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WRITE. PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

LA

: D MAY 281953

7

THE DIVISION OF HEALTH OF MRSOUK -
STANDARD CERTIFICATE OF DEATH

o, _.?)_ﬂnumr REG. OIST. m._ﬂL. Registrar's No

" Stete File No..,w...

REG. DIST. /4041
2. USUAL RESIDENCE (Wherw & d Uved. If & 1 il belses]
a, COUNTY StoLOUiS a. STATE Missouri b, COLINTY adsdasion).
b. CITY (1 outcide corpurata Lmits, writs RURAL and give cSI'ALYEN(hGTthI;pE; ¢. CITY (If outside sorporste linits, wrise BURAL and cive township?
TOWN Clayton davysy TOWN St.Louls é /
d. FULL NAME OF (I mot o haepital of instivation, give strest sddrem or loaation) d. STREET {If vural, give loeatlon)
: HOSPITAL ADDRESS
msrrru*noust Louls County Hogpital 5262 St.Louls Ave.
3. n:':‘ﬁ:"éis o:i': . (First) b. (Middie) ¢ (Last) 4, os‘n-: (Month) (Day) (Year)
(Typear Print), (> LA P A Mo fFavser DEATH 35 g 53
8. SEX 6, COLOR OR RACE | 7. M%. II;IEVEEC.EBRRIED., 8., DATE OF BIRTH © | 9 AGE {In yar l:' ﬁl |£ ; uﬂl‘:s.
.. . an! [oure .
Female | White {862 "MaTe f39| March 25,1894 | |
. PATION (Gw wor! 0b. R IN- | 11. BIRTH
Wln. t&lum TIO I.‘(’Gi:'h:n;d & | 10b. KIND OF Busmgsn?:qr N FLACE ,m, i State or Foraiga w",w lz. c&?ﬂ%’#?ﬂmﬂ
ougewor At Home Missouril UsSe
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME - 14. NAME OF HUSBAND Olt,,\'l_‘l’:_t' . .
John Fauser Lydia Ho None N e T
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacuam 17. INFORMANT'S SIGNATURE. OR NAHE "ADDRESS
n'Nu.wunk.anJ I (1 ywo, aivs war or dates &f servios) b
0 None John Fauser, 15262 St .Louis “AVE-.

. Enter only enecause per

18. CAUSE OF DEATH

lips for (s}, {b), and (c)

~ *This doet not meon
the mods of dying, such

DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

3 o

Morbid eonditions, if ens, m DUE TO (b)

INTERVAL BETWEEM
ONSET AND DEATH

as beqrt faflure, asthente, | Tie to the above caure
de. Ji meons the diy. | ‘M vaderipingco aae e,
ease, injtirg, or compli DUE TO (e)
tion sohich eansed death. | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but not . g Z: % : A
K related to the dlsease or condition cousing death. W"*‘,
19a. DATE OF Opﬁloﬁ 19b. MAJOR FINDINGS OF OPERATION . m Au‘rorsw )
B ’ a
) ' s s 4/ . D K ves [ n&l:]
21a. ACCIDENT (Specity} " 215, PLACE OF ENJURY (ag..inoraboss | 21c. (CITY, TOWN, OR;TOWNSHIP) " (@OUNTY) " (STATE) »
SUICIDE _. . .- bome, farm, factory, strest, ofios bidg ece) | i ) . -
HOMICIDE " , . ) _ nll N ) ) . .
21d. 13@5 T (Momth) “(Day) ‘(Year) (Hocn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
INJURY m mm.n'rD AT WHILE L. . !

2. T Kereby cortify that I altended the decegsed from _J_."_‘/_L_
" alive on _LB._EL“.‘,' 19,573 and that cka!h oceurred at FI045 m, ., from the causes and on the dale stdted above.

1953, to -‘5'

610'

19.1..&3 th;:t T last saw the deccaacd

2. SIGNATUI

A A% A

23p. ADDRESS

6.2/ S Lren T o 3d

=

£

23:. DATE SIGNED

24a. BURIAL, CREMA-
Bpedity)

b, DATE
52253

28:. NAME OF CEMETERY OR CREMATORY
88 Poter & Paul

24d. LOCATION (Oity; town, of county) _

SteLoulig, Mo, .

(Btate}

DATE REC'D BY LOCAL

5 -3/

25- FUNERAL DHIECTOI 8, SIEIATUI!

Harrigan-Sheabanzé'?‘OO Waghington Bl

'S SIGNATUBE .
e Embalmer’s Ststement on Reverse Side)

ADDRESS
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STAIMNf_ BY LICENSED EMBALMER

I hereby cértify that the body*whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— .
L I : : “1

—— -4 rerrereer ! Studont Embalmer No.

working undermy persona! supervision, )

...... (M

Student Embaimer

g ' . P.O Ad
Note: The abow MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.

the above constitutes grounds for revocation of license.) . v
H this body is hot efbalmed, fact should be so. stated. above. : g

#
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Ly o ' .




