.5, Mp.300

cv, 10.48
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FILED MAR 16 1950

! BIRTH NO.

THE DIVISION OF, HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DisT. NO._&:B_PHIMARY REG. DIST. MO.

1002
State File No.oo.omn 5 0.( ,,90

Registrar's No
1. PLACE OF DEATH 2. USUALE, RESIDENCE (Where ‘decesasd Uved. 1f instlitution: residencs befors
a. COUNTY a. STATE 1[ b. COUNTY adiimion}.
b. CITY (I cutside sorpornie limits, writs RURAL snd rive g:l'AI:(ENGTH OF €. ClTY {If cutmide corporate limity, write RURAL snd glve townahip)
woship) (in this place)
om St Louls: i TOMN 8t Louis 2d )] a
d. FULL NAME OF (1f not in hospital or Inatitation, glve strect sddrems or location) d. STREET (I? rural, give location)
HOSPITAL OR DR% O
INSTITUTION. 3900  Bates 8t 300 Bates S8t
3. NAME oF a. (FirsD) b. (Middle) % (Lash LOATE  (Mah) (a) (Y
( Type or Print) Anns: Ortgles - DEATH i 1950

7 &lIARRIED. NEVER MARRIED,

- | 6. COLOR OR RACE
DOWED, DIVORCED {8pacify)

10a. USUAL OCCUPATION (Giwe kind of work
done during most of working Lile, evea I retired)

___Houge Work

10b. KIND OF BUSINESS OR IN-
DUSTRY

At Home

8. DATE OF BIRTH

i AGE (In yean
July 13 1868 -L"Qb?“"

11. BIRTHPLACE (Btate or foralgn oountry}

“%“lT?

12, CITIZEN OF WHAT
COUNTRY?

& UNDER 4 smS.
Eoun,lt!h

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

i Aug. Falkenhsin

In

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOUT

(Yos. no, or unknown} | (I res, wive war or dates of sarvies)

Germany Lf

WAME 14, NAME OF HUSBAND OR WIFE
dans

B
17. INFORMANT'S S{GNATURE OR NAME ADDRESS

Elsnor: Henneke 3900 Bates St

18. CAUSE OF DEATH
. Enter only onecouse per
lina for (8), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbld conditions, if any, gleing DUE TO (b)
rise to the above couse (a) dating
' the underlying cause laat. :

*This does not mean
the mode of dying, such
as heart failure, esthenia,
ele. It means the dis-
ease, injury, or pli
tion which caused death,

DUE TO (2)
11. OTHER SiGNIFICANT CONDITIONS -

Conditions contritniting Lo the death but not
related to the dizease or condition causing deafh,

INTERVAL BETWEEN

ONSET AND DEA :j

WRITE PLAINLY—=USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

%_hggER JAL. CREMA.
(B?}

DATE REC'D BY LOCAL

R A REG,

15a. DATE OF.OPFI%A'; 19b. MAJOR FINDINGS OF OPERATION 2). AUTOPSY?
. - _ ves [ no
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY tag., lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP)« (COUNTY) "f (STA
SUICIDE boroe, farm, fastory, street, offios bidg.. wie.) Lo T
HOMICIDE - . > \
214. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
- WHILEAT ] NOT WHILE ; .
INJURY = | “work AT WGRK .
2. I hereby certify that I attended  the deceased from 19_l£5. lo _M, mé‘@that I last saw the deceased
alive on = , I QLQ, and tha! death occurred at .LQ_S.aﬁ m,, Jrom the causes and on the dale stated above.
2. SIGNATURE . mlle) 23b, ADDRESS 2x:. DATE SIGNEDO
. o (2035 M 3-25
24n. DATE / \_ | 24c. NAME OF CEMETERY OR CREMATORY (State) -

%CAT?&N (Ofty, town, or county)

FUNERAL DIRECTOR™ S S1GNATURE ADDRE LS

jm SM IFendler Undertaing Co ?b20 Mich Ave

T (Licensed Emlulmer- Sutemun on Reverse Side)




Dr Boyd MoPa

;%?‘1

STATEMENT BY LICENSED EMBALMER

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

N et [OOSR ,  Student Embalmer No.

working under my persona! supervision.

SEUAENT ceurerrernarrnnsereranernnns Signed. (ot 2o A

Student Embalmer ' .
. . - Licensed Embalmer No 33 é 0

‘ - P. O. Addressﬂm %'/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in b.ls OWN HANDWRITING. (Failu/re to comply with
the above constitutes grounds for revocation of license.) ) '

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

-




