THE DIVISION OF HEALTH OF MISSOURI —a
6054

No.300 (4]
ALED MAR 2 1951  STANDARD CERTIFICATE OF DEATH SHote File Novwmmeomsomc e
. i
: BIRTH NO. REG. DIST. NO. %_g_rmumv REG. DIST. m.%ﬂmmmr.sm 161)()
1. PLLACE OF DEATH . . 2. USUAL RESIDENCE (Whers decessed lved. If institution: rwidepse before
I a. COUNTY a. STATE Mo b. COUNTY adinision}.
b. CITY (It cuteide corpurata limita, writs RURAL and give ¢. LENGTH OF c. CITY (I ou write BURAL snd give towmhip) *, = Ty
OR T )
TOR gt Louls wommabip)| STAY (in thia place / 798 =y TN ! /
d. FULL NAME OF (If not in bospital or instivution, give strect addresm or location) d. STREET Ll A
HOSPITAL OR )}y Concordla aporess  L102'THEUBFHL e
3. NAME OF 8. (First) b. (Middie) . {Last) 3. (Month)  (Ds
DECEASED y), _ (Yesr)
(Twpe or Print) Emil Falasgt l e Feb.15, (LQ51
5. SEX 6. COLOR OR RACE | 7. #ARRIED. NEVER MARRIED, DATE OF BIRTH E89F 75 46K (1o rean| v vwo s Tow | ¥ wEn 4w,
male ) | white DR AOEE o [Dec. 28, 1692 | spgingy s von | i 52
10a. USUAL OCCUPATION (Giwskind of woek | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forsign country) ] 12, CITIZEN OF WHAT
rEHEt e tSTRE D DUSTRY St Louis, Mo, CoygRY?
H13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE -
Emil Falest 1 Virginla Gregory Emma Falasgt
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR_NAME - -ADDRESS
Yoo g guoknoms) | (Gfres.eiva war o ditas of serviee) No. [ Bmma Falast “u‘i&z" d‘onc ordia
18. CAUSE OF DEATH MEDICAL. CERTIFICATION — | INTERVAL BETWEEN
| Enteronly onacaussper } 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

line farr(s), {b), and (c)

ANTECEDENT CAUSES
Morbid conditiona, if anp, DUE TO (b)
rise fo the abooe emu{ ra')’ m

the underlying cause losl, ] M O:—Ca!oo‘f—d/
: DUE TO (¢)
I1. OTHER SIGNIFICANT CONDITIONS ) 6
Cditions contributing to the decth but nat W Aﬂ%
Jafed {o the i i‘M ition cauring death. Mf

ERA | 190, MAJOR FINDINGS OF OPERATION T 20-?'_-"??

2ia. ACCIDENT " vty 21b. PLACEOF INJURY (s, inorsbows [ 2lc. (CITY. TOWN, OR TOWNSHIP) =~~~ "(COUNTY) (STATE)
SUICIDE - : bome, larm, (sotory, sueet, offiss bidg., ata) . . oo T
HOMICIDE ) . . ) .

21d, TIME (Moath) (Day) (Tesr) GHoun | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? — —  ~ i i TS

Wiy - - b WHILE AT/ NOT WHILE - . L .
; , AT WORK w . - )

2. 1 hereby certify thit 1 asended G deceased from 19 , 19, that T ladt sow ths deceased -

alive on , and tha! death occurred at .&_‘ﬂ fram the couses cnd on the dale siated above.

. @GN?"‘URE i f ; 5 2 (Degzee or title) 2?;30003305 W ?’Dgfg-ﬁum/' .

24a. BURIAL, CREMA- | 24b, DATE 24c. N F CENETERY OR C ATORY 244. 10K (Dity, town.o: eonnty) T (State)

g | "2 751 | g/'-m Cen '

DATE / 7{55516;" 25, FURERAL CTOR" 5 GNATURE }'—’t
W&w M_ J 1 Ziegenf'xe & 8one 7027 '@?’é*f"ois

({icensed Embalmer’s. Statermsnt on Reverse Side)

r oSt B e

WRITE PLAINLY—USING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD




f ' - r .
- . 3 > .
I.‘ - |
- - |
e
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by —orcocroeeeces

.............................. teveseneneneesrennny Studant Embalmer Mo,

working under my persona! supervision.

SLUd@AT suursrnsnnisnnnnes Cereraeeriisaeees Signedéd“_ﬁf- e e

Licenzed Embalmer No...&2..7.. ¢

P, 0, Address 2. P27 -

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

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




Affidavits containing erasures will not be accepted; draw one iine through error andéwrite above it.

f. 5. 135

X37817
A

L ’
THE STATE BOARD OF HEALTH OF MISSOURI] ’ o s 5__ _ﬂ
State File No.l¢Z L2~

State of. BUREAU OF VITAL STATISTICS  State File Not6A =200 2.0
County of ..o } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..... 1600
On this. oo day of , 194, before me appears .

. weeey WHO, UPOD oath, states that the original record OEdT.:EE
for. Bmil. . Falast ey gf;:)ﬂ( ........... 2=15=195Y o W19 , in the State of
Missouri, and which was filed at. . on... 19 , should be corrected as follows:

Item Now.oeo B should read DeC. B8 X80 et et
Instead of ... - . 2L

Item No...... 9 should read Ageﬁ'? ..................
[nstead of ... } BB

Item Nowooee should read..... RRU— O
Instead of. e '

Ttem Now. should read. .o
Instead of. . R e emeaemtemttatoemeiettmeataemesemenes e et

Ttem NOw e should read............ e emememeseoeseoeoesefeessesesesesssemeseoefssitteseesiesiseseseccafetstitetetioememetismemtiimsoimecsteemensarteseneiabes
Instead of. -

Item Noaooeooo ereaeaessens should read. ..o PO S
InBEEAU O .. ettt s s 1a e apbeera Aot et s e SRR An e nn fem e eemnrer s e e mnen e eans nri e e

Ttem NoOw e should read...........
Instead of

Item NOwoooieeecae. should read eereeem e eesanmens e
Instead of.._. - . - teaeasanaannin et aemsemems soeaen ememnen seaneren

The above is true to the best of mv knowledge, information and belief.

(StaL) ;ﬁﬂiintcz/}'%
g Travo

Fun Dir

4/#-—‘ Relationship.

}5-1:e5ent Address.

Subscribed and sworn to before me this
-

- -
My Commission expires..........._.., ‘/ ...... j




6 60°




