THE DIVISION OF HEALTH OF MISSOURI '992 5

e ‘F—‘i’[’ED WAR 24 1952 STANDARD CERTIFICATE OF DEATH e it Mo
' BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. m100__3 Registrar's No._".g.g.?ﬁ...m..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inmtitution: r;Manu before
/ a. COUNTY a. STATE Migsgouri b. COUNTY . adinismion).

b. CITY (If outside corporats limits, write RURAL and give

¢. LENGTH OF ¢. CITY (If sutsdde oorporate limits, write RURAL acd give towmship) =
OR township) a‘ 9
town Saint Louis

STAY o misisest)  OF. Saint Louis 2/

2. I hereby cem}"y that T etiended the deceased fromm_ 19...{310 M, 19..‘.:*4that I last zaw the d;ceased
" alive on' s ™2 19_ £ Tand that death occurred atl2 20A “%n., from the causes and on the date stated above.

g d. FH!._IS-PT'I&ANI?.EOORF {If not in hospital or institution, cive strect address or logation) A DRE$ Tf raral, aive location) V.'. -
O iNsTiTuTiIoN 4009 Lexingten Avenue, 7. 5 4009 I-exington Averme, 7, i
E 3. gs%ﬁ S%FD . (First) b. (Middle) ¢. (Lasty 5. DSTE (Mouth) (Dep): (Year)
- (Typeor Prinyy ~ Blizabeth M, Fasger veaty March 4th, 1952
é Fs SEX / 6. COLOR OR RACE | 7. MARRIEB ISE‘\;’SSCESRRIED 8. DATE OF BIRTH i 9. 1f\.GE Un el i Dmmen 3 fin | om0 .
(Bpacify) t ¥, ol ays |.Hours | - Min.
E emale White WEdowe 52~ |fune 8th, 1872 Vi [ > 15
3 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or forslga sountry) 0 12, CITIZEN OF WHAT
-4 done during most of working life, sven if retired) DUSTRY COUNTRY?
5 || Housewor Own Home 8t. Louis, Missouri USA -,
By ]
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE e
H John Arth | Blizabeth Vogel | late Charles B. Faser
= ]r?r WAS DEckEAsE? E\(A;I;ZR INdU.S. ARMdE.D l-;lonrcﬂl-‘_'-‘.g 16. SOCIAL SECUR}B( 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
N N » \{ ce .
2 o {nene T Unknown Mrs. Charlotte Volz, 4228 Lexington Ave.,
| 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . | INTERVAL BETWEEN
[~ Enter onlyonacauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z | linotor (a), (b), and ¢y | DIRECTLY LEADING TO DEATH® )
E *This does not megn | ANTECEDENT CAUSES _
« || the mode of dving, such | Morbid conditions, if any, giving DUE TO (b)
w-ml. | asheartfailure, asthenia, | . rise to the above cause {a) stating = e e aer e ewa
A ede. It meons the dis- - the vnderlying catise laat.- - - - / - -
. E L
o ease, injury, or compliza- | __ i DUE TO (c) I/Z Cr. 7 554
% || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS- S T .
= " Cunditions contributing to the death but nob t~ el -
Ei related to the diseaae or condition couasing death. 'y y
‘Izt - || 19a. DATE OF OP_FI%AN-‘ 19b." MAJOR FINDINGS OF OPERATION 1. &7 .r.. . . S oAt U To a0 T 0NAUTOPSY?
< O
7 o | e [ wo O
| o |2 gﬁ(l:é::gg'r (Specify) j;b. PlLACFiOFINJURY L.;..i;lz:.bon; 2lc. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
: k - mae, farm, factory, street, office ., 810.. - Voo - ’ R
| ] HOMICIDE — -
i g 21d. TIME (Moath)  (Day), " (Yean) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 20 /
. (R A . WHILEAT[™] NOT WHILE
! >|| INURY - -t work 1" aT work ' S e ,---»4
=
3
-
=
Y
g

« | 2%a. SIGNATURE  © . © 7 (J (Degreeortitle) | 23b. ADDRESS 23c. DATE SIGNED
- rd B
r-/ Gl s - T A BNl F Qi .
4 2 BURIAL, CREMA- 1 Zib. DATE 7o, NAME OF CEMEIERY OR CREMATORY | 244, “Tountio .Ity;;tov_m,orcppn;y)
'ﬁg'IESvp - e 3/6/52 Saint Peters Cemetery 8t.. Louls.County, Missouri
DATE REC'D BY LOCAL PG AR 25. FUNERAL DIRECTOR'S SIENATURE ADDRESS
MAR 4 195%° alvin F. Feutz, 4828 Natural Bridge Blvd.

(Licensed Embalmer’s Staterment on Reverse Side)



Hours 1:00 to 3°00 P. M. Tuesday.

Dr. Eomy Rose,

L3

1918 E. Grand Blvd.

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. ersmarorsesm—

....... , Student Embsimer No.

working urnder my personal supervision.

T
SEUBNE vuraresnarasrannes veeeneanenscannas Signed_..._.‘@!’%&._.@__..m.)_o__..m...w_._,_.
Student Embalmer

—
Licensed Embalmer No.m 28

b
P. O. Addms__%g.‘g#a._;}u.@w“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

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

. . - -




