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2815 STANDARD CERTIFICATE OF DEATH Y 3 < s | O J—
FHEB DCT Registration District No. ....._.Q.Z:[....Z..... Primory Registration District No, Aj“QAO,_ Registrar's Noﬂ?&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If institution: R.sida:;c ib:’i::
a. COUNTY St. Louis o sTATE Missouri b couwtvSt, LodT¥y”
?%%‘)‘MO "= b ‘C(IJLY {H cutside’corporate limits, give TOWNSHIP only) | Inside Limits -l ¢, ccl)aév' I =71 " lnside Limirs™ ™
) / owun Moline Acres Yesu NoD tome Moline Acres, Yesu NoO
_ c Iﬁg;"_l?:l’_“%g': (1f NOT inhospital, give location)|Length of stoy in 1b 4 STREET 4 (H ouiside, give location) Reside on Form
23 INSTITUTION 9 74 5 Highway 67 /f/_,gﬂf.p aooress 9745 Highway 67 YesTO HNoO
n T -
-2 3. NAME OF Firat Middle Last 4. DATE Month Day Year
J R DECEASED oF
s (Type of print) Deborah Ann Fakeland DEATH ot
5 5. 5£X 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR UF UNDER £3 ARS.
2 'E Fe ] [ Wh OMARRIED O keven MARR!ED@ 1 Tast birthday) [Monins | Daw | Howra | Min.
.= e male ite wivoweo [ oworcen [ DEC. 7, 1948
; ¥ : 10a. USUAL OCCUPATION (Gloe kind of work done |106. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City :nd ntate or country) 12. CITIZEN OF WHAT COUNTRY?
Ny g3 w vgr'gw rgﬂ of %orking life, even if retired) i é
b1 X .
» 8. 2 uaen JChoO St. Louis, Ma. . II.8.A,
1 E- % & 13. FATHER'S NAME 14, MOTHER™S MAIDEN NAME
E 50w .
o
 t e & —G_B_D_tq.e_ﬂak.eln.nd Dolores Suessdorf
: Z o w 5. WAS DECEASED EVER TK L. S. ARMED FORCES? 16, SOCIAL SECURITY NO,[17. INFORMANT Addreas
2 [ (Yes, no, or unknown) | {If yes. pive war or dates of scrvica) L
g2 No _ None  |George Wakeland 9745 Highwqu 67 .
g :h; I~ 18. CAUSE OF DEATH [Enter only one cause per lipe for (a), (b)), and ()] ’ lg"l"i AJ{-EEEVEE:
U x PART I. DEATH WAS CAUSED BY: /@w )
] % E IMMEDIATE CAUSE {2} .,/ /,QMM' — ) 5/
S € S 7 - -
-
5w . :
3 z Conditions, if any,
55 O which gare r{c o | PUETO @
gg 2 aPo{qe catise :)-
i sating the under- .
' EG o = lying cause laat. OUE TO (¢) 2.
: g g =] PART 1l. CTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART #(a} 3. ;%é;SF é#;ﬁﬁ?’
B - = '
L 52 ¥ P '2_37)( ves [ no b
- ; E Z0a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injuryin Part Ior Part 11 of item 18} d
W O & o . 0 O
E Ea=—T - 4 (%]
9 4
. g 5 a S 20c. ijngr. I:o:: Month., D:u_;. -}ienr ) o L .
18 |5 k :
- 2 g X | 204. 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, sireet, office bldg., etc.}
 E 2 W WORK AT WORK o "
. g E D —
: ‘E-— 21. 1 attended the d d from f:,(ﬂ 5: > I/ , to /0 "_/ﬁ’j /and’iau aw ;:';_"1 alive on /0 =/ =S5 7
i, ol ';._-‘- Death occurred at ¢ 2 '}?M : m on the date atated above; and ;_gfhe best of my knowledge, from the causes’stated.
-3 8 Zo. SIGHATUR - 1 (Degreens vitte) D 22h. ADDRESS ) 22¢, DATE SIGNED
b 1 = s 7
1F WU A § 700 1) 0-4-57
E E‘ E 23g,4Burtal, CREHATIOH]. 230. DATE ‘| 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of counly) (State)
.t _ REMOVAL { Specify R ) ) " T e o
¥ Vol 10-2121957 Calvary Cemetery St, Louls™ Missouri
' ° 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATUR

BOHN STYGAR ¥ SON — 5541 RIVERVIEW BIVD. |/ -/B- T 7
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. . L STATEMENT BY LICENSED EMBALMER, e~ ' G
T 4 4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was émb:
- \ AR _
- by me, or by ............ e eeaeees . Tt el .., Student Embalmer NOwermaenn.. :
working under my personal supervision.. o Lt _ L - !
Student ....vovvimmsii i
Signature nf Studenr. Embalmer
- - \
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. - (
.‘ to comply with the above constitutes grounds for revocation of l1cense) ] #
"7 If embalmed by a STUDENT, he also shall sign in his OWN handwntmg T P
T - 1f this body is not embalmed, fact should.be so. st.ated above - _TL Tt {“*Jrl‘ '_."-' :
- -k .- _5_ . L L At I v,
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