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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD " -

DEPARTMENT OF COMMERCE
BumeAU oF THE CENSUS

WILED il 2

Registration District No....cce..

Q1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

16124
Slgte File No......... 454]_

Registrar’s No.

1. PLACE OF DEATH: -

3%. Louis,

(If cutaide city or town limita, write "RURAL" ond name of township)
(¢} Name of hoapital or institution:

40378 Russell, Bivgd.

(It not in hospital of [ustitution, write street number or location)
(d) Length of stay:

{a} County.
(8 City or town

In hospital or institution

(Bpecily whether

In this tommunity.
yonra, months or days)

2. USUAL M& OF DECEASED:
(z) State, Mis Souri (b) County 2

3t. _Louis,

(1T outside city or town limits, writa “RURAL™)

) sueet No 20378 Rugsell, Bvd.

{If rural, give locotion)

No.

7]
&Q,/
* f

[

(¢} Cityortown

17

{e) Citizen of forcign country? {Yes or No)

If ves, name country

(a} PRINT

F ULL NAME ___.ALBER'TuFALKm}MHQQW

3. (¢) Social Security

3. (& If veteran,

name war.... L1011 N0 Agne
5. Color or 6. (a) Single, widowed, married,
4. Sex L{ale 0 race ?&lite / divorceM.g..I.:x;:.g..d.:.mu

6. (8) Name of hushand or wife.

Pauline Falkenhainer.

. 6. (¢) Age of busband or wifeif

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, M&Y
year._lgiz___‘__..._.hour....mg...a.o Lminute.. a L. M,

21. I hereby certify that I attended the deceased from a9 2

-...day.

‘ ¥y Sr23 1962
that I last saw h%es.. alive on..... /%_._h_ R |- N
and that death occurred on the date and hour stated above.
Duration

{Burial, cremation, or remgval) {Month) (Day) {Yoar)
(¢) Place: barial or mmationgbreterﬂcemetemv
18. (a) Signature of funeral director.g_!..ﬁ.!_.ldup.t.Qn...&._.SQnﬂ......._

@) Addresss. T R00. Delmar
19. (a) rﬂﬂr & a 10&?(6} J—

{Dateroceived local registrar)

alive.... ..years || Immediate cause of death
7. Birth date of deceased... .80k e eth 1869 é“”"‘“‘ufl oW Mo o T
(Month) (Day) (Yur) ¢
f. AGE; Yeats Months Days If less than one day
73 4 17 hr. min ! [~
- Dte to It R ] y,
o. Binhoiace S+ Louls, Missouri // 7y ¥
(City, town, or county} {State or I.'orug_n country) § v [ 3 : 7
. Othi ditions .
10. Usual oceupation Re t 1red (In:lru?;:nprlelln:ncy within 3 months of death) l “/
1. Industry or business.... o 3o P0akal Carrier. .. . Al PHYSICIAN
Major Bndings: ii -
8 (12, xame_ Medebhlor. Falkenhainer........ || "5F coorations vi _
= G'e 7’ , Undetline
= { 13. Birthplace rmany. ! the cause to
(City, Jow Ly} (%l.au or [ anLry)
ﬁ{ 14. Maiden name. Ma:r_f N m’ BI“ 1 oroign o0 Of antopsy. mégs?ac-
o tistically.
§ 13. Birthplace o P —— " (State ot fmeignemunt) || 22 1f death was due to external causes, fill in the following: ° !
16. (a) Informant Arthur Falk enhainer. || @) Accident, suicide. or homicide (specify)
®» Address 40378 _Rugsell, Blv@ae ... .|| (¢ Date of accurrence

17. (@ () Date thereor_MBY , £5 , 1 94 @ (9 Where did Injury occur? Gty o T

(d) Did injury occur in or about home, on farm, in induatrial place, in public place?

(Specify type of placs)

While at work?..... Means of INjury. s,

S —— ()

L7 Sl

L. -

P 23. Signafure_;z::
[P ,“ ¢
Address 1

{M.D. or«h-g‘...,-,..._..
Llzte signed.. ..2.2/512

G

(Licensed Embalmer’s Statement on Reverse Side)

~7
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STATEMENT BY LICENSED EMBALMER

ks -

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

- Regist'ered Apprentice No.

working under my personal supervision.

Llcensed Embalmer No, - ¢0 /. / /
P.O. Addrﬁs (g /W//hﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h_ns OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




