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

DEPARTMENT OF COMM
FILED o ¥ 085

Registration District No..,........\zﬂ(.‘)_

Primary Registration District No..

i Re Vledv)
State File No

—
Registrar's No....dﬂ_sz._._._.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Lo .20

1. PLACE OF DEATI:
(a) County. Stelouis:

(8 City or town... Wm:t.g r.Groves:
(ff outside ity or town limits, writs “RURAL" and name of townghip)

() Name of hospital or institution: l
B 1 Ave
{If not in hospitn] or institntion, write streot number or location) [

(d) Length of stay:

In hospita! or institution
’ (Spacily whether
In this community.

yenra, months or days)

2. USUAL RESIDENCE OF DECEASED:

%

(@ State_ MigsOUri ... @ County..Stelouls "
(o Citvortown. Webster Groves ):
(1 ontadde city or town limits. write “RURAL"} 7

)

L

{d) Street No....810: Newport Ave

{If rural, give location)

(¢) If foreign born, how long in U, 5, A.2 years,

3 (a) PRINT
LLN

Agthur Falkenhainer

3. (% If veteran, 3. (¢} Social Security

name war., PEEEEE No. BRRERY
5. Color or 6. (o) Single, widowed, married,
o sex. Mala D | ree.¥hite.| [ davorced  Mapried

6. (b) Name of husband or wif;

6. {¢) Age of husband or wife if

MEDICAL -CERTIFICATION

s

20. DATE OF DEATH: Mon %AA
_? Z..d,...._ our.../ am_...-::"_m.mtnutg._. homd

21. I hereby certify that I attended the deceasad f] m..

£2 = )

that [ last saw JLgafeMlive o
and that death occurred on the

M.

e and hour statcd above,
Duration

cebBlla Falkenhainer. ... alive . B years
7. Blrth date of deceatedu o JBONAYY T 1864
(Month} {Day)} {Year)
8. AGE: Years Months Days 1f less than one day
81 4 0 hr. min
9. Birthplace.. . .. . / ) -
{City, town, or county} {Stats or torelgn country) -

10. Usual occopation.......Marchant RHetired

11. Industry or business z

E{ 12. Name._..__.___......u . S
E 13, Birthphaee ___ GOrmany .. ZL
] ty, town, ty) {State or foreigu country)
é 14, Maiden me_..,Eﬂ.tie .E;Tett : .
15. Birthplace Germany U .
I.y. town, or :) (State or forsign cotintry)
16, (8) Informant.  To=Z 280 = —

, ) Address_... BJ.O., Nﬁmm

17. () MJ’.‘r ion.-___._. () Date thereof._J.

{Mon

(Burin!, cremuation, or removal {Day) Yu.r)

(¢) Place: burial or cremation. .}
18. (o) Signature of funeral director.

() Address a
19. _du Z.
@ (Dlurg:ed egistrar's signatore)

(Licensed Embalmer's Staternent on Roverse Side)

PHYSICIAN

Underline
the cause to
which death
should be

M finlings:
"81 Speretons.

Of antopsy.

22. If death was due to external causes, il in the following:
(s) Accldent, snicide; or homicide (specify)

(%) Date of occurrence.
(¢) Where did Injury occur?.

(City or town)} {Coauty) (Siate)
(d) Didinjury occur in or about kome, on farm, in industrial place, in public pla.oe?

. (Specily typo of placs)
USSR ()} . {

W’I:He at work? - of {njury.

23, Siznat

M Sl PP

2223,

< oy




HERT

" STATEMENT BY LICENSED:EMBALMER.:

" 1 hereby certify that the body whose name is recorded on the reverse sidé of this certificate-was embalmed by e, o BY..oooorromoororee

R .
, RegiS‘tel(edvApprentice No...

working under my personal supervision,

Signed o - O ot o A Al AV Lol %, Wit .
Licensed Embalmer Nn 3 157 5 }
: P.O: Address 3 ‘
Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN I-IANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of hcense ) . Pt oo

e

‘ 113 thls body is not cmbalmed, fact should be so stated above,



