THE DIVISION OF HEALTH OF MISSOURI *?151

X . ) R .
-::;n.." HLED FE B 26 195‘7 STANDARD CERTIFICATE OF DEATH SRTE e Noeea
ubl Regi stration District No. _..JA...Z ..... Primary Registration District No. d-o.o.. ......... Registrar's NJ[&“
]
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Re:id.n;-_lnf.uu
. COUNTY * . STATE . . b. COUNTY odmission)
e Stp . Louls ° M:LS souri
]30 b. C‘IJ'LY (1f outside corporate limits, give TOWNSHIP only) | Inside Limits <. CCI’TRY Inside Limits
TOWN Nomandy Yes NoO Town OSt. 'Lo.uis Yes NeD
e, FULL NAME OF {If NOT inhospital, give location}|Length of stoy in ib ; : . § _
HOSPITAL OR,. ' d. STREET If outside, give location) Reside on Farm
g _g1 insTitumion Hill Top House weeks L/ﬂ aopress L4244 COileSe Ave, Yeso  NoM
" T ¥
2 3 :::‘l‘:: First Middle Lot 4. DATE Moneh Day Year
v D . oF
= (Type or pring) Annie Fost oot danuary 23, 1957
3 5. SEX 6. COLOR OR RACE 7. marriep2ER neveR marrieo [ ]| 8 DATE OF BIRTH |9. rAG'Eb(]nn;ecr)a IF UKDER 1 YEAR IF UNDER 24 HRS.
-] . ot Dirthday? | Monthe | Do Houry | Min.
[ ' N 4
€ female white wiooweo (] owvorcen (NG L, 1881 75 |
o -J10a. USUAL OCCUPATION {Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atafe or country) 12, CITIZEN OF WHAT COUNTRT?
3w ring mou! of working life, even if retired) .
M omemaker Dk e Germany U.S.4.
v = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
® wn . .
S8 John Fasching : Flizabeth ~unl,
o LWL I[S}; WAS DEC"E‘_ASED’EVEIL IN U, S, ARMESEFORICES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
- e4, no. or unknown! {If pra, give war or dates of zervice) n
5 > W no l -— none Mrs, Ivma Fink 8535 Church Road
E "E' 18, CAUSE OF DEATH [Enter only one'cause per line jor {b). and (c))" " | INTERVAL BETWEEN
v o= PART 1, DEATH WAS CAUSED BY: ] . l ( 2 ONSET AND DEATH
iy IMMEDIATE CAUSE (g) - ol %
£ >
e 5 -
2 Z Conditions, if any,
25 O which gave r{s 10 DUE_ To {5 v t. ;
v E g -|- ' eobove cause- (o) IR E : _— >
85 - tlating the under. .
ES - lying cause last. DUE TQ (&)
e g =} PART H. OTHER SIGKIFICANT, TIONS CONTRIBUTING TO DEATH, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) . . B LLE :‘&isg:@;ﬁ‘f
- [ !
= <
cs ¥ |8 W(}M‘A&A/ dM&MA/eZOO ves[3 wo B
5. = ;‘-"; 20a. ACCIDENT HICIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED. (Ewnfer nature of infury in Part [ o Part I of item 18.} R
T I .0 0 O
»= <« [¥]
€S & |2[®<TMior Hour Month, Day, Year _
° o fu] LJINJURY aom. .. [ .. . -
wo : E p-m. . : .
- 8 g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or chout home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
2+ 0 WHILE AT *NOT WHILE 0 farm, faclory, streel, office bidyg., etc.}
E é " WORK AT WORK n () N
g = . ~ 7 g
v 21. I ateended the deceased from g9¥ . to >3-/ and last saw j’;};‘; alive on *‘( }3 - lwlj
5‘ E Death occurred at_ 5 :li-o 2 7 mon the dira stated above; arld to the beat of my knowladge/{rGm the causes stated.
ey o e[22e Slenazure e feortitley 1T - y]226. ppoRess Y R G . | 22c. PATE SJGNED
= £ p)
B /) 7. N 2 Pilr7
5 E 23a. |.. cnzmn_oﬂ‘. 23, DATE N 7 uﬁ OF CEMETERY O CREMATORY 23d. LOCATION (City, fown. or county) (Sfate) *
- REMOVAL { §pect - : .
32 rétovd” " | 1-25-57 | Cal¥ary Cemetery .| St. .I:ou:Ls, Missouri
8- 24. FUNERAL CHRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2§ FEGISTRAR'S SIGNATUR

Math Hermann & Son, Inc. 2161 E. Fair /.2%_4’7

{Licensed Embalmer's Statement on Reversa Side) ’ #




/ STATEMENT BY LICENSED-EMBALMER

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

byme, or by ..l Metaesreeesecsceinessenaenaaneenana. Student Embalmer No........

working under my personal supervision..

Student......ooimeaniiiiiiiieiiiraiea b arrsre e aassaaes
Signature of Student Embalmer

. ) : . . .. P. O. Address ..................

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




