5. No. 2 DEPARTMENT OF COMMERCE MISSOURI| STATE BOARD OF I-IEALTH . o

pene I 117 R A STANDARD CERTIFICATE OF DEATH s rie o 2B 1A
1 Xz Registration District No.—... ?E_ _ ........ ~ Primary Registration District Nn..m.f...g__’_ ..... Registror's Noo....... / Zdé__

?é t. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED, é
a |l @ County Clayton s Ma St. Louis
g (b) City or town St. Bduis {a) Seate - (&) County. . o,r’
3 bt © '\Inm of hos 19;10::?;0&:;3:10;:" liemits, write “RURAL' eod name of townghip} (¢) Cityortown B_ ichmornd He ights —
= e p 3 0 {If outside city or town limits, writs “RURAL™) ot
ol | p— t, Lonis County Hospital @ SueetNo...._ 8112 Dale Ave,
| ‘rll‘ pot io hospital or institution, write street number or location) (T raral, give location)
5 (d) Length of stay: In hoapital or instituuon............:z.'g.... e = SO 1o
5 (Specify whether || (¢} Citizen of foreign country? (Yes of No)
In this community. /
E venrs, ntonths or days) I yes, name country
-1 MEDICAL CERTIFICATION
3. (a) PRINT
@ || Fuit Name . Faulkner, Baby Girl
20. DATE OF DEATH: Month.. S UMIY aay. 7
) 3. () If vetersn, 3. (¢) Social Security
g name war. none No none year ... 1.9.4.2.....hour D minuten 4.5 AA M.
21. [ hereby certify that I attended the deceased from T-6=-42
E 5. Color or 6. {(a) Single, wido;ed m]a-rr{ed 9. to 7_7_ 42 19 :
hFG s se..female | Sncolored Juwoeea_Single: | o A oo
Z 6. (b) Name of busband oF Wife...uemrorcrvnrne 6. {¢) Age of husband or wife {f || and that death occurred on the date and hour stated above.
9 alive . ..cvero_yeara || Immediate cause of death J.
g1\ Birth date of deceased....JULY ..6..1942
5 {MoSth) (Day) {Year)
= P
» B, AGE: Years Months Days If less than one day Due to_.. JT AR
Z
2 Tt B0
Due to
g 9, Birthplace_ ... Clﬂy A on. Mo. d
P | B ..-...L-H...,..(gil.y town, or connty).- . — {State or. foruznamntry)- . s ==
ot 10. Usual occupation apone . - T:"D Vo ne O(tlhc;n?ndhin"l nbia 3 the of death) ‘.!‘f
& - IO AL ] SIR AN v |[p AR T e atdes l)
% 11. Industry or business HAL M eh ] G2k i HERON L PHYSICIAN
| of Major findings: gl —
M g 12. Nme______.___ Oli_v‘e_r Fa'ulk ______ Of anern!mnu ; -
R [ 2R ST A RO A O Y R R e ? 2f| ro beBuow o e weed ybed of3 aids rlidws yds oA 1| Underlize
Al EATNE T — ...u.nl«:no.wn.i............ - unknowm ./ { the caseto
City, town, or county, te or foreign country,
o L Of aut hould b
s I g{ 14. Maiden narife’s. .\ lla.__CartrJ,ght .............. e e ‘:Iha?:cﬁ st
B St Louis o a : , S Hstically.
E § 13 Birthplace (Sum:r Foreian cotabry) }| 22- H death was due to exiérnal cauised, fill in'the following? ™ +70
E 16. {a) Informant.&A A Accident, sufcide, or homicide (specify}
B ) Ad _ZZ/ Date of occarrence
. Where did injury occur?.
17, {8} _{ LA tegther (City or town) (County) (State)
Did injury eecut it or about home, on t’a.rm in industrial place in public place"
(c) Place: burlal or cremauon.
- LT T (Spectfy t f place)
05 gt :ﬁ (4) S:gnatum Of ungral dicge ,'(Ju];[e;::u“of |n]ury’_.L..,. et e eeeeserannnetenens
X S IY N b A 0 YA
@ 1 1" Signature._! e B SRR n“.z‘romer)...ﬁ D.
19. (a)
{Duataroreived local recistrar) m_&ALDQ_l&WQA_}Jﬂ‘I'I HDSE;TA:&: signed. 7"’”“’2

'/ ./ (Licemsed Embalmer's Statoment on Reverso Side) ‘A




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, or by.

.+ Registered Apprentice No

working under my personal supervision,

+

Sigoed

. e ”
. e d 2
ispert o?

e . " Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN IIAI\DWRITII\G.
the above constitutes grounds for revocation of license.)

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

(Failure to comply with

.




