THE DIVISION OF HEALTH OF MISSOURI 263147

No. 300 .
m_‘ﬂdlg JUL 31 1853 STANDARD CERTIFICATE OF DEATH State Fite No.,
' BIRTH NO. i ' REG. DIST. NO. _.:_3..1_8_ PRIMARY REG. D18T. m1003 Registrar's No 6084
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where 4 d lived. If institation: residence befors *
Q a. COUNTY a. STATE b, COUNTY auioimion).
. Mﬂ
b. CITY (f cutaide corpurate Uimite, writa RURAL and glve ¢, LENGTH OF c. CITY 4. In Rexidenca within Umlts of
OR woship)| STAY (in this place) QR by Ineorporal
TOWN ST, LOUTS, MISSOURT™ oW St ., Louds EHTRET
d. FULL NAME OF ot o howpital or instt «ive siroct address or location) o+ STREET (If rural, give loeation) SAY
ADDRESS
RShTUTION ﬁ' RNES HOSPI'] AL 20 - 2237 3 Av 73
3.DNEACME %li-: B. (First) b. (Mld?ll’) - e (L&St) 4. DSFE” (hgn‘h) (I]).ag) . ‘%ﬂ
(Typeor Print)  W411iam Dominie Faulstich ‘DEATH
5. SEX {|,5 COLOR OR RACE | 7. x&%ﬁg, Igts\ygsclggkmaa?j. ,/ 8. DATE OF BIRTH 9, .M;Ei oo yeur] w wben ¢ YEAR | % ONDEM 10 RS,
. . (Bpecity, ¥ om Days | Hours | Min.
_Ya1e |White Married 2-18-1890 b3 , |
U, S SO ot |1 KNP OF BUSINESS G |1 BIRTNPLACE i s s e /| T SN WAAT
Pl Bellville ILL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
'’ Louis Faulstich | Minnie Shar __Marie Faulgtich
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. or unknown) | (f yes, sive war or dates of sarvice) | F
e Y P e LQ2-03-120 Mrs Minnie faulstich 22 37 a St. Loui
18. CAUSE OF DEATH MEDICAL CERTIFICATION "INTERVAL BETWEEN

Enter 1. DISEASE OR CONDITION ONSET AND DEATH
o for a, (9, and (9 |  PIRECTLY LEADING TO DEATH"q) Emhma_QI_Em‘mm.(.nmmﬂL
*This does nel meon ANTECEDENT CAUSES st +
the made of dping. ruch |  Morbid conduions, if any, going DUE TO (b) fmm_aﬁm

as heart follure, asthenia, rize {0 the above cause (o) statl ‘ua'

de. It means the diy. | the uriderlying cauae loat. : L
case, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIQNS
. Conditions contributing o the death but not
related to the disease or condition cauring death. .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION : + | 2. AUTOPSY?
TION . . . . !j
. .| YES NO D

21a. ACCIDENT (Bpecify) 210. PLACEOF INJURY (e.g..Incraboue | 2ic. (CITY, TOWN, OR TOWNSHIP) “(COUNTY) " (STATE)

SUICIDE boma, farm, factory, strest, offios bldg., eta.)

HOMICIDE
2td. TIME (Mogth) {Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . K

WHILEAT[ ] NOT WHILE 5 (9]
INJURY = | “wopk AT WORK /

22 I hereby certif, that I attended fhe deceased from _5&3__ Bﬁ, to _116_._.-__, 192, that I last saiw the deceased

alive on , 19 , and that death occurred atlo 0 8., from the causes and on the date staled above,
23a. SIGNATURE {Degree or titlep{! 230, ADD ﬁi 23 7\]127?50

24 /q/u\_ &iu , M.D. NES HOSPITAL 6/15/53

24a. BURIAL, CREﬁA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. I.GZATION (Glty, town, or county) (Btate)
TlONHiEMOVALm:

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

JUN 18 198%°

R 18T R'S SIGN. RE 25 FUMERAL IRECTOR' S $I anoliss
«P?’Md m;%c;igghgm Goodhart 222& st. L Ave

, (Licensed Embalmer’s Staum:nt on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 s LI« b S+ P , Student Embalmer No..............

working under my personal supervision..

Student....covomriiimi i e eaaaaaas
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntxng

7€ this body is not embalmed, fact should be so stated above.




