5. No.300

10.48

ALEUNOY 24 1959

BIRTH NO,

e AVINWVIN WP P WU ivbsAURE

STANDARD CERTIFICATE OF DEATH
REG. DiST. NO. _3.1_8_. PRIMARY REG. DIST. m‘lOOd

©aI09
991{

State File No......

Registrar's No

(Yee, ne, or unknown)

yes (H'Wdeﬂ-dl.nwhn)

"..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed Uved. If losthiution: residence Loroes
a. COUNTY ' &. STATE b, COUNTY adcimion).
Mo
. B CITY m . tienlta, . LENGTH OF . CITY limits, \
oateide eo-o;::h .mlu write RURAL de':.higp] gTAY Al C on ([lwﬁd.loorwa]:l: ts, write RURAL snd give townahip) f’l. ?(7
Towy  St, “ouls Rrown St, Louls )
d. F#é—%PN']f‘Ah;'_EO%F {If not in hoapital or inatitution, glve strest address or losation) d. ASI-JFDEETSS v
INSTITUTION 1723a S0 12th St 1725& SO 12th St
3. NAME OF . {First . (Middl 3 B
Jisme 5% S . (First) b. ( e) ¢, (Last) 4, 981?15 (Mﬁm) (Dsay) %T)
(Twpeor Pine) Al exander Peter Faltyn DEATH )
5. SEX U 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE QF BIRTH 9, AGE {In years| o UXDER | YEAR | o WDEn M 4iam,
WED ilVO&CE[y(Emd!y) - #°} laatbirthday) |Months| Days | Hours | Min,
male white 9-26-1892 “59 | |
10a. USUAL OCCUPATION (Give kind of work Il_]b. KIND OF BUSINESS OR IN. | 11, B[RTHPLACE {Btate or forelgn sountry) 12, CITIZEN OF WHAT
mi, during most of working life, even if retired) DUSTRY 01 nd : COUNTRY?
aborer a ‘}[ U.S.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknéwn Unknown | Catherine Faltyn
i5. WAS DECEASED EVER N U.S. ARMED FORCES? IG SOCIAL SECURHO'Y 17. INFORMANT'S SIGNATURE OR NAME

Catherine Faltyn 1723a So 10000

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

lins for {8}, {b), end (¢) DIRECTLY LEADING TO DEATH*(q)

MEDICAL CERTIFICATION
A—‘c—r—-‘—b W

INTERVAL BETWEEN
ONSET AKD DEATH

*This does not megn | ANTECEDENT CAUSES

Lhe mode of dying, such
of keart fallure, asthenda,
de. It means the diy-
eare, Infury, or complice-

the underlping cause last.
DUE TO (¢)

Morbid conditions, | DUE TO (b)W @mméu_,/
ru:’ to the nmmmfe ?;g d':ﬂ% } z

{
a,%affff'_(f

il. OTHER SIGNIFICANT CONDITIONS

Conditionas contributing to the death but not
related Lo the diaease or condition cauring death.

tion which caused death,

MW.

19a. DA:E OF OP%%#}G 19b. MAICR FIND OF OPERATION

NG UNFADING BLACK INE—MAXKE A PERMANENT RECORD

ves (] o
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY {s.g.. In arabeut | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY)" (STATE)
: SUICIDE bome, farm, tastory, atreet, offion bildg., ete.) .

HOMICIDE . .
2id. TIME (Mogth)  (Day) (Yeas) (Houn) 2le. INJURY OCCURRED } 21f. HOW DID I%fﬁ”
7 WHILEAT[—] NOT WHILE _ . W
INJURY WORK AT WORK- ‘

Wzz I hereby

0 that I gttended the deceased from M&_w,
alive on %‘ é , 19 T/, and that death oceurred at 3. -5

to L, 1857 | that Ilast saw the deceased
from the causes and on the dale slated above,

»

WRITE PLAINLY-—USI

23a, erNATZI? (% 23b. ADDRESS 23%. DATE SIGNED
: 2 o7 k] /- Feid
gr::. 9,‘{@ RIAL, ca:z?;f 24b DATE 24:. NAME OF CEMETERY OR CRsmAronv 24d. LOCATION (Clty, town, or covnty) 7 (Bate)
oﬁurfaki 11 .10-51 Resurrection Cem St, Louis Mo,
RAR'S SI1G) ATURE 25. FUMERAL DIRECTOR'® BIGNATURE ‘h-DDRESS-

DATEng LOCAL ‘ ,9!( ﬂ

Moydell Puneral Rome 1926 Allen

(Licensed Embalmer’s Ststemant on Reverse Side)




o e -
e —

“

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, ot by,

working under my personal supervision.

Signed......

51gnedevessssacs esaseraesasserasanann reans
Student Embalmer

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRYIING. (Failure to comply with
the above constitutes grounds for revocation of license.) ‘
If this body is not embalmed, fact should be so stated above. ' - :

s




