: THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 p
o | FUEDMAR 24 ,952 STANDARD CERTIFICATE OF DEATH state Fite o L2 TS
BIRTH NO. REG. DIST. NO. _3l_ PRIMARY REG. DIST. NO. ]QQB. Registrar's Na.._._._&m
1. PLACE OF DEATH ; 2. USUAL, RESIDENCE (Where decsased Lived. LI lostitation; remidence befors
0 a. COUNTY a. STATE Missouri b. COUNTY adenbslon).
b, %‘Ef (T outaids worpurats timita, writs RURAL sod give ) §'r AL‘I'-:NETmI: £F 3 CIT;{ {If cutelde corporsts limits, write RURAL and give townehiz)
townshi; i i}
' rown St. Louis, i *ll vown St, Louis, / ?
d. FULL NAME OF (If not in heapltal or inetitution. sive sitest addres or lomation) d. STREET {if rural, give iveation)
HOSPITAL OR ADDRESS
INSTIFUTION Mardan Hogpital ] 418a Fillmore St.
3. gE%ME 0% a. (First) b. (Midale) . (Last) 4. DSF (Month)  (Dsy)  (Yesn)
{ Type or Print) Julia A. Lut=z peai March 2, 1952.
$. SEX 6. COLOR OR RACE | 7. #ARRIED EWEEC’EBRRIED ) 8. DATE OF BIRTH 1" AGE unm 7 moo -Dr':: T DNDER & KIS
{Bpacily ‘ Houss | Mia,
Female White Wdowad 2 lsept. 13, 1865 l |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINFSS OR IN- | 11. BIRTHPLACE orslgn ecuutry ;
0w Baring gt of working e, even 1 retired) | DUSTRY (Bouse cx ! P GUNTRY T AT
At home ——— Burksville, Illinois U, S. A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Fauss { Carolina Ba
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws, 0, or unknown) ﬂlr-.:h-mwdamdmi-) NO. .
No, m—————— e :; J. Lutz /A18a Fillmore St,

18. CAUSE OF DEATH M ICAL CERTIF F 1O, INTERVAL BETWEEN
| Enter only anscemeper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
ltns fr (8, (1), and &) | DIRECTLY LEADING TC DEATH®(q)

"*This does uot mean ANTECEDENT CAuSES MDUETOMW o&j—w&h— QCJ&/

the mode of dying, ruch :\g‘ugdmmud&nm, if eng,

az beart faflure, asthenia, [ caute {8) ddhg

de. It means the dis. | O underiying couse o,

ease, Injury, or compli DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Comditions contribuling to the death but not
related to the diseade or condition equsing deafh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN
yes L] wo [J
210, ACCIDENT (Bpaecify) 21b. PLACE OF INJURY (s.g..Inorabous | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE hoame, tarm, fastory, street, offioe bldy., ece) s
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

" OF WHILEAT—| NOT WHILE Lj/ MZ)
INJURY . = | woRk AT WORK VA : i

2. 1 hereby certify phat 1 aitended th deceased from — /02 0 T B I ik 1 last saw the deceased

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

alive on /! 19" 2 7, and thal death occurrcd atms_A.m., Jrom the causes and on the dale staled above.
+|| ZBe. SIGN (?rm ot titls) | 23b. ADDRESS - 2. DAXE SIGNED
, Ao iR gt — |51
“BURIAL. CREMA- | 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY | 24d. l.oc.vlou (Otty, town.nreounty) (Btate)

Torhnzmovgiw)

enov Mar. 4, 1952 | Sunset Burial Park St. Louis, County,. Mls souri
DATE REC'D BY LOCAL 'S SIGNATURE | 25 FUMERAL DIRECTOR'S SIGNATURE - . ADDRESS
MAR 4 195%% W Gebken-Benz Mortuary 2842 Meramec St.

=7 — (licensed Embiloser's Statement on Reverse Side) 5t. Louis, 8I, Mo.

>




o«

B~

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 €. __ . ___.

Student Enb.llnor No.

working under my personal supervision,

S5tudent ciesesrrenns Cheisensenrrertanaancas S:gned.g.g@,?&"w/éq P

Student Embalmer

Licensed Embalmer No..... AQ94 ......................................

2842 Meramec :El‘ag
P O. Address___.St. Louis, I8, Mo...

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

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




