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

ILED JUL 31 1953

“THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. D!ST. m.jJ_B_PRIHARY REG. DIST. MO. 1003

State File No...

26319 -

ekt e g b v

Registrar's No.ou... ﬁ 2&9

BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o od lived, It i i) before
. COUNTY . STATE . NT dinioslon}.
" § Missouri . COUNTY Hlotlons
b. CITY Of cotside sorpurats limita, write RURAL and give ¢. LENGTH OF || «c. CITY 4. Is Restence within Lmits of
0 ) townahip)| STAY (ln thie place}{} OR & elty of {ncorporated townt
TOWN St. Louis 35yrs. TowN  St, Louis WY
d. FH%)-IS-P:!I"“ANI‘_EOOF {If not in hospital or institution, cive sireot addrees or loution) . STEI;REEE;S (I rural, give location) g / ! 7
INsTiTuTioN Homer G. Phillips 70 2003a N. Taylor o
3. NAME OF a. (First) b. (Middle) c. (Leat) 4. DATE (Month) {Dsy) (Year)
(Tvpeor Prit) __JBSSE Fayne ~ DEATH 7= he 63
5. SEX 6. COCLOR OR RACE | 7. MIAD%R\'IIEE NIE\YSECESRRIED/ 8. DATE OF BIRTH 9.11'\.65 (h:dly.)-n l: Ux:.n | YEAR | of unpER U RS,
{Bpaci; t ¢ ] ys | Hours | Min.
Femals Nagro marr 3 October 11,190 ig 8 bgﬂv- |
mwiyig&sgﬁ“:ﬁ&eﬁﬁ::m‘; 10b, KIND OF BUS'NE;SD?I%TH‘Y . BIRTHPLACE [City and State or Forsiga Country) ‘sz CITA_%*E"“I?FWHAT
Hougswl fe seme Bt. Genevieve, Missourl
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG' OR WIFE
Charlie Fayne {Emma  (%9) _____ Lﬁ-lliam Fayne
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' IENATURE OR NANE ADDRESS
(Yes.n0.0r cnknown) | (M yes, give war or dates of service} NO. a
No - none Wflliam Fayne,, «2603a)H.~Tavlor ‘AVe .
18. CAUSE OF DEATH MEDICAL CERTIFICA'VDN O’ ~INTERVAL BETWEEN
Enter only cnscausoper | 1. DISEASE OR CONDITION " ONSET AND DEATH
1ins for {g), (b), and (€) PIRECTLY LEADING TO DEATH'(a) H ert,ens _Undte
*This does not mean ANTECEDENT CAUSE
the mode of dying, such |  Aorbid mdmm. if any, giving DUE TO (b)
as heart faflure, asthenta, | 7ise to the above cause (o) sating
dte. It means the diy. | the underlying cquse last. » .
case, injury, or complice- DUE TO ()
tion which caused death. ¢ 11, OTHER SIGNIFICANT CONDITIONS
- Mdi contributing to the death bul's
related t?l‘he dhmlelr:;ﬂwndmo; wuain:deaﬁ Cerebral Thrombosis
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
TION !
ves L] wo E]
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eg.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) §) NTY, (STATE)
SUICIDE ¢ home, farm, fastory, strest, offics bldy.,ere.}
HOMICIDE e B X
21¢. TIME . (Moatk) (Day) (Year) (Hour) 21la, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY. - = | "Worx [ "kr womk
22, I hereby certif; that I attended the deceased from T=2 19_53. lo L"l}‘_ 195_3_. that 7 last saw the deceased
alive on _{=4= 19 , ond ihat death occurred at__)u._(B.p ., Jrom the causes and on the date staled above.
23. SIGNATURE A (Degres or titlej«#| 23b. ADDRESS o i | 2. PATESIGNED
s ___M.D, 2601 N. Whittier St. . 7-6-53.

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ‘24d. LOCATION (Oity, town, or county) (Biate)
TION, REMOVAL (Spectty) .
Removal 7/8/53 Gneenwood Gemetgrv St. Tonig Cnnn+y* Mo,
D. RECD B ! 5. FUNERAL DiRECTOR'S SIGMATURE AbOwESS
W% ” {48
' Finney Ave

L]
F il st 4.1, 798

(Ficensed Embalmer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY IMe, OF DY L iiiiiiiiiiieiirenacasrercencacnenrcnacrsetractronarcamsasassssinants fesasaas , Student Embalmer No..............

working under my personal supervision,.

Student ..o i i
S;pat.uu of Sr.ndenr. Embalmer

. 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 handwriting.
T this body is not embaimed, fact should be so stated above.




