. No.300
. 10.48

™/ " -
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A. PERMANENT RECORD (-]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 25 1958

24945

State File No..owiisiissinansomssecesynssgren

BIRTH NO. REG. DIST. NO, &_& PRIMARY REG. DIST. uo.l__@_ Registrar's No... 61__9“9"__
1. PLACE OF DEATH 72 USUAL RESIDENCE (Whers 4 a lived. 1 L tdence before
a. COUNTY a. STATE MO. b. COUNTY St Loujig-lnn?-
b. T(‘é;: at Sm:i. wfs:i 1;5; write RURAL and sive | & c:g AE"'E‘;;;E’ l;i. al?i) ¢ :CI?'EN Lemay // é’é f a1 1‘:}5"‘%&‘“"&;}? ‘.gfn'i:??
d. FULL HAME OF (1f ot in hospital or institution, gire street address or location) STREET (H ral, give location)

Wstution St. Anthony's Hospital TADDRES o662 Telegraph Road.
3. NAME OF a. {First) b. (Middle) c. (Last) 4, DATE {Month) (Day) {Year)
o or prnt ROSE LAVINA FAULHABER oA June 30th 1956
5. SEX / 6. COLOR OR RACE | 7. MARI’%EB, EIEVSEC¥SR(EIED 8, DATE OF BIRTH 9. :?Eh:n:o;n bl’r UNDER | YEAR ; ONDER "M“:
F W wo = July 19 1882 73 93 11"

10a. USUAL OCCUPATION (Ghvekind of werk | 10b. KIND OF BUSINESS OR iIN-
DUSTRY

11. BIRTHPLACE (Cicy and Stste or Foraign Cwnt.ry) D 12, CITI_IZ_ERN?FWI-IAT

Jacob Kleinhoffer Anna Shaw

done moat of wol (e, aven if retired)
OUsewire St. Louis, Mo. oL A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND' OR ¥|FE

Edward J. Faulhaber

16. SOCIAL SECURITY

NownE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yoa. no.orunknown} | (If yes, give war or dates of servies)

no

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

® |Ruth Zimmermann 2662 Telegraph Rd.

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

' ‘D%CAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (5) : 1.«){'

INTERVAL BETWEEN
ONSET AND DEATH
R~ i

Ilne for {a), (b}, and (c}

*This does nol mean ANTECEDENT CAUSES

7

AMorbie conditiona, if anp, gizing PUE TO (b)
rise to the abope cause (a} stating
the underlying cauae lastf.

the mode of dying, such
es keart fallure, asthenia,

ee. It means the dis- X
DUE TO (¢)

@?ﬂﬂ*ﬂ-—a—vq M le—dh—-; ' p
J

case, injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol -
related lo the disease or condition causing death.

13a. DATE OF OP_II-_::'B?G 19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

v NDE

N,

21a. ACCIDENT pecity) 21b. PLAGE OF INJURY (e.g..inersbout | 2lc. (CITY, TO¥N. QR TOWNSHI (COUNT STATE) 7
SUICID! boms, farm, i office bldg. eto.) ' .
HOM‘C'DE — et A~ / '
21d. TIME (Month) (Day) (Year] (Hous | 2le. INJURY OCCURRED | 21r. HOW DID iNJDRY OcCOR? .
F T WHILEAT[—} NOT WHILE
INJURY m | WoRK AT WORK

195K, that I last saw the deceased

W on
2. I herebygertify that I attended fhe deceased from 25), 1 2, lo _g&, x
alive IQ_J.,Q and that deat curred at m., from the causes and on the dale stated above.

23a. SIGNAYUR (egroe ot ey 23b. ADDRESS M I ATESIGNED
P/‘FOKW-OJAM M 529 ; /D
2s BURIAL CREMA; 24b. DATE &} 24z, RAME OF CEMETERY OR CREMATORY | 244, LOCATIOR (Oity, town, or comntyy 2 (S:ar.e)
YaP |July 3 Y956 Calvary Cemetery St. Louis, Mo.
‘'DATE REC'D BY LOCAL ISTRAR'S SIGNAJRIRE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
JUL 2 1956 j I D TN 6536 Clayton R4,
( icensetf Embalmer’s Statement on Reverse Side) T




Tl

—a

_~STATEMENT BY LICENSED EMBALMER

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

L3 LT - . PP , Student Embalmer No..............

working under my personal supervision,.

Student.......ooioiiimiimiiniierra e ceaiecaceaaas
Signeture of Student Embalmer

Licensed Embal No. CI(C)?Z
P. O. Addrenl/%&ﬂ""“ﬂ)
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.
¢ this body is not embalmed, fact should be so stated above.

.-




