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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, __Blganmw REG. DIST. NO. “ MRtgmmr:No.—m 2.00.&.1._

State File No j 1525

"BIRTH
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere 4 d llved. If lnaticutl 1 betore
a. COUNTY a. STATE b. COUNTY adbmlont,
Migaouri
B. CITY (I outchds corputats Uimits, writs RURAL snd give ¢. LENGTH OF c. CITY (U outaide corporsts limite, write RURAL anJ give township?
. township)| STAY (ia this place) OR
TOWN gt Louip 2 yrs, TOWN g%, Lauils 22> 9‘
d. FULL NAME OF (If not in hosplial or Instiwution. give street addrem or tocatlon) d. STREET - (If rural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION 3656 Pennsylvania 3656 P
3 :l',uE;::ME %r-"__‘ a. (First) b. (Middle) /7 c. (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) @FEQORCGE ke k2 FATH DEATH 53
5. SEX 0 6. COLOR OR RACE | 7. m\mwég. NIE\\"'EECBESRR[ED.) 8. DATE OF BIRTH .rl:?E (In ran n:.,::.“ .Df:: ¥ DO & s,
, Bpacify) - birthday, Houw | Mio,
Mala |_White Harrfed / : May 7,1871 , 81 |
10a. USUAL $gﬂm u('c.:r':n:u-m; 10b. KIND OF BUSINESD?ETR‘\: U, BIRYHPLACE (¢ wad State or Foreign Cosstryl 12, cgunr:%%?}: WHAT
Retirs {nter Printing St.louls ,Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Fath {Minnie Bluemlins Nola Susan
2 WAS DECEASEP E\(.f’i;:n IN U.5. ARNLED FORCEI 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
&, DO, nown! T or dates of sarvice)
“HE | SRS 491-18-1642"" |Mra.Nola Susan Fath 3656 Permsylvania ave

- )|. Enter only cnecanse per

18. CAUSE OF DEATH

e for (a}, (b), and (c}

*This does nol mean
the mode of dying, such
as hearl fallure, asthenla,
ee. It means the dis-
care, injury, or Vi

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Aorbid conditions, if any, giring DUE TO (b)
rise to the above cuuse (o) slating.

the underlying cauae last,

(2) i il VAV i Larmn A

INTERVAL BETWEEN
ONSET AND DEAT,

/)

DUE TD ()

,;.zjinfwie e st T

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

T

Conditions contributing lo the death but not
related to the disease or condition causing death.

“E LY,
alive on

and that death occurred a

IR

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ; 1 0. -AUTOPSY?
. TION
. . ves [ wo K]
21a. ACCIDENT (Bpecity)} 21b. PLACE OF INJURY (s.g.. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) ~ ." (STATE)
SUICIDE bome, farm, [sstory. strest. offtes bldg.,sne.) - . . . .
HOMICIDE , N d : : ' :
21d. T!%E (Moath} (Dar) (Yoar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A idUay SRR bl - L dEIR
2.1 'hereby deceased from to M 1915_3 that I last zaw the deceased

from the causes and on the dale slated above.

Hir™ s%?
g - «4..

6 W / ﬁ(bemaor'uue) |

2. Anoaass Z SM’

| 23%. DATE SIGNED

FG 20,453

24a. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY ‘Md Lq:ATlﬂl‘ {Clty, town, or connty) {Btatc)
AL @) | Fob,23,195 {AOak Hi1l Cemetery | 551 E.Big Bend St,Louis Co.Mo
VEES 01088 | W oL D 9‘6”: B PESE Do TR L Mor tuarpo™

—Pt

[
2

t on Reverse )




el

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by.

Studont Embdalimer Mo.

working under my personal supervision.

Student ..

I L T R T R R Y

Student Embalmer

Licensed En:xbalmer No Sy's Z, /

P. 0. Address_ L2 8L,

MNote: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure to comply ﬁ/
the above constitutes grounds for revocation of license.)

Ifthubodyunotembalm_ed..factdmxldbelo.mdlbow. ot

+




