmer No.

sed Embalmer No 167_7

) ‘ P. O A;!dress r/ 7 f—ﬁ emeammes

y with

working under my personal supervision, i“.f" ,

Student c.vreeesscncecas tieasisssanssnrrans . Signed £
Student Embalmer
K . Li

N o . e - P

Note: The above MUST BE SIGNED BY.THE. LICENSED EMBALMER in hn OWN HANDWRITING (Failmm
dnlboumlmmgmundsfotmondbm)
If this body is not embalmed, fact should be so sated above. ’ .

+




