No. 300
10.40

Tk T
WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A’ PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1957

20166

l HE&E D EC 2 State File No. :
"BIRTH NO. REG, DIST. MO, _3_18_ PRIMARY REG. DIST. 40_03_... Registrar's No.__iﬂsgg
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decemsed lved. If Lwthistion: rexidsnes bedord
a, COUNTY b. COUNTY a.l.num.

o STATE M1 gaourl

b. CITY (I outelds corpurate limita, writs RURAL sod give ¢. LENGTH OF

own St Louls o] STy

<. Cg&f (If outsids corporate limits, write RURAL and give townahip)
TOWN 5¢ Louls

/7

d. FULL NAME OF (if not in hospital or institution. cive strest address or loostion)

TREHTUTION. City Hospitel

d. STREET (It peral, ghve Jocation)

APPRES 14102 Concordla

| 3. NAME OF 5. (First) b. (Middle) o (Last} 4. DATE (Month) (Year)
DECEASED
{ Type or Print) Leo Falast oy Nov 1b ‘]‘_’352
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. _| 6. DATE OF BIRTH 9. AGE da renl woea D.n: ” ke n“u;:
: . oure
male white | ‘GPRave “¢)| Aug 3 1900 v |
10a. USUAL OCCUPATION (Qiwakind of work | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i, oy Stete or Toraign Crastes) 12. CITIZENOF WHAT]
et orer T | burial vaul Thlinois . / RV
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emill Falast 8r Virginls Gregor none
5 WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § 51 GNATURE OR NAME ADDRESS
(om0 crambnowa) | M. sivewer v datmateniot) | 3057 ), _S#84 Mpre Emil Falast 4102 Concordla
o :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnsceuwper | 1. DISEASE OR CONDITION _ OMSET AND DEATH
Jime fox (=), (1), nnd ¢ | PIRECTLY LEADING TO DEATH®(4)
*Thiz docs not mean | ANTECEDENT CAUSES W CPecdectcnse
the mode of dying, suck | Adorbid conditions, if any, sz DUE TO (b) 4
or heart feilure, asthenla, | rise o the abose conae (a) ng SJW -
ete. It meons the dly- | M madelying couse o, W%ﬁ
ease, Infury, or complicn- DUE TO (c)
ficn which causcd death, | 1. OTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death but not
related o the dizease or condition cousing deatd.
19a. DATE OF OPERA- | 190" MAJOR FINDINGS OF OPERATION . w?
TION O
. YIS NO
21a. ACCIDENT (Bectiy) 21b. PLACEOF INJURY tsa. lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUICIDE hame, farm. fastory, street, offies bidg..ete.} ) ‘ ,
HOMICIDE
21d. TIME (Mostd) (Day) (Year) (Bouwr | 21o. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
IRy . o | AT novwinE L/lo ’
22, I hereby eert\fythctlcttendedthe deceased from _____._mel. , 189, that I lnat saw the deceased
alive on 18 , and that death occurred at S ['m ., Jrom the causes cmd on thc date stated above.
GNATURE ortitle) | Z3b. ADDRESS 2. DATE SIGNED
M /Gl—tﬂ‘z’*/ &m /Joo M /7 7 Sz,
s BURTAL CRENA- | Zib. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, Town, of eoanty) ~ (Btate) _
urfva 11/17/52 New St Marcus Cem St Louis County Mo
DATE REC'D BY LOCAL 2 FUNERAL DIRECTOR'S S)GMATURE ADDRESS
" QSEG J L Ziegenhein & Sone 705? Gravols
[NOV 171

on Reversy Side)




P et et

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

eeen . Student Embalmer No. ‘
working under my persona! supervision. ‘

SLUAENE socssnassnrranascsssssssssnassonsas Signed....@_.'_

Student Embalmer

LFeensed Embaimer No.38 7.7

P. O. Address 7037M

Noter The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply md
the above constitutes grounds for revocation of license.)

If this body i1 not embalmed, fact should be so. stated 2bove.




