B i WFIY RAWIY W

STANDARD CERTIFICATE OF DEATH state riic v W I D6
REG. DIST. NO. 3 'q PRIMARY REG. DIST. NO. ﬁ_ Htglﬂfdf.l’No.... éé 8.....

2. USUAL RESIDENCE (Whbere o

N Fad 304 F "l TERIRG T e

FILED APR 6- 1956

BIRTH NO.

1. PLACE OF DEATH, d lived, If loatitent idemce befors
a. COUNTY at, Loui s a. STATE Missouri b. COUNTY adinksion),
b. COI.I!';Y ( outslde corporats limita, write RURAL nnd':l'v:.up) gT LEE{G‘::; pl?fﬂ c. ng a, 1:3}[?‘21@“ within Lmits of
own  Jennings "Il Qown  St. Louis tHeea
d. FULL NAME OF (f obd sk (L DMET aH LD SL RS ! 4 STREET (f raral. shve Tocatlon)
HOSPIT, ADDRESS 20 q
INsTITUTIoON 2520 McLaran Ave. 2187a Alice Ave. 2 )9
3. NAME OF a. (Flrst) b. (Middle) c. (Last) 4, DATE (Month) (Dsy) (Year)
DECEASED
{ Type or Print} LOUISA A, FAGUE DEOJEH Mar. 9. 1956
5. SEX ‘ 6. COLOR GR RACE | 7. MARRIED. NEVER | MBREIED,Q 8. DATE OF BIRTH 3 BGE (o eame] i o s vun | 7 e w
(B — t ¥ oo ayu ours | Mig.
Female White "Hiaowe Mar.11, 1881 W l |

10a. USUAL OCCUPATION (Gie kind of work 11. BIRTHPLACE

done during most of working life, sven if re

10b. KIND OF BUSINESS OR_IN-
: DUSTRY

{City ead State or Forsign Country} 0 |2t8|1;:2EP¢OFWHAT

. _Housewor At Home St. Louis, Mo. g
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
John G, Walter Ida Mersz. George E. Fague

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,ni0,6r ynkoowa) | (If yes, wive war or dates of sorvice} NO. .
No None Marcella Moser 2127a AligeeAve.
18, CAUSE OF DEATH - . DICAL CERTIFICATION INTERVAL BETWEEN
[. DISEASE OR CONDITION - ONSET AND DEATH

. Enter only one tause per

Ilne for (a), (b), and (¢)

*Thiz does not mean
the mode of dyfing, such
e# heart fallure, asthenia,
ee. It means the dis-
case, injury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH(s)

ANTECEDENT CAUSES

Merbid conditions, if any, gleing DUE TQ (B)
rise to the abose cauae () slating
the underiying cauae last. oo

DUE TO (¢)

II. OTHER SIGNIFICANT CONDITIONS : ‘ & : ;
QA/Z(L/t/C/ﬁ g =

Conditions contribtiting to the death but not
related to the disease or condition couaing death.

WM

19a. DATE OF OP'FFOAN- 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? )
/f ‘/ X ves [ wo [

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x..lnorebout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bonwe, farm, fastory, strest. offien bldg..aa.) .
. HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY m. | “work AT WORK . ‘? .
2. I hereby deccased from W!o M_ 195 é that I last saw the deceased
, and that dealh occurred al

cosiify that I gitended ¢
alive on , 18

n., from the causes and on the date stated above.

23a. SIGfoZRE ~

{Degroo or tir.]e)a 23b.,ADDRESS

%5//7

|3/7f

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDéy <

Zis BURTAL CREWA- | 24D, DATE 24c. RAME OF CEMETERY OR CREMATORY 1ON (Otty, town, of cobnty) I(smef
. { . .
emova Mar. 12, %6 Calvary Cempfprv t. Louis, MO-

DATE REC'D BY LOCAL

3-9-5t"

REG|STRAR'S SIGNATURE
EG.

25. FUNERAL DIRECTOR'S 8IGMATURE

YStock Mortuary

et’s Statement on Reverse Side)

(Tice

ADDRESS

2117 E. Grand,




ASTATEMENT BY LICENSED EMBALMER

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

by me, Or by oot icccdesae e e e aa s branrann . Student Embalmer No.........

Student. . .. oo iasiieiemisicaiii e Signed... W - [/;m
-Licensed Embalmer o.ﬁz.&
P. O. Aﬁress%@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.

[



