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l. PLACE OF DEATH
a. COUNTY  Howard

2. USUAL RESIDENCE . (Whers d 4 lived. ‘I lpatfiusd g befors

a. STATE Missouri b. coumy\f// ‘adidioslon) .

¢, LENGTH OF

b. CITY (If outelde corpurate limits, write RURAL and xive
OR STAY (in this place)

township!

¢, CITY (1f outalds sorporate limits, write BUIAL and eiva townahip)
S St. Louls - "2‘5@7

1. DISEASE OR CONDITION

poaer only onoca Pt | "DIRECTL Y LEADING TO DEATH®(q)

line for (), (b), and (e}

To Rouwkliu Yoo wh o
d. FU(.!)"[_;'PTIAMLE OF (If ot Ia bospital or 3 o eirect address or location} d'A%rgREEHSS (K raral, give location} * Y ’ /
INSTITUTION 200%a Ann Ave. IR
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Dayd-s
?ﬁﬁ?ﬁﬁﬁ; Gloria Jean Faulkenberry beay  June 1‘{ ,’igﬁ‘f”
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR_TH 9. AGE (Io years| & umu Lvear | 7 b u oo,
femalel | white W E| ORCED (gmd!r) 9/12/1934 II6MI'M-I) bgauul 05. Eoun, Mia
lﬂzoggj%li;&g!%ﬂ%ﬂ u(!(:i:::n; :d'::l‘)‘ 10b. KIND OF BUSINESSDOUETI}{‘Y II-SBtl‘R.'I'HPIL‘Ang(;-n; :r !oi;g :nnw) o 'E;E%Iiﬁr‘d{?oFWHAT
|3l._ FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
James Faulkenberry Katherine Oswald
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
g | G anaserid 199.36-346% | Katherine Oswald St. Louis,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

K dnd . b

“This dors mot meon | ANTECEDENT CAUSES -

the mode of diring, such

Morbid conditions, if any, gﬁrmg DUE TO {b)
rise to the above couse (a} sating

a2 heart fatd hend
aréfatiure, esthenta, the underlying cause lost.

ete. It means the dis-
DUE TO {¢)

ease, infury, or complica-
lign which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting to the death but not
reloted to the disease or condition causing death.
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19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION LV 2\ 20, AUTOPSY?
TION
ves (] wo
Z1a. ACCIDENT (Bpecits) 21b. PLACE OF INJURY fae.g., n or about (STATE)
. homa, fur, ty L etrpet. ofos bldg., ere.)
ST Oeecde | o
21d. TIME  (Montt) (Day) (Year) {Hous | 20%. INJURY.OCCURRED

INJURY
tha! I attcnde

deceaaed Jrom

F
and thal death ﬁrred ct

, that I last saw the deceazed

, 1
from ths causes and on the dale staled above.
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23a. SIGNATURE (Degros or titie)
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23c. DATE SiGNED
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\Z3b. ADDRESS I

Zis BU R TAL CREMA- | 24 24, NAME OF LEMETERY OR CREMATO n,, of county) Biate)
T ot / 6/20 / 51 alvery “emetery R
TE REC'D BY LOCAL FUMERAL DIRECTOR'S ’l“ﬁ DRE
P2 fteyer-Pritzinger  Rirkwood, Ho.

tement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalmer No....veysas
working under my persona! supervision. }

------

Signed..eeaas srsasssaraans besseanaanereras
Student Embalmar

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. *




