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STANDARD CERTIFICATE OF DEATH

32926

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKXE A PERMANENT RECORD

ul BURIAL,

o

DATEREC'DHYM

| SEP 12 195

State File No...
' BIRTH NO. REG. DIST. NO. 41;8 PRIMARY REG. DIST. no..lma Kegisirar's No. ....8.586 ,,,,,,,
1. PLACE OF DEATH TZTUSUAL RESIDENCE (Where 4 d llved. 1 jon: rwidence befo.e
a. COUNTY a. STATE b. COUNTY adivision’,
. Me. -
b, %EY (I outclde corpurats Umits, write RURAL and .iv“.-M §T ALYENGTH EF c. CITF;( {1t ovisids corporet limite, write RURAL szJ tive towmsbip} ~
. tow! p) (In this place? Y .
oW St. Louis ___Town 8t. Leuls A2 Y
d. FIE!JCL)ES-P‘ITAA&I‘.EO%F (If not in boepital or institution. give streot address or location} dAsDTDRFEEEgs . (If rursl, give location) J
iNstiiurion DePaul Hospital 5176 Eichelberger Ave.
3. NAME OF a. (First) i b. (Mlddle) e. (Last) I 4. DATE iMouth)  (Day)  (Yean
(Typeor Pine)  THEQODORE F. FAULKNER _DEATH | 1 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH , AGE (1o yesrs| o tnotm 1 Yean | # unoER 4 Kas
WIDOWED, DIVORCED (Spacity) lant birthday) Menlhll Days | Hours | Min.
Male White Divorced = . |_du |
10a. USUAL OCCUPATION (CkveXivdofwork | 10b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE : : 12, CI
done during mnndwwhluii(!o.wnnil nrrr:i) DUSTRY (City and State or Forwigm Covminy) COJP{%E&?F WHAT
Cle . Florida
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBANL OR WIFE
Jehn Faulkner {1 Unknown _ Allie Faullkner
1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. b0, o7 unknown) (ll:- Zive war or dates of xervies) NO.
Yes Werld War 1 T. E. Faul
A OF A 1 1. DISEASE OR (;ONDITION / 'OB3ET D DEATH.
. Enter only onecausper | 1. .
lize for {8}, {b), end (¢} DIRECTLY LEADING TO DEATH (@) & - -
*This does nol mean ANTECEDENT CAUSES gm
the mode of dying, such |  Mortid conditions, if any, Jging DUE TO (b) S .
a3 hearl faliure, asthenis, | rise to the above cause (a) atating )
de. It mrans the dla- | (he underlying cause lazt. . T
cane, Injury, or complico- DUE TO (¢}
tion whieh coused death, | 11, OTHER SIGNIFICANT CONDITIONS . b
Cundittons contributing to lhe death dut '-wl'
related to the diacade or condition cauring dealh.
19a. DATE OF OP'IgI“OAlE 19b. MAJOR FINDII_!GS QF OPERATION . . e .20, AUTQPSY?
: ves (37 [
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (s.g.. lnorabeut | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strees, ofee bldg ee) . } -
HOMICIDE , - : ' :
21d. TIME (Mentd) {Day) (Ywar) {Heur} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILEA NOT WHILE
TRJURY o | "woRk AT WORK 63X
deceased from ~& JBA 10 _Z'L_ 19’1' that 1 last saw the deceased
, and thal death occurred al _le_ ., Jrom the causes and on the date slated above.

L]

New St

,

(Licensed

title)

F D" (G Dpaedl ST |7

24;. NAME OF CEMETERY OR CREMATORY

!

23c. DATE SIGNED

"/L i

w I.NATION (©ity, toWD, of county) 7 (g'm:')"_

cus Cem. _ Louis, Mo._ _ _
- FUNERAL DIRLCTOR'S SIGNATURLE ADDRESS

riegshauser 4228 S.Kingshighway Bl

l&a;mmoulmﬁb)
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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,

~ Studeat Esbslaer Ne.

working under my persona! supervision.

Student s.euusescsrcsnsaseccsanssscosassnans SM_MZZ éfé/ﬁ

Student Exdalmer

wmmm_.ﬁé?%’/ y
poum_f_{&zf_ﬁ_ oliglize
Note: ThMWSTBBSIGNH)BYmHHCENSE)MmMOWNHANDMG yém/
the sbove constitutes grounds for revocation of Geense.)
If this body is not embalmed, fact should be so stated sbove. c e e - -




