KISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

}RTMENT OF PUBLIC HEALTH AND WEL

faiay sy

3/ Z _____ Primary Registration District No. ﬁé----iugmrar s No. ___g

61—-02781"7

STATE FILE NUMBER

[A P

| Registration District No. _____
oo ey RS AG 51981
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institytion: Residence befare
a a. cOUNTY  St, Louls » STATE Miggouri ™ COUNY St, Louig  2dmission)
% b. C‘I)LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . C<IJTY Inside Limits
2 R
g own  Berkeley City 5 weeks 1oWNNormandy Yes Gl No OO
< c. FULL NAME OF (tf NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
b HOSPIT#]\LOOR Eenn Nu . H v N ADDRESS v N
< INSTITUTION rsing Home e:X] Noll 3942 lada »0 Nobly
3. NAME OF DECEASED First Middle [Ty 4. DATE Menth Day Year
{Type or print} OF
Mae S. Faulsell DEATH July 29, 1961
5. SEX 6. COLOR OR RACE 7. Merried [] MNever Married [ [8. DATE OF BIRTH | % AGE [last birthday} | IF UNhﬂER 'DYEAR IF UNDER 24 HR
N Widowed Divorced Months ays Hours Min.
female white wowedX  OheredD |5_35-1884 | 77
T0a. USUAL OCCUPATEON (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of warking life, even if retired) . .
Codk [Liggett & Myers Rolla, Misso U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE
Frank Stanzel Anna Galena
15. WAS DECEASED EVER IMN U.5. ARMED FORCES? 4. SCCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of service)
no Mr. Dennis Pavlsell, 3942 lada __
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and fc}. INTERVAL BETWEEN
uz.l PART |. DEATH WAS CAUSED ONSET AND DEATH
o z IMMEDIATE CAUSE iﬁﬂ&@
5 8 {a)
2 8 WW teoikomns
wi ] Conditions, if any, PUE TO {b}
b which gave rise to
b abave cause (a),
= stating the under-
lying cause last. DUE TO (¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1errmnu| PART (i1, If deceased was female was
=] di ioppgiven in PART | {a) % there 8 pregnancy in last 90 days,
5 i
;’ / - IE Yes X Ne ‘ O Unknown
E 19. WAS AUTOPSY 20a. SUICIDE HOMKIDE L20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART I or PART U of item 18.)
X PERFORMED? ] 0
u YES 0 NQIX
Z| 20cTiME OF THouF  Menth, Day, Year |
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {J farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK (] Yl
n l A P, ] ‘5’
lé 21, | attended the deceased fron\_*ﬂdd_iéﬁlw !op / and lait saw Y, alive on //MZ— /?é/
a Death occurred at. L, 3:20 alt/. enf/the dote stated above, and to the bast of my wledge/from the causes stated.
— Pl 2
a 5 GNATMRE - egrae or fitla) 276, ADDRESS v
1N
5 = el 23/ ( 7)
z 23a. BURIAL, CREMATICN, | 23b. DATE 23c. NAME DF CEMETERY OR CREMATORY [City, town, or cgounty) 7
d [=] REMOVAL (Specify) . . .
> T burial 7-31-6]1 Laurel Hill Gardens St, Louis Co, Missouri
= -4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RWA’E/‘S SIGNATURE
2 2 ; e/ Py oy
& %] Math Hermann & Son, Inc. 2161 E. Fair Ave. 7-29- &, A

(Licensed Embalmer’s Statement on Reverse Side)

v




STATEMENT BY LICENSED EMBALMER

-

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

. o'r. by - : Student Embalmer No.

Y

working under my personal supervision.

&-
- --Student Signe

Signature of Student Embalmer

Licensed Embaimer No. -3 9 3 Z.

. ¢
T~ ~ : P.O. Addresa%m

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.




