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Registration District No.

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH STATE FiLE NUMBER )

310

Primary Registration District No.,

3939

5¥ 7 e Registrion’s No.____ /-8_ _________

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

!
K
1

. . . d
a. COUNTY St. Louis a. STATE Mo. b. COUNTY St . Loguﬂulﬂs‘:ﬂ)//
b. CITY (1f outside corporate limits, give TOWNSHIP only) Inside Limits e CITY 4 I lnsidgfLimits
ves 3 e (] oR 2 vesl o
om Richmond Hts. TOWN Webster Grdyes
<. ES!S_FEITNAM%SF {1f NOT in hospital, give location) | Length of stay in Ib d. i{)%%ﬁ'zgs {H outside, give%:ﬂtion) Reside on Form
AL .
INSTITUTION S, Marv's Hospl 2 Weeks 625 West Big Benfl Yes[d MK
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Yeor
{Type or print) OF
MAGDALEN FASER DEATH  Jan, 18 1958
5. SEX 6. COLOR OR RACE|{ 7. mARRIED[ I nEVER MarRIED[D) 8. DATE OF BIRTH 9. AGE {In yeors F UNDER 1 YEAR| IF UNDER 24 HRS.
. 1 irthdey) [ Months | Days Hours Min.
Female White W bie ovorceo[J| June 20,1867 9@ I |

109. WSUAL QCCUPATION (Give kind of wark dore

Hdﬁnélgwb-i{kvg life, even if retired)

10b. KIND OF BUSINESS OR

At H&me

11. BIRTHPL ACE (City ond stote or country)

g

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

Zell, Mo.

130, FATHER'S NAME

August Schwent

13b. MOTHER'S MAIDEN NAME
Theresa Buehle

14. NAME OF HUSBAND OR WIFE

Late Henry W.

Faser

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, UN»S unkmvm)' (If yws, nithaﬁdéhl of service)

16. SOCIAL SECURITY NO.
None

17. INFORMANT Address
Florence Kupferle 625 W.Big Bend

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond {c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE ta)
Conditiens, if sny, . DUE TO (E)W/ M - X d__,l
which gave rize to
bo (e},
e S | 420/
g lying cause lost. DUE TO (c) -
3 PART i). OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH but not ralated 1o the terminol disesse condition glven in PART | (a) 19. WAS AUTOPSY
S v ) PERFORMED? O
g \ YES[J NO[)
2| 0. ACCIDENT SUICIDE HOMICI’Pé 20b. DESCRIBE HOW INSARY OCCURRED. (Enter nature of injury in PART | or PART H of i-f.gﬂ'&l 18.)
w I “a
u O O O
S| 20c. TIMEOF Hour Manth, Day, Your
8 INJURY  a.m.
=z p.m.
204. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
WORK AT WORK N
21. | attended the deceased from + 77 ) S LY ¢ 58" Band tast sow P alive oo _ Mo 1 & ;5 (7
Death occursed ot 4 H OO P. m on the dote slolod obove; and to the best of my knowledge, from the cau{es stated.
22a. SiGNATIG/ {Degree or title) < 22b. ADDRESS 22c. DATE SIGNED
Vot o - Y S By 3 / — 2y
23e. BURIAL, CRE‘@’ION, 23b. DATE I3e. MAME OF CEMETERY OR CREMATOQRY 23d. %CATION (Ch.v. town, or county) {State} -
REMOV AL ifr) .
Reémovarl " |Jan.22,1958| Calvary Cemetery St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Ki

ngshighwa

25 DATE RECD. BY LOCAL REG.

v/~

- 5

24. SREM STER‘S SIG;ATUREC :

{Licenssd Embolmer’s Statement on Revaras Side)

acc



STATEMENT BY LICENSED EMBALMER N

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

DY M@, OF BY it s bt an st e r et an e e e b eaess .» Student Embalmer No. .. .......cvcvuneens

working under my personal supervision.

Student .ocoeeiriiiiiiici e e
Signature of Student Embalmer

Licensed Embalmer No}@p/ .....

P. O. Address%.@é. ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




