| o o
JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

0. .31.8 __________ -Primary Registration Dlma

LED V

DOCUMENT

BY AFFIDAVIT OF

JUL 1819

ltegmrahon Distrie]

028297

- f;ﬁ&IFS()()

Registrar's No

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
a. COUNTY s. STATE MiSBOU.ri b, COUNTY 3%, Louis admission)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY 6 Inside Limits
OR OR [QCQ
TowN  3t. Louis 2 Hours TowN Spnanish Leke Yea [@ Ne D
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give locetion) Reaside on Farm
HOSPITA ADDRESS
INsTITUTION Migsouri Baptist Hospltal |Yexx NaD 1017 Lekeview Avenue Y O No X
3. NAME OF DECEASED First Middl| L 4. DATE Meonth D. ¥
(Type or print) = Walter radle F'rank "Fawcett OF en i oor
WALTER F. FAWCETT DEATH June 17, 1960
5. SEX 6. COLOR OR RACE 7. Married XT) Never Married [] [8. DATE QF BIRTH | 9. AGE (las? birthday] |IF UNhDER IDYEAR :: UNDER 24 HR
Y Widowed Diverced (] Months ays ours Min.
Male White towed O - 6-19-1895 64
10a. USUAL OCCUPATION [Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12, CITIZEN OF WHAT COUNTRY

ing mogt of wqrking | even if retired)
Seniop " furbine Bparetor

Union Electrie Coe.

Washington, Indiana

Us3.A.

13a. FATHER'S NAME

Frenk Mo

Fawcett

13b. MOTHER'S MAIDEN NAME

Frances M+« McClure

14. NAME OF HUSBAND OR WIFE

Agnes Fewcett

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, nif, ﬁr unknown) l(lf yes, give war or dates of service}

16.

SOCIAL SECURITY NO.

17.

INFORMANT

Mra. Agnes Fawcett - 1017 Lakeview Av.

Address

DEATH WAS CAUSED 8

18. CAUSE OFPRE1A_T|H (Enter only one cause per line for {a), (b}, and {c).

¥ 14 1!
EMMEDIATE CAUSE () XA | ALY ALY ,,-."ﬁ oy 2 '
& l . ,m:
Conditions, if any, | ~BEEEiete [{M ‘.4.1 . 2 ;”_.__” d b A
which gave rise to
tating the wnder- p
Ilw?n:lg cnueseu Ia:r. DUE TO {) \ASTLA .' M A A ’ " A4 A / /Rl A 4/ N -

INTERVAL BETWEEN
QONSET AND DEATH

ey ——

PART I

diseass condition given in PART | (a

OTHER SIGMNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not related to the terminal

PART 1. If

deceased  wes
there a pregnency in last 90 days.

femala  was

%Zm

[0 ]

DNoI

[J Unknown

Zz

o

=

<

©

& | 75 WAS AUTOPSY | 0 ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART I1 of item 18.)
[+ PE| MED? a O W]
u YE NO [

-

& | 20c. TIME OF  Hour  Month, Day, Year

o INJURY a.m.

w P.m,

S

20d. INJURY QCCURRED

20e. PLACE QF INJURY

(e.g., in or about home,

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

WHILE AT WORK [

farm, factory, atreet, office bldg., etc.)

NOT WHILE AT WORK [J

o

Fa 1 _h

Wi

21

Death occurred at.

| attended the deceased fr .t
/ 5 8100 AK,
\

‘¢ stated above, and to the best of m

nd {ast saw :hiim:nlive [}

wledge, from the causes stated.

22-..y725 /

)

22b. ADDRESS

S/R/

Dtlaiiey

23a. BURIAL, CREMATION,
REMOVAL (Spacity)

Burial

23b. DATE &V /7

June 31. 1960

Be

23c. NAME OF CEMETERY OR CREMATORY

llefonteaine Cemetery

OCATION (City. town, br county)

8%. Louis, Missouri

b-1F-6p

22¢. DATE SIGNED

{S1ate)

24, FUNERAL DIRECTOR

Math Hermann & Son, Inc., 2161 E+ Fair

ADDRESS

= JUNT18 80

{Licensed Embalmer’s Sratemenl on Rwerse Side)

26. REGIS:?RSSIG:ATURE z




STATEMENT BY LICENSED EMBALMER

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

or by > Student Embalmer No.

working under my personal supervision.

N ) .
Student___ Signed )/W%A@{Amﬂ

Signature of Student Embalmer

-
Licensed Embalmer No. -:2 a

P. O. Address 7 7/;"&6/)’,
;‘y/ 8 >
Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
. with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he alsoc shall sign in his OWN handwrmng
- - If this body is not embalmed, fact should be so stated above.

" L4




