5. No, 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD \

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. j_‘l_apammv REG. DIST. m.mo_g. Regirtrar's No. 6-\)1;-5

FLED JUL 31 1853

26314

State File No.......

wsamsrnsnanias

' BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare 4 A lived. I institatlon: residencs befors
a. COUNTY a. STATE b. COUNTY sdnimion).
(o]
b. CITY (I Gutnide sorpurato limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I ouwide corporate limite, write RURAL and give township)
- townabip)| STAY (in tbie place) O )
TOW S t, Louls 2moE, TOWN sSt, Touis e A= |
d. FUOLIS-PIN'I&AT.EO%F (If not in hospltal or Institution, cive sireet addrem or losation) d. ST DDR& "(1f rarsl, ghve loeation) o, - 7/ D
INSTITUTION _ Res. _5444a Shreve A7 s444p shreve
3.DNEACME oF a. (First) b. (Middle) I ¢, {Last) 4. Ds';g (Month) (Day) (Year)
{Twpeor Print;  Albert James Fague DEATH June 30, 1963
5. SEX 6] 6. COLOR OR RACE | 7. MAR%}E% glsvggcrgsnmso «| 8. DATE OF BIRTH 9.:3!-: (Inr-;n * Doc |D'.n: ¥ oin u W,
{Ooeciix) i birthday Mozths Houra § Min
M vorcec! March 21, 1910 43ves, , |
10a. USUAL OCCUPATION (thbdd-wk 10b. KIKD OF BUSINESSO?STI'{I‘; 11. BIRTHPLACE ‘;3" and State or Fereign Casarty) [J] tz,cgmz%e?pwmf
fleferfgeration PeTmar| China Co. St, Louis Mo, '
'ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Fague Lillian Shory Irene Anderson Fa
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16, SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
[Ywmanva) | (Hy!.llv.vnror dates of sarvios) # 3_/0_7
vd 20 9 Mrs, Irene Fague 5444a Shreve
18. CAUSE OF DEATH DICAL CERTAFICATION INTERVAL BETWEEN
 Enter only oneoumeper | I. DISEASE OR CONDITION _ ONSET AND DEATH
line for (e), (), ead () | DIRECTLY LEADINGTO DEATH® (s)
*Tois dors net mean | ANTECEDENT CAUSES g 0/”(1%;/
the mode of dyting, such | Adorbid conditions, if en .&5’“ DUE TO (b)
o8 heart fallure, asthenta, | Tite to the abose ww (J
. It means dhe diy- | A6 uadalying ca
o, Injury, or complies- DUE TO ()
tion tohich casred death. | ., OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2o
related (o ihe disense or condition causing death.
19a. DATE OF OP’EI%AN- 1Sb. MAJOR FINDINGS OF O ATION 20.. AUTOPSY?
S X0 ves ) wo [
214V ACCIDENT (Bpecity) 21b. PLACE OF INJURY {eg..incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, srest, offive bl ote) : ' - .
HOMICIDE UL
21d. TIME (Mosth) (Day) (Year) (Heun | 210. JHJURY OCCURRED | 21. HOW DID INJURY OCCUR? o
WHILEAT[] NOT WHILE
INJURY = | “work AT WORK s
22 1 hereby certify thoy T atiended jhe deceased from % Iﬁ__, to l%ﬂcﬁrwﬂlhat I last saio the decensed
alive on 19 2 and that death rred at Lﬂ_—m from the ébuszs and on the dale stated above.
T 51 RE . mmomma,m ADDRESS Zlc DATRSIGNED
’ ; 3L %a-
2s¥BURIAL, C A~ 3 24c. NAME OF CEMETERY OR CRE!_IATORY 24d. LOCATION (Oity, town.nreonnty)
TION, REMOVAL (Bpesify) ’
1 .Tulv 2 ’ inle B Park Cgmg L‘g:g C MO
DATE REC'D BY LOCAL | R 'S SIGNATURE y 25, FEUNMERAL DIRECTOR'S 81 GNATURE ATDRESS
- - /, -
__r’!. Ao XTI AT __ _/ _=_'4_4‘_44/_‘...Jb sl % f A»‘!.‘d//. 2
s sl (L# d Emd s Sea n Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;!e of this certificate was embalmed by me, of by i

............... . [ Studont Embalmer Xo.

working under my persona! supervision,

" 3
SEUJEAL vuovvancesannsonssarassranrasscacans Signed.....xf} ...-é:?jZ.@-W/ -

Student Embalmer

Licensed Embalmer No. Q q & <

P. 0. Address. £/ V9= DLL st

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




