THE DIVISION OF HEALTH OF MISSOURI . 29 4 a 5

0. 300
oas [FED SEP 8- 195 STANDARD3Cf§T|FICATE-OF DEATH hog o wo IS
_g;.m. ‘no. REG. DIST. NO. _______ _ PRIMARY REG. DIST., NO. Ragistrar's No._..w.
1. PLACE OF DEATH 2. USUAL., RES|DENCE (Where decessed lived. I lostitution: resldence before
a. COUNTY : : : a. STATE 'b. COUNTY admimioa}.
_ 22 w9
b. CITY (I cotuide corpurate Lmits, write RURAL and give c. LENGTH OF || c. CITY (I cutside eorporst= rits, write RURAL aad give townehin® !
S t 'L 1 / wunghlp)| STAY (in thie place) Tg\:}N .
TOWN . Louis N St, Louis Mo g
d. FH(’)'S"P?‘I"“A“I‘_EO%F {If mot o bospital or instltution, give strest ddress or loestion) d'AstEELé . . (I rarsl, ghve lotation}
INSTITUTION )0 _Zapn St a _‘]Z 200 Zepp St,
SDNEACME OFD o, (First) b. (Middle) e {Last) 4. Dg;t {Muwnth) (m,) (Year)
(Typeor Print) ~ Meinnia Y- . Faulstich ™ ! DEATH 8 28 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, lglE‘\fER MARRIED,) 8. DATE OF BIRTH S, :.?E e vean) € ook t v | 7 b 1 s
: RCED birthday oD ours | M,
Female /| White ¥idowad >| 9=15-1864 87 , |
m:;u USUAL gjg}f\m uc’(:::.:u-m; 10b. KIND OF BusmsssocagT lrsl‘; 11, BIRTHPLACE i1y sad State or Foreign Country) 12, c&l;rb}_rz%r;gr WHAT
% i Belliville T11 / U, S.
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Stark : | Unknown Louls ( Deceased )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY [ 17, INFORMANT' 5 S!GNATURE OR NAME  ADDRESS
(Yoo, 60, 07 unknown) | (If yes, give war or dates of servies) NO.
no Josephine Wamsganz 200 Zepp St,

18, CAUSE OF DEATH MED} CERTIFICATION INTERVAL BETWEEN
.|l Enter culy cnscauseper | 1. DISEASE OR CONDITION _’W W NSET
N for (s}, (b, and (o) |* DIRECTLY LEADING TO DEATH! s) et 2t .
oThis dors not mean | ANTECEDENT CAUSES -— .
the mods of dying, such | Aforbld conditions, ¥ my m DUE TO (D)M@ m
as heart folbure, axthenfa, | rist to the abowe couse S
‘e, It megns the dig- tAe underiying mm:lul .
eans, infury, o complien. _ DUE TO {c) . i .
tion which caueed death. | 1. OTHER SIGNIFICANT CONDITIONS i é o: T =7
Conditioni contributing to the death but not , W Clttipseca

relafed to the disease or condition cauting deafh.

19a."DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. S . | 20, AUTOPSY?
. TION
T . . - . . YES D NO D
21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (s.g fnorabout | 2167 (CITY, TOWN. OR TOWNSHIP) (COUNTY) - (STATE)
HSUOIﬁIEIEDE . bome, farm, fastory, street. office bldg .. eve) - ) . o

21d. T(I)V#E (Month) (Day) {(Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . '
: —_— ,wuru:xr NOT WHILE ;
INJURY - . AT WORK 02 6 0 K i

2. I hereby certif] th I altended the deceased from __AZZ_GL{_, Ig"":‘,‘!o %, 195 2, that | last saw the dem#cd
alive IQ_é. and thal death occurved at = Zm., from causes and on the dafe stated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

23a. SIG RE Dmolt!tll) 23b. ADD ?'.ic DATE SIGRED
/22%%%% L7 Snwcec/ o, | eiheg,
T]O BURISVI:RLCREHA’ 24b, DATE 24c. NAME OF CEMEI’ERY OoRrR CREMM’OR‘! 244d. LCCATION {Olty, town.o:eoumy) . (_Sme)
Romoval & 8=30-58 Mt Carm@l Ce
DATE REC'D BY LOCAL REGISTRAR'S SIGNATUR - 25- FURKERAL DI lEl:TOl 8 SIGNATURE ADDRE 88
AUG 2 8 19552 . Moydell Home 6 Allen _

(L1 d "Embalmer’s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby o'ertify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

Student Emdal

Student c.icreencene

Student Embalmar

working under my persona! supervision,

P. 0. Addrgss
s ' - e h
MNote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER id his-OWN HANDWRATING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




