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'BIRTH NO.

“"OOZ]/HLEB OCT 10 1850

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

32082

State File No

REG. DIST. NO, / Z PRIMARY REG. DIST. NO. _ﬁlo é Registrar's m.e&é.{..?,.m.

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Wbere decesssd lived, If inatitution: residencs befors
a. COUNTY o, STATE o b. COU sdalbmios).
St.louis Miggouri rrlgtra.Ceneav:hswr“a

b. ccl,"r;r (If outcids corpurate limits, write RURAL and give

¢, LENGTH OF

township)| STAY (ln this place)

c. CITY (M outslds corporate limits, write RURAL and give township)

TOWN Ridﬁmgﬁﬁ' Hieghts TOWN Ste Ganaviaim d g 5_./
d. FH%P?TAAN!:EOCI)?F (It aot {a hoapital or Enstirgtion, cive strest addrem or ) dg{;}% (If rurad, givs location) / .
INSTITUTION S+ f“_la rpylag H - :
3 SamE oF, a. (Fimst)... b. tﬂ.!‘i]'_!dlﬂ c. (Last) ) | 4. DATE (Month)  (Day} (Yesr)
(Typeor Prine)  Hg patng it . Follapt DEATH Saph .26 980
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o year] If (0eR | TIAR | O WoEn & wi%,
WIDOWED, DIVORCED, (Bpacity) birthdey) |Mootha| Days | Hours | B
malas lwhits married / March8,1906 50 |
,10a. USUAL OCCUPATION woek-| 10b, KIN OR IN- | 11. PLACE or o
Igmdmgi‘ UPATION (Gekindof week- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTH (Btate or farelgn country) o/ l?téZEFJTIEP;?OFWHAT
stmaster kadie Zall Misgouri
|3a.'FATHER 5 MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'IFE.
Anton Faliert Josephine Huck Birdie Fallert
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' § S51GNATURE OR NAME ADDRESS
{Yeu/no, orunknown) | (If yes, klre war or dates of servioe) NO,
vas VW unknown Birdie Fallert Rte Cenevieve Moo

. Enter only onetatse per
*line for (8}, (b), and {c)

18. CAUSE OF DEATH

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,
ac. It means the dis-
care, Infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid condltions, if any, giving DUE TO (&)
rize Lo the above cause (a)

the underlying cause last.

MEDICAL CERTIFICATION

_MM_L
DUE TO (0 /% M’Lﬂ/‘f—w

sating

AL BETWEEN
ONSEl' AND DEATH

tion which cauged death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nof
related to the dizease or condition causing death.

YLy

"19b. MAJOR FINDINGS

OF OPERATION

20 AUTOPSY? F N\

Degree %u) PZ‘SI: ADDR

19a. DATE OF OP_FI%A'G W, ; fe
_— s te
A | B O
21a. ACCIDENT, {Bpacity) 21b. PLACEOF INJURY (e.x..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICI DE” bome, farm, fagtory. streat, office bldg., ata.) '
HOMICIDE i ——
21d. TIME {Month) (Day) (Yesr) {Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
INJURY ——— . | "Work L) "AEmGRK 2 4 ‘ .-
. N <o -
2. I hereby certify that I attended the deceased from f m_(Q, {o IE_SK}, that I last aaﬁ.lha'tﬁaased
alive on , 19_80, and that death occurrpf aiks 1O am., from tHe fPuses and on the date stated above.”
23a. SIGN

255/

DATE REC'D BY LOCAL

7-27-

REG!

RAR'S SJGNATURE

24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d LOCATION (Outy, town.crcuunty) (Btate)
TION, REMOVAL (8padlty) . ValTe S
pamaval Ll o/f86/1950 alle Springs St .Ganayiave Mo

25. FUNERAL DIRECTOR' 8 SIGNATURK ADDRESS

78

/Alnept H,Honna 4700 wiiashington

(Ticensed EmbBalmer'r“8fatement on Reverse Side)




STAW BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by sre;©F B

working under my personal supervision.

Signed..vseennes e saserreneriecens asesaena
Student Embalmer”

-
ﬂ

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

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




