No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

od THE DIVISION OF HEALTH OF MISSOURI g
HLLD JUN 2415 STANDARD CERTIFICATE OF DEATH State File No 20443

BIRTHNO. Ef_ DEST. MO, 31 8 PRIMARY REG. DIST. KO. 1003 ——— = Registrar's No @5é7

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbare decstsed Mved, 1f lostitotion: residanes before

a. COUNTY ‘ n. STATE M1SSOURI b. COUNTY j.d.;izmc;
b. CITY (12 outslde corpurate limits, write BURAL aod give ' ] c. LENGTH OF || c. CITY - 4.1s Resldence within Jmits of
row ST. LOULS, WISSOURL 7|69 Grs TOWN ST. LOULS YRR d

d. FULL NAME OF (If not in heapital or institation, ;hu wizeot sddrem or loostion)

RSHTOTION 4916 Finkman Ave,

(1 rara!, gve location)

7 s
Zé PRESS 3881 Alberta Ave

3. NAME OF - 8. (First) b, (Middle) c. (Last) 4 DATE * (Month)' (Day) (Year)
DECEASED y ; -
( Type or Pring) MATILDA (TILLIE) FAUDREE DEATH May 20, 1954
5. SEX 6. COLOR ©.R RACE ) 7. \'&‘FRR'E% NF\‘%SC%SRR[ED' 8. DATE OF BIRTH 5. AGE s reses] 1 v ¢ s YUR | 7 e u o
female white WESWPIVONED Eomttn | By 22,1885 2 e Rl il B
102. USUAL OCCUPATION tQivsxindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12_ CITIZEN OF WHAT
A H {City and Stute or Fareigs CDIII.I'1]
. DUSTRY .
A SERBLHIGe e mnitnend | borial garments St. Louis, Mo. Rv?
“laa. FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME [14. NAME OF HUSBAND'OR WIFE
CHARLES MEYER WILHZLMINA BEWILG Dr. John G.Faudree,D.C.
|5 ms DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL secunm' 77, INFORMANT' 5 S1GNATURE OR NAME ADDRESS

ot unknown) | (I yus, glve war or dates of service}
h4Te) f'l . "Mrs, Marcelle Mueller,BSBl Alberta Ave
18, CAUSE OF DEATH MEDI CERTIFICATIO . INTERVAL BETWEEN
_Enter only onecaussper | |- DISEASE OR CONDITION _ g % E ONSET AND DEATH
line for (a), (), snd (©) DIRECTLY LEADING TO DEATH® () : &!1 .
*This does not mean | ANTECEDENT CAUSES 3 .
the mode of dying, such | Morbld conditions, if ang, giving DUE TO (b) -W, £
a2 heart faffure, osthenda, | Tite to the abore cause (a) stating
de. It means the dia- the underiying couse last, . .
tate, injury, of complica- DUE TO {c) |
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
4 Conditions contributing io the death buf not ) :
related to the disease or condition cauxing death.
19s. DATE OF OP'FI%‘I‘Q i%b. MAJOR FINDINGS OF OPERATION d / Lo _20. AUTOPSY?
) yes (] wo O
21a. ACCIDENT (Specity) 215, PLACE OF INJURY (s.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. fastory, strest, ofice bldx.. et0.) N K
HCMICIDE . i -
214. TIME (Month) (Day) (Year) (Hour) 21¢, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY @ | WORK AT WORK | "l' ‘/7 x

aliveon 3~ /f—~ 1944 and that death occurred at

2. I hereby certify that I atiended the deceased from A=/ = 194/ (o G edO =~ 1947 %, that I last saw the deceased
4:00 ?9,,.

., Jrom the causes and ow'the dale siated above.

23a, SIGNA?RE / (Degree or title)
L4 * M D ~ @

L et

BUEQ.iMIAL CR.EMA 248¢ DATE’ 24s. NAME OF CEMETERY OR CREMATOR_Y 24d. LOCATION (Clty, town, or county) (B:a;;j‘
T'%’érﬁ 74 s May24,1984 New St.darcus Cemetery St.Louis County, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURES 25, FUNERAL DIRECTOR' S $1GNATURE ABORESS
MAY 24 1955 z Y, SBéidernieden F.H.Inc.,1936 St.Louis Ave.

(Ticensed Embalmer’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

.............................................................. cecnsremassnsrsssses, Student Embalmer Nos

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.
™" this body is not embalmed, fact should be so stated above.




