TH

Registration District No. _____-____3_1 __Primary Registration District No. lma.-__ﬂeguﬂ'ar'i No. -__5__§Q__5_____
. AMENDED
S HE N2 61961 7. USUAL RESIDENCE (Where deceared fived. M instirofion: Residence befors
% a. COUNTY a. STATE Missour i COUNTY admission}
e b. Cél"!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CéTY Inside Limins
4 . R .
3 town  3t, Louis 2mo,.lday own St. Louis Yes O Ne O
-:. [ L%SLP“';TEO%F {If NOT in hospital, give location) inside Limits d. SI;FI‘)EEETSS {If cutside, give location) Reside on Farm
. ADDR|
E.l. (NSTITUTION Chronic Hosp. Yes O NoJ 5457 Alabama Yes O No O3
b —
H 3. I:AME OF DECEASED First Middle Last 4. Dégs Month Day Year
(Type or print} X .
Theresa Louise Fauth DEATH 6- 13- 61
5, SEX 4. COLOR OR RACE 7. Marrled [0 Never Married [ 8. DATE OF BIRTH [ 9. AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
+ A i Months Days Hours Min.
Female White Widowed B Phered O 112.25.1879 81
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during mest of working life, sven if retired) 4 *
Housework At Home Missouri U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
George Riegert Sophia Gander Late Henry Fauth
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, pr unknown) | (if yes, giveg. war nr dates of service}
R X Won None Ruth Hale 5457 Alabama Ave.
- 18. CAUSE OF DEATH {(Enter only one cauie per line for (a), (b}, and {a). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: 4 J . - ONSET AND DEATH
] g IMMEDIATE CAUSE (a} ﬂrf’!o Sclr‘egrza eﬂtr 4 SCACE /5 }/-3’44?—’5
v
R C ol A 5 "
; Q 2
i a Canditians, if any, DUE TO {b) ,[”Etﬁl”‘ Ei{ 72‘6/@30(%’;
which gave rise 1o
sbove cause [a}, ;Z
stating the under- D ’ D
| Iying cause last. DUE TO {e)
= PART H. OTHER SIGMNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but nat rela:ed to the erminal PART L. If deceasad was female was
g - disease condition given in PART | (a) there a pregnancy in last 90 days.
S| M - — Seurli;
g M[ﬁpzﬂ ECU/SI'/" - lef‘ Gysﬁ I' ' Zlf)/ I O Yes | K_NG O Unknown
= 19. WASTAUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20B. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of iters 18.)
& PERFORMED? m] m} O
o YES [0 NO
S| . TIME OF  Houl  Month, Day, Year |
= INJURY am,
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bldg., ec.}
NOT WHILE AT WORK [
* h P s B
21. | attended the decessed fém_h:lZ:ﬁl—, lo—_6:l‘§-_6L_And last saw hi‘,:. alive on 6 13 61
h occurred ,.A 0 P.m m on the date stated above, and to the best of my knowledge, from the causes stated,
ol
Q B 272, 5| (Degree or title) ‘ 22b. ADDRESS . ! ﬂzDATE SIGNED
g £ .4 S8o0 4«1—/ -19-Ce
2 = EK{MEMM;Y 23 BATE 43c. NAME OF CEMETERY OR CREMATORY ; 4 o (Srate)
y 0O Speci
3 y June 16, 1 61 S/S Peter & Paul Cem. :
3 < 24. FUNERAL DIRECTOR ADDRESS W icg, avgg‘l REG. | 2
3] =
= = |[Kriegshauser 4228 S. Kingshighway Blvd.
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|
STATEMENT BY LICENSED EMBALMER |

|

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

Student Embalmer No.___ |

|
|
|

working under my personal supervision, \W . é’- f 2
Student . Signed % . _

Signature of Student Embalmer

or by

Licensed Embalmer No. 4 oo 7 '

: P. O. Address h

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

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. - . EER




