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diseases in Port | must be cosuvally related. Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF. POSSIBLE
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FILEDOCT 4 1957

Registration District No. ...

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

STATE FILE NUM

31 By e 1G0T

33475
5705

- Ragistrar's No, ..l

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decwosed lived.
b, COUNTY

If institution: Residence bafore

admission)

«. COUNTY o STATE MiBBOUI‘i
-b. CITY (Hf cutside corporate limits, give TOWNSHIP only)} | ‘Inside Limits CITY L . -t " lhsidg Limits ©
TOWN St. Louls Yesil NoD ‘rowN 8t. LO‘U.iB Yesu Neml
e. FULL NAME OF (If NOT in hospital, givelocation}{Longth of stay in 1b : H ouisid | Resid F
HOSPITAL OR STREET { sside, give location) oside on Farm
!O7 wsTitution Christian Hospifal . ‘,-T ‘?@SDDRESS 8440 Lowall Avenu€.yeo w.o
3. NAME OF Firat Middle Loyt 4. DATC Month Day Year
DECEASED Of
(Type or priat) WALTER FASHOLT oaridept. 15, 1957
5. SEX . COLOR OR RACE T. ,““,{D & never marriep (] 8- DATE OF BIRTH |9. ?GGE U?hﬁ?n IF UNDER 1 YEAR [IF UNDER 24 HRS.
rthday} [Momtka | Dam | Hours | Min.
Male White woowo[)___ oworcso(MATs 31, 1911 | "4E™ ]
10a. USU{AL OCCUP‘A{TIONE(“Givf;lnd o]tg;rk‘dmé; 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) £.{ 12. CITIZEN OF WHAT COUNTRY?
ring mosg) of working life, even if retire
rinter Ely-Walker St. Louls, Missourl U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George Fasgholt Anna Gondro
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SQCIAL SECURITY KO.[17. INFORMANT Address
(Yer, na, or unknawn) w.,n. ive war or daler of sersice} &
yos " W R Y 492-03-6543 Mrs. Margaret Fasholt 8440 Lowell

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and {(c). }
PART I. DEATH WAS CAUSED BY: . Cg! ; b ; x:
IMMEDIATE CAUSE ‘(&)

aa

INTERVAL BETWEER
ONSET AND DEATH

Lo

Conditions, if any,

M—M-MW

7

(9
/-f—/\./'

which: gove risg to

DUE TO (&) Qd’“"’“o QO'M/L’WG—-VW@-/ A—‘L’C-’-C““""A—'

Y

Death occurred at

_s%_iﬁ?_and last saw ,:‘"

above cause (6),
Mating the under- .
= tying couse last. DUE TO (¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 9. ;‘SQSF Sg;fﬂgl;\'
=
- .
pa; / S X ves [ no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of tnfury in Part I or Pari 11 of item 18.)
§ d O a
E‘ 20c. TIME-OF Mour Month, Day, Year
< INJURY  a.m. ..
E Pom. .
ZE | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, street, office bidg., eic.)
WORK AT WORK : i
21, ! attended the deceased from (‘M { q\\rb , to alive on -/ ‘7L ~

m on rhe date stated above; and’to the best of my knowledge. from the causes atate

220. SIGNATURE
e

{Degreeior i)

,@4——,/&4,.), Jrots— -

0

22h, ADDRESS

273G - s

22¢, DATE SIGNED

P (V7

23a. BURIAL, CREMATION, |[23b. DATE

HEMOVAL ( Specifin) 9/18/5? R

Z&. NAME OF CEMETERY OR CREMATORY

hemori&l‘?ark Ceme teryl

S . Louis Co..

23d LOCATION (City, town. or county)

(State) /
Mo .

Buria
24, FUNERAL DIRECTOR ADDRESS

TOHN STYGAR ¥ SON. -~ 5541 RIVERVIEW BLVD.

25. DATE RECD. BY LOCAL REG.

SEP 17°'57

{

{Llcensed Embolmer’'s Statement on Reverse Side) y

1z

26. REGISTRAR'S SIG, ATUR!

PPN
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STATEMENT BY LICENSED EMBALME_R

. ' L Do
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by ............... O SO OO SO -SSP , Student Embalmer No........

- working under my personal supervision..

Student ....cociin i iiiiiircies s Signed....

Signature of Student Embalmer

Llcensed. Embalmer NJ;

P. O. Address oﬁfmf

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 shguld be,so.state_d‘a}_b_ove. ;e .y Sl L |
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