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All diseases in Part | must be causally relgted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—034896

STATE FILE NUMBER

- egistration Dﬂcr Ne. 3 /’7 Primary Re_?is.!rulion Distriet No.______.; \5_-__ 5{_/ _________ Ragisirar's‘&__'__a,{ﬂl____
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institytion: Re:ldence befpfe
o COUNTY St. Louis o STATE Misgouri b COUNTY S+ 55 < |
k. CgY {If outside corporate [imits, give TOWNSHIP only) Inside Limits c. C{IJTRY ¢5—' Inside Limits |
R 2 |
romw CLayton Yes I} No [ rom  Clayton L/ (] Yo [T No [ |
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR ADDRESS . . .
INSTITUTION 7611 Shirley Dr. A7 YRS, 7611 Shirley Drive Yes [} Mo B
3. (NTAME QF DE;:EASED First Middle Last 4, DATE Month Day Year
ype or print OF
Martha Ida ausek DEATH Sept. ;7, 1958
5. SEX 6. COLOR OR RACE| 7., c0iennever marmizo]] 8 DATE OF BIRTH 9. AGE (In yaors {F UNDER { YEAR| {F UNDER 24 HRS.
last birthday) [ Months | Days Heours Min,
Female [ | White wiooweofg] J) owvorceof ]| March 27, 1887 0 I
10a. USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired) {NDUSTRY
ife At Home Germany ‘ U.S.A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Frahm Unknown Arthur J Fausek
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
(Yas, nnﬁ' vnkngwn]] (If yes, give war or dotes of service) Nnnp A . V . Fausekl 740 1 Gann on

PART |I. DE

IMMEDIATE CAUSE (a)

ATH WAS CAUSED BY:

18, CAUSE OF DEATH (Enter only one covse par line for (&), (b), and (¢}.)

INTERVAL BETWEEN
ONSET AND DEATH

Cr ﬂ&/l’f'f/?/\/

—7/}:@’0}( FOS /S ( 7 cauff)

Conditions, if any, DUE TO (b)

which gave rise to

obove causs ({a}, } l

stating the under- 30’
lying cowvse last, DUE TO (c)

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the términal dissase condition glven [n PART 1 (a}

19. WAS AUTOPSY

2? AL‘. ﬁREMATIO;'L

Oct. 1, 1958

Valhalla Mausoleum

z
o
[
by PERFORMED?
T . YES[] NO A
£l 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
g O O O -
G| 20c. TIMEOF Hour Manth, Day, Year =
o INJURY a.m. [y
K p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factery, straet, office bldg., etc.}
WORK AT WORK
21. 1 ottended the d od from &f’/&,?" ’/‘( 1958 L to 27th 1958 and lost iuwh!..' alive on ;iﬂaf/ 27 /?5_.?
Death occurred ot '[ 10 mon thq,du‘le stoted abave; ond to the best of my knowledge, from the cduses stated.
22a. SIGNATURS é_ {Degreg ar 22b. ADDRESS. 22¢. DATE SIGNED
VETe 4 Ef;xyggﬂq/ : P 27/58
| 23%. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {Steie) B

St. Louis County, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Ambruster Mortuary, 6633 Clayton Rdl.

9-30-57F

25 DATE RECD. BY LOCAL REG.

{Licensed Embalmer's Stotement on Reverse Sids)

25. REGISTRAR'S SIGNAT E
e (0 Py 7.6
y "




STATEMENT BY LICENSED EMBALMER —

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

By M@, OF DY oo e e s e e ana e e st s s e naaeas «» Student Embalmer No. ......c..covvvinens

working under my personal supervision. ‘ y

SUAENL evrvrreeeceerreeereaeesssereeseeesseeens e Signeduererr. e E5 7 ARt ovmemistrn=ts
Signature of Student Embalmer /,'
L Ly

Licensed Embatmer No....7..7..%........

P. O. Address ..&Z 72\ S,

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.



