HILED May 1 THE DIVISION OF HEALTH OF MISSOURI

e 1952 STANDARD CERTIFICATE OF DEATH Stte File Now.
c BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 100 Kegistrar's No. gﬁla T—
/ "1, PLACE OF DEATH Z USUAL RESIDENCE (Where dsceased lived, 1f iostitutlon: residence befors
8. COUNTY : a- STATE Missouri b, COUNTY admimston).

b, CITY {11 outzide corpurate limits, writs RURAL nad give c. LENGTH OF c. CITY (If cutside corporate limits, write BURAL and give township}
townahip)| STAY (i this plave) OR ?
ToWN S5t. Louis Life TOWN S, Louis 2 =2 2
d. FULL-NAME OF (If uot in hoapital or icatitution, give stteat add or loeatd d. STREET (If rural, give loeation) 0

HOSPITAL OR : DRESS
INSTITUTION 0611 Park fve 273 2611 Park Ave.

3. NAME OF 8. (First) . © b. (Middle) €. (Last) | 4. DATE (Month) (Day) (Yean
OF

DECEASED

{Typeor Print) GTLFQRD C. FATHMAN DEATH 4 16 52
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER | YEAR | t UADER b wrs,
WIDOWED, DIVORCED (8pecify) last birthday) Monﬁu, Days | Hours | Min.
M~ i W > Nov. 3, 1885 86 |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 1T, BIRTHPLACE {Btate or forolge sountry) 12, CITIZEN OF WHAT
- dope during most of working life, sven if reticed) DUSTRY d COUNTRY?
Millman Retired Hissouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Fathmen . Charlotte Qjeman 1 E Fy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes., no, or unknowa) (IE you, rive war or dates of service) NO.
no none Edns Hughes 876 St, Clair Rd. E St.Lou
18. CAUSE OF DEATH MEDICAL CERTIFICATI WAL BETWEEN
Enter only oneceuseper | - DISEASE OR CONDITION ox AND DEATH

line for (s), (b), and (c) DIRECTLY LEADING TC DEATH* (g) - § _

“This does not mean ANTECEDENT CAUSES

the made of dying, such | Aforbid eonditions, if any, giring DUE .0 t)
a2 heart follure, asthenta, | ride fo the above coure (a) stdtiﬂﬂ e . - S e em o om
ee. It means the dis-

the underlying cause last. - e - = -

ease, infury, or complica- _ DUE TO (’-"_) . s
tion which coused death. | [1. OTHER SIGNIFICANT- CONDITIONS - RO WEY N WE
Condilions contribuling to the death bl not
related to the disease or condition causing death.
-19a. DATE OF OPERA- |-19b) MAJOR FINDINGS OF OPERATION . W T R Lo Trme T o | . AUTOPSY?
TION
~ . C .- ves L] wo ]
21a. ACCIDENT {Bpecify) 216, PLACE OF INJURY (e.c-.fnorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (SFATE)
SUICIDE boma, larm, faotory, ateeat, offioe bldg..ete.) Gt y. FEERT v
HOMICIDE o - . X
21d. TIME (Month) (Day) (Year} (Houn 2le. INJURY RRED | 21f. HOW DlDyRY OCCURY ;
iNJURY - - iyl WPl ( e 2’

\‘ - .
2. ] hereby certify that I ;g ?}he deceased from 7 - 18 , lo JLL‘_"" s 19_£Z, that I laat satw the deceaced
alive on A and tha! death occurred at

., from the causes and on the dale stated above,

23a. Sﬁu\'ru £ N 0 (D@Inrtiue) zb. A;R;EZS (.{ ‘ 4.\ ‘ z;;t;;rzsx ;50

PR

Zia BURIAL CREMA- | 24b. BATE | T4, RAME OF CEMETERY OR CREMATORY U 2. LOCATION (Oity, town, or county) . -(State) [
Bpecity)
Rek AL-[ 4-17-52 Mt. Hope : ol 5%, Loyis-Co T

| DA D L.ocAL FUNERAL GIRECTOR' B 81GNATURE ADDRESS
f KPIF:]. ?1952 XJ IIﬂcLaughlln F. Home 2301 Lafayette

(Licensed Embalmer’s Statement on Reverse Sldt)

WRITE. PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD




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— ... R

e reR e T AR TR £ A8 R Lk oot cem £ n e e SF P4 £ TSR SO Pt o e <44 s eeen et e mere iy Studeant Embalaesr ¥o.
working under my personal supervision,
Student ,..cicecens craseee tessaremanans raus Signed_._ﬁ./gm K N

Student Embalmer .
s Licensed Embalmer No....... sjle 2 ?

P. O. Admesslﬁjyn/%g?m\m.m |
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.)
If thia body is not embalmed, fact should be so0 stated sbove.




