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STANDARD.CERTIFICATE OF DEATH
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13. FATHER'S NAME

John Faust

14. MOTHER'S MAIDEN NAME

Sophie Seiferth

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rasidenco before
a. COUNTY a STATE b. COUNTY odmi sxion}
Missouri e
b. CITY (If sutside corporate limits, give TOWNSHIP only) | Inside Limits e CITY D{' o Inside Limits
o]
soww 8T. LOUIS, MISSOURY Yesu NeD o=, St. Louis O veiX Noo
c. Eglgé.l_rrqm%gr: WTLGUIS:.G.I.'IT!:,“M) Length of stay in 1b 4 STREET  pmg v&{’r"“"‘j‘ i;,,,.,,.,,;,n, Reside on Farm
INSTITUTION HmPITK'I- #J . ( ADDRESS 7 3 re YesD Nond
3. NAME OF Firat Middle Lca!' 4. DATE Month Day Year
DECEASED OF
(Tope or print) | CLARA CATHEFRINE, KATZUNG veath AOGUST 6, 1956
3. sEX I |6, coLor oR Race 7. MaRRIED (] mEveR MARKID [[J[ 8- DATE OF BIRTH  ~ 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
Jnﬁélr!hdav) Monthe | Days | Hours | AMin.
Fomale White winowen (X ovorcen [ 10/14/1879 76
i0e. USUAL OCCUPATION ('Gm kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {City and atate o country) / 12, CINIEN OF WHAT COUNTRY?
during most of workiag life, eeen if retired)
Housewife Own Bome Rew York, N.Y. UsA

{¥er. no. or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yea. give war or datee of servics)

156. SOCIAL SECURITY HO.|I7. '/NFORMANT

Siater

Addrexs

‘USE'ONLY BLACK INK OR RIBBOK TYPEWRITE IF POSSIBLE

E.J.Schaur 3125 Lafayette Ave.

26
AUGS 195 ﬁ

Ko Anna M, Buchrucker 3452 Keokuk St.
18. CAUBE OF DEATH [Enter only one cause per line fgr (n) (b) and ().} INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: - 04 /é# é&a AND DEATH
IMMEDIATE CAUSE (a)
Conditions, ;j any, A‘nﬂ' m 5% 4_.‘
which gare rise to DUE TO (5) K -
o e |
slating the under-
z lying  couse last, DUE TO {€) _.
=} PART II, OTHER SIGHIFICANT CONDITIONS CONTRISUTI DekTH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{m) 15 WAS AUTOPSY
[ ,\ PERFORMED?
g / 7 o ves[f) no O3
= ZOa._ ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of ifem 18.) .
& [} 0 O
3 20¢. TIME OF Hour  Month, Day, Year
INJURY  a.m, :
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INIURY (¢, g., in or aboul home, 20f. CITY. TOWN, OR LOCATICN COUNTY STATE
WHILE AT {7 NOT WHILE [ Jarm, foctory, xireet, office dldyg., ete.)
WORK AT WORK i
21. 1 attended the decoased from 7/2?/56 , to 8/6/56 and last saw :i;‘ alive on _w.__
Death occurradat Q !‘0 L_H___m on the dﬁltned above; and to the bast of my knowledge, from the causes stated,
2a. 31 RE Mo«;m or, D 22h. ADDRESS 2Z¢, DATE SIGNED
é;/& . M(z’i ,) 1515 LAFAYETTE AVE. 8/6/56,
23a. BURY, EMAT!}JN‘. 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) (State)
RE L { Specify . . .
Bur 8/9/56 New St, Marcus St. Louis, Mo. ,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. EGISTRAR™S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Sido)/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, orby ............... O , Student Embalmer No,.......

working under my personal supervision,.

Student ... e iiaa i Signed.. / 4 e L A
ngnut.ure of Student Embalmer

Licensed Embalmer No

P. O. AddreB!Z[ .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(
-'to' comply with the ebove constitutes ;igrounds for revocation of license). '

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

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




