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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l&@g UEC 24 1559
REG. DIST. NO. ;s 1 i ;_

43620

State File No,.rvsoricmssmemsinsssnsmnien

PRIMARY REG. DIST. m.]ﬂoa. Kegistrar’s No., .:ﬂnl_j.-..g.lm..

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Waare deceased lived. 1f | Aonce bafors
a. COUNTY a. STATE b. COUNTY adimion).
l‘\
b. CITY (I outcide corpurats Hmite, write RURAL and give {S:;I'ALYENIEE £F c. CITY a wuu- sorporate limits, write RURAL and give townahip)
township) il .
TOWN St. Louis | owleg TOWN St. louis 2.7 5 /
d. FULL NAME OF {1f sot ia bospital or insutution, glvs strect sddress or loeation) . STREET (If rural, give location)
HOSPITAL OR DDRESS U
INSTITUTION Gt~ [ukes Hospital 5936 Oakherst
3. NAME OF 8, (First) b. (Mlddle) e. (Last)
DECEASED | 4. DATE (M) (Day) (Y
{ Type or Print) Mahal J 58 DEATH IkCQ Cy 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . AGE Un yesrs| = thotr 3 TEAR | 7 ONDER M n2t.
F w |DOWED, glVORCED pecily) lags birthday) - Mnnﬂul Days Hmnl Mig,
ar c, 9, 1883 68yrs
10a. USUAL OCCUPATION (Givekindofwork { 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN QOF WHAT
done duriog r‘of workiag life, aven 1f retired) DUSTRY ui 0 COUNTRY?
HOUE ewi. Home Warrenton &g,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥m, A, Jones Flla Faulkn hn W

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. no. gz unknown} | (If yes. xlve war ar dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SiIGNATURE OR NAME ADDRESS

[} None 4983-09-2883 | John W, Magness 5936 Qakherst

8. CAUSE OF DEATH MEDICAL CERTIF[CATION INTERVAL BETWEEN
. Enter only onecauss per |. DISEASE OR CONDITION 0 ONSET AND DEATH
line for (a), (b), and (cy | CVRECTLY LEADING TO DEATH*(;) ( ww W ct"‘éﬂ‘\ 2 ‘*']/(i

*This does not meon ANTECEDENT CAUSES
the mode of dying, such | Aforbid comditione, if any, gising PUE TO (b}
.af keart fallure, asthende,” | rive to the abose cause (a) stating-~-. -~ -~ _ - IRV —_ s -
de. It meens the dis- the underlping cause laat.
case, infury, or complica- T DUE T0.(c) —T— —= -
tion which caused death, | 1. QTHER SIGNIFICANT CONDITIONS

Condifions contribuling to the death dut not
. related to the disease or condition causing dealh. . . e
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s s 'L 10, AUTOPSY?
- ff- TION ! %

(/277 50T | B e ) iscindons '—'f’«w% "vﬁ"" =l zg
21a. ACCIDENT {Spwcty) 21b. PLACE G INJURY (o inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (gouuTv) .. (STATB)
SUICIDE horse, larm. lastory. atrest.office bldy,.e5c0.) e osi e .

HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . S R WHILE AT NOT WHILET" . . PO
INJURY = | woRK AT WORK ypr be s 3 x
22.-1 hereby certify that I atiended the deceased from / 19'{3, to /2' - & 19‘5-2"‘111431 I last saw the deceased
alive on Is&nd that_death occurred at 128 Fm., from the causes and on the date stated above.
23a. 516G TURE [%4 {Degreo or title) 23b. ADDRESS ' 23¢c. DATE SIGNED
B s O me i Liry Sanizdt G o|/EHTE

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

BU RIAL, CREMA- | 24b. DATE 24s. NAME OF CEMEI'ERY OR CREMATORY ~ | 24d. EOCATIQN (Oity, town; or county) " I{State) -
ﬂg}ﬂo VAL fBoecis) (pon 6 , 1952 | Varrenton Cemetery ., Farrenton Mo, R
D, BY LOCAL | RBGISTR " SIGHATYRE 4 - 25_FUMERAL DI RECTOR’ SIGHNATURE ﬁﬁblis
N3 . VAT O ok 5 /

(Licensed Embalmet’s Smu-um

D Rﬂcr- 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 Embalmar No.

working under my persona! supervision.

SEUTHNL vevenreanscnsannrannssssssnsranssanns Simd%ﬁ'ﬁ.:._g.;.m.ﬁméﬂm:émm.m.“.......-.___....-._._-.

Student Embalmer
Licensed Embalmer No Z 'f 6.2

P. O. Address € LY 3Pt st

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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