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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

1 xszanlﬂ L!! g&s 8 !

egist

5818

n Dlslrict [ S

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No

31920

Primary Registration District No.......... 1 O O 3_ h Regisivar's No,.............. 8.675

1. PLACE OF DEATH:

{¢) County....

{8 City or town. Ste Louls

{11 outside city or town Limits, write “RURAL' and name of township)

_{e)" Name of hospital o

3%, Johns. Hogpital )

(If ot la. houpiul or institution, w

r ingtitution:

atreet number or location)

. USUAL RESIDENCE OF DECEASED:

sue.. Mig80UTL . o camySte.Genevieve
{c) City or town.. st e! Qenevi eve /_. _..,../y.m

(1t outside city or tows limits, 'n,u “RURAL",

—~
)
~—

(d) Street No............

(If rural, give location)

3. (B} If veteran,

name war.

3. (c) Social Security

. s OLE1E)

6. (b} Name of husband or wife

5. Color or

¥hite .

7. Birth date of deceased___.......... Oth .................. 3 nd ............ l 883

[Month)

&, (a) Single, WIdO\MEd married,

6. (c) Age of husband or wife if

alive...

{Day) (Yenr)

m#%l_—ld'?ﬂﬁ !

" () Length of atay: In hospital or msmuﬂon..,..SH.Q..Q.Kﬂ .............................. i
. {Bpecify whether {¢} Citizen of foreign country? ' (Yes or No}
In this community........ /
years, months or days) 1f yes, name country.........
) MEDICAL CERT -
8) PRINT .
boff SINE..... Edward Joseph Falk ... /' 2
p 20. DATE OF DEATH: Month dg - oy

Year. l z‘- hour, minlite. M.

21. 1 hereby rtify that I attended the deced®ed from

bl LY 1ot /W/t/z_..m.
that llast Baw h....ﬁ!ulwe on /0 ”' V ‘2--1—:.".,. 19 ___.;

and that death occurred on the date and hour stated above.

o Duration ™.
Immediate cause of death

P o ]

Lm—-—-'—q

A,

8. AGE: Years

59

Months

0

Days

16 hr. min

if less than ene day

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

o Bipice..... 350, GENEVieve, MO... & ...

(City, wown, or county)

(‘ilala ur Toreign cu\mlfy)

Due to /
4
Due to..... ATy

Other conditions.

10. Usmatoccupation.. REGATEA Lumber Man o || e o o i i o doeti)

11, Industry or business R A’ IFA PHYSICIAN

E 12. Name.... Franc»iﬁ Falk Maa){‘fm&;:“ ——— "‘/ ’T[ . U;an

E{ 13. Birthplace....... MQB c 01115 &h ....... I. ll . / ‘ P ——— / :ﬁgﬁﬁig

5 1o o THETEE Dol STy | orson e
........ stically.

é{ 15. Birthplace. Ba('g‘??]“qrj;}jl; gsgf‘?gﬁn mz:ﬂ 22. 1f death was due to external causes, fill in the following: )

16, {a) ]nfnrmanLHi-nnebelt__Fm...__._........
@) Address.....BWNKET, Mo,
17. (a) - Buria,l e

Buris), cremation, or ramoval

{¢) PFlace: burial or cremuom-__steQGenevj-e._qe,_uon
18. (o) Signature of funeral MmtorAlpertHQ_HoppeInCO
4700 Washi

(b) Date thereof... 10-20"42

{Montk) (Day) (Y:nr)

n Blvd.

X

(o) Accident, suicide, or homicide (specify)
i

(b) Date of occurrence
s Al

(¢) Where did injury occur?
{Chty or u'n) {Cousty) (State)
(&) DId injury cccur in or about home, on farm in industrial place, in pubilc place?

(Spmlt'y type of place}

While at work?. e cans of injury... B ecariminnr b rirens

Addresa...... .l M IR CAA LAy M A A NS e e .
23. Sigpapbre..........T. f— - (M.D. qunher
o BT 10l %73 oAb o . 07
D-u. rwelredloulruinrlr) /% (Registrar's sigusture) Addrghs ¥ T Semenee Lo N oy LTy Date’ srxned ‘-0
7

)
&

%’ E{% (Lieensed Embalmer’s Statement on Reverse Side) . T .‘ﬁ"’"'




STATEMENT BY LI:CENSEb EMBALMER

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

* -

- - chlstered Apprentlce No..... eerey

‘working under my personal supervision.

SRS 7 o . Licensed Embalmer No

" v :_ P. O. Address I -
Note: The above \IUST BL SIGNED BY THE LICENSED E“BAL\]FR in his OWN HAND“'RITH\C. (Failure to comply with

the.above conslitutea grounds for revocation of license.)

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




