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WRITE PL_:ﬁ'LY—USlNG UNFADING BLACK INKE—MAEE A PERMANENT RECORD

IFE MVIMWIN WUF FreAkifm WUF vilaaAURE

STANDARD CERTIFICATE OF DEATH

State File No

.......................................

n":.Tn‘ﬂlE“ JU| 23 fQSi REG. DIST. 0. _ /¢ () PRIMARY REG. DIST. WO. 5;2@ . R;,;,.,,,-,N,_ég “““““““

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesied lved. I ins etoe before
a. COUNTY HOW'ard . a. STATE Mi Ssouri ! b.: COUNTY EH/ -d.uhlon).
Y o X TN
b. CITY e I'.lml writa RURAL und gi ¢, LENGTH OF c. CITY ({If ouraid Umits, write RURAL ive townshf; ]
; outsjde corpurnte s, e mw"n.-bip) $TAY tio tbia plaeer on éut owml;o;t;li; and give 3] &-%07 )
OWN Vto.u\(\. vuy \r‘u._a =\no TOWN . P n
. FULL NAME OF (If not in hospital or institution, dn%l address o7 locatlon) (If rural, give location) . /
HOSPITAL O ADDR o
INSTITUTION 2824 St,. Louis “ve, "
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE  (Month) (D
DECEASED )
{Typeor Pring; LAVETTIO Marie Ferrante l peagy June 17, f§ 5f
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER héBRRIED. 8. DATE OF BIRTH 9, AGE (In yenrs| v unokn  YEAR | ¥ ONCER 4 mxy.
elly) H
female whbte e (9/22/1922 28 RBT|2T [ e
lD:; USUAL OCCUPATION (qun;u!‘r:dl; 10b. KIND OF BUS[NF-‘SSD%ETEJ‘; 11. BIRTHPLACE (State or forelgn oountry) Yz, IZENOFWHAT
D &, 870 & e S
ST t. Louis, Mo ,
'3!.-_ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i James Faulkenberry | Katherine Oswald Vinceht Ferrante Jr.
[5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yon, oor unknown} | {If yos. elve war or dates of service) 49 5-18-7 gs Katherine Faul kenbe rry s-t LO'LI}. 3
18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁgﬁw
. Enter anly onecaussper | 1. DISEASE OR CONDITION TH
Iise for {a), {b), and (c) DIRECTLY LEAD{NG TO DEA'I'H'(n)
*Thiz doet not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ang, mﬂ, DUE TO (b)
o# heart failure, asthenia, | Tioe to the above couse (o) stating . -
de. It meana the dig- | the underlying coute last.
case, infury, or complica- DUE TO (¢} !’L
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS (‘J\v‘ t
Conditione contributing 0 the death but ot LY o N
related to the disease or condition catsing death. o -~
19a. DATE CF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ~ 20, AUTOPSY?
TION
ves [ wo (]
le ACCIDENT (Bpecity) l-21b, PLACECF INJURY (e.5..In orabont (COUNTY} (STATE)
hama, 1 ia, Lregt, office bldg., gto.)
~HohIciDE W A LAWY ) I%/b
21d. TIME Monts) (Day) (Year) (Houwn | 24 INJURY f&mnz . v
w AT WHI
INJURY a7 £ = | work AT WORK % - Quc—c_:..-{a.«z

I hereby certify that T attended the deceased from __é.LLL IDJ:Z. lo _%_Z,Z__. IHS_—.,Z that I last saw the deceased
M 9.5 and that death occurred ot 2.5 m., from the causes and on the dale staled above.

23a. SIGNAWM - (Demeor title) (l}zab ADDW

Mo

. DATE SIGNED

A 3 4
*zr'}?) HBURIAL cnzm:p 2175%5/51 B.Ni‘?‘VE eo; i:rx-:m é?l‘lf eo CREM TORY \1ug to.cnﬂ:){ 1(10{% t;o% = vlsuu)
P D BY L%CE%L 'S SIGNATURE 43 { | 5. FURERAL DIRECTOR'S 81GMATURE ADDRESS
¢ ’sr ! |Meyer-Pfitzinger Kirkwood, Mo.
& 's Statement 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._._.

working under my personal supervision,

.

3Igned.eiasuenncaacanrrvarnons Nrperasane
Student Embalmar

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply with

the sbove consmutes grounds for revocation of license,)
If this body is not embalmed, fact should be 5o stated above,




