s THE DIVISION OF HEALTH OF MISSOUNI .
e | FILED FEB 111953 STANDARD CERTIFICATE OF DEATH sae e o 3064

- BIATH no._____;__. REG. DIST. _3__&.....“ REG. DIST. NO. 1003,{,,,,,,,,,,;. 0566

T PLACE OF DEATH 7 USUAL REGIDENCE (Whate aeceased fived. 1f peer v
0 a. COUNTY ' L STATE Mg b. COUNTY j‘" ﬁ * adabmios!.

b. CITY (I outside corpurate Umits. weite RURAL and give ¢. LENGTH OF ¢. CITY (U outside sorporar= Limity, write RURAL st :m

OR towoabip)| STAY (la whis place) OR
ToW S, Louts, ¥issouri e Sapplngton /&4
3. FULL NAME OF (f st 2 borpital o tnsticutivn, give street addrees o losatien) || d. STREET rersl, gy location)
TNeTUTIoN St. Louis City Hospital avoress 41, Eappt ngton Lane f
SNAMEGE " s (Vi) b. (Middie) e (Last) COME Ol e (Yew
{ Type or Print) WILLIAM H. EAREXK: pEAT® JANUARY 16, 1953
8, SEX 6. COLOR QR RACE | 7. MARRIED glEVEECESRRIED ) [N DA% BIRTHr q 9. AGE On n-n ': lr::n 1 Y ;m uMT:
o L. ] .
male white fg'owev& 2~ Feb 15, 1870 T | > |
10a. USUAL OCCUPATION (Gtvehtod dfweck | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i, sz Stave or Foreigs Countrs) 12 CITIZENOF WHAT
& 4 D'sr“ 7 ates or .'.I‘I (1]
g yRLF 0 Grocer : Illinols e
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
John Falk . , not known . .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS

l.'Yu.nﬁ.Snkmn) I {1 you, rive war or dates of service)

187-26-48%Y Mrs Marguerrte Paxton SappingtonMo,

18. CAUSE OF DEATH ICAL CERTIFICATIO INTERVAL BE1WEEN
|| Rater cnly cnecauseper | I DISEASE OR CONDITION _ W f é ONSET AKD DEATH
line fox (&), (by, and (o | PVRECTLY LEADING TO DEATH® ) /\

*Ths does nol meats ANTECEDENT CAUSES

the mode of dying, such | Adorbld conditions, (rmr.m DUE TO (b)
a8 beart faffure, asthenis, | Tise to the cbwewuu( )

de. 1 means the dip. | the Baderiying couse loxt ’ .
ease, injury, or complico- _ DUE TO (c) h _
Hios twAleh czused death, | 11. OTHER SIGNIFICANT CONDITIONS . - L’d -

Conditiony contrideting to the death tut 20l . .
retoted o the Glscase o7 condifion orusing decth. Mﬂﬁp{.ﬂiﬂ mﬁ -
m DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION N ' 2, AUTOPSY?
oK @ & ' oye B [
: o0 Y . KD
2ta. ACCIDENT Boecity) 21b. PLACEOF INJURY (sg..taorabeut | 210, (CITY, . OR TOWASHIP) (COUNTY) . (s-rx_rs)

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

bama, arm. tastory, rirest, ofies bldg. . me)
HOMICIDE , ) .
21d. TIME (Menth) (Dur) (Tear) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
. . | maza worwe o b3XA
nzhmwmqymufmmmwfrm_w 19__,¢o__l._lb_iL 19—, that I last sow the deceased
ahne 19_,,, and that death oecurred at _123508., from the causes and on the date stated above.
m.sus or tiple) 23b. ADDRESS 2. DATE SIGNED
M 1515 Lafayetto A enve 1-16-53 .
IAL CREMA- | 24b. DATE OF CEMETERY QR CREMATORY Z44. LOCATION (Oity, town, or county) (State)
wouhEe| 1/19/53 " nset Burial Park Affton Mo,
DATE RECD BY LOCAL | REQISTRAR'S SIG! of 26- FUNERAL DSRECTOR'S SIGMATURE ADDRESS
JAN1 9 1953 ’ L A e . J L Ziegenhein & Sons 7027 Gravole
4 (T icersed

|S¢ummnaalmra5ido)



a1

STATEMENT BY LICENSED EMBALMER .

[ hereby cértit'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

........................ , Studont Embalmer No.

working under my persona! supervision,

Student ...creeriestnrsaenns vomans sasences
Studmt Enbalmr -

o a2 2T

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

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




