MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

318

1003

11041=5%=044491

Registration District No. e o0 = e _ _Primary Registration R ar's No.
DO NOT WRITE AMENDED —
OGN THIS STUB LY N o » snempy _
1. PLACE OF DEATH ~ U 1JUJZ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY a. sTaTE Migsourd b. county admission)
Rev. 4/59 % b. Cé'l;( [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITY Insidde Limirs
R
< own  St, Louls, town  St. Louis, Yes O Mo [
i < c. FULL NAME OF fIf NOT tal, t Inside Limit: d. STREET 1t cutsid ive locati Resid F
E ot aME O Eaapl a i‘ e lpca lon] ‘bual nside limits ADDaLe (1t cutside, give location} eside on Farm
9 .—2‘ : N g INSTITUTION Help N{rsing Yes [ Ne [ 5941 Maminette}\ve. Yes O Ne O
) 3. #AME OF _DE]CEASED First Middle Last 4, DOA:E Month Day Year
¥Pe or print
Marie A, Feaulstich veai  November 15, 1962,
4 ,‘ 5. SEX 6. COLOR OR RACE 7. Married [0  Never Married [ |8. DATE OF BIRTH ( ¥ AGE (last birthday) | IF UNhDER 'DVEAR ':UNDER 24 HR
i H Montl [T L] Min.
3 ﬂ; Fémale White Widowed O Divorced O 1/%1881 81 onths ! ury in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
6 w2 during mos} ¢f warking life, even if retired) .
2 Housgeu At home St, Louis, Missouri, U, S, A,
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
— Karl Winterer Caroline Fuchter Bernard B,Faulstich (Dec'd)
8 ﬁl :’ vy 15. WAS DECEASED EVER IN J.5. ARMED FORCES? 14, SQCIAL SECURITY NO. i7. INFORMANT Address
= < Yes, ne, known}] (If yes, give war or dates of service)
¢ - { orumne { None Bernard G. Faulstich 6449 Murdoch Ave,
o = 18. CAUSE OF DEATH (Enter only one cause per lins for {a), (b), and (c}. INTERVAL BETWEEN
10 < uz.l PART L. DEATH WAS CAUSED BY: O T %TH
a « z IMMEDIATE CAUSE {a) CUTE =
O
'] Sl S ARTEAI0S CLeADTT & [Fesar— Disease /[ a -
IQJ@ D o |5 Conditions, if any, DUE TO {b)
- " E which gave rise to WM
T |z uboye cause {a), Q J'JM‘-&
13 == stating the under-
lying  cause last. DUE TO (c)
% g PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buty not related to the terminal PART 1Ii. If deceased was  femeole was
= disease sondition given in PART | (a there a pregnancy in last 90 days.
%)
2 g Cerepal %20p [ove Ij(No | O Unkaown
g E 19. WAS AUTOPSY 20a. ACCSENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCLIRRED. {Enter nature of injury in PART L or PART 11 of itam 18.)
PERFORMED?
2 g YES T NOTY_
> |g | o TiME OF  Houl Month, Day, Yeer |
o INJURY am.
o (< 2
¥ a2 E: p-m-
Z m 20d. INJURY OCCURRED 208, 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., etc.)
5 ‘ NOT WHILE AT WORK [J i ‘
S| I3 &, 479G 7o
S o E é 21, | attended the deceased from w rqe, ’ to_NﬂLLS’&end last sa»@ive on No/' {l ’ _[
@ ; a Death otcurred at. 9 214.5 P- }40 m on the date staled above, and to the best of my knowledge, from the cauvies stated.
[1T] -
wn (2] = i 27s. S1G RE (Degres or title} 22b, ADDRESS TE SIGNED
> o o 0 a h
> = BY2Y S GtAnD BuD L6
2 23a. BlEJf;RAIAL' ER{gMAT‘;?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State}
3 [a) REMOVA pecify
g Z | Removal Nov. 19, 1962 | Re surrec:t:].cm2 G%m‘f’ggech SE’ Lou_’ti _ Coun_y; Missouri,
< ERALDIRECTO 5. DA . 8Y LOCAL RE R'S SPNATC
z > | GeBkER=Eenz Mortuary, 2845 Yeramee St NOV 17 1962 M 2.
= @ S, Louis, Mo, (18)




STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.___

working under my personal supervision. [ g é,‘/
Student, Signed /

Signature of Student Embalmer

Llcensed Embalmer No. 4249
28,2 Meramec St,
b.O. Address._ St. Louis, 18, Mo,

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.




