WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

fLiz JUN 24 1953

FE R P PR A,

- 29892
‘CATE OF DE-ATIl-bO 3 State File No....
Regintrar's No.... 5726

line for (a), (b), and (c}

*This does not mean
the mode of dying, such
a2 heart fotlure, asthenia,
ete. Jt means the dis-
eass, infury, or complh

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the abose couse (a)
A underiping cause last.

DUE TO (b)
Fici !

DUE_TO (¢}

! 81 RTH REG. DIST. NO. PRIMARY REG. DIST. NO. o A
1. PLACE OF DEATH 7 LUSUAL RESIDENCE (Whers decsssed lived, U imstitatlon: residescs befers
a. COUNTY a. STATE ia b. COUNTY sdinieisn).
o) ' ‘ 2 Y oAt
b. CITY Ut outatds gorpurste limit, writs RURAL and give ¢. LENGTH OF c. Cg;{ (I outaide corporsta Limits, wrise BURAL and glve townahin) d
. townabip) {ln this plaee)|} R
TowN  St, Louis / Ls Town S+1 Louis o |
d. FULL NAME OF (1f not in boapital or institstion, give strest addres or loostion) d. STREET (1 rursl, give loeation)
HOSPITAL OR ADDRESS |
INSTITUTION  Res 5730 Goethe ) 0730 Goethe - |
3. NAME OF s. {First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year) }
e Ella Kuhlman Falkenhainer o June 8, 1953 |
5. S5EX 6. COLOR OR RACE | 7. MARRIED, le‘\,.rgn mnglan., 8. DATE OF BIRTH 9. AGE s reni v vocs | n.",. 7 oo . ‘
3 u“” Months ours o
F /| W arri =" |0et. 30, 1878 '?Z'_';rrs , l |
108, USUAL OCCUPATION (Giwekind 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE
gsfgv o I:ll.?unlluﬁd)d‘“l ) OF BUS DUSTRY - i (City end Seate or Fereign Conntry) 'zcgﬂrl}TzE'\"?FmT
ouse wile Home St. Louis Mo. '
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Henry Kublman |Louiga Doerr Henry J. Falkenhainer %
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 6. SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknowa) | (If yuw, eive war or dates of servies) NO. . -
— —— Henry J. Falkenbainer 5730 Goethe.
18. CAUSE OF DEATH ME) CE, FICATIOW INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Enter cnly onecsumeper [ T lo2 S0 VR BING TO DEATH® (5) 7, &/ J Pt o

'

tion which cansed death,

1l. OTHER SIGNIFICANT CONDITIONS-

Conditions contributing to the decth bl not
telated Lo the diseare or condition cauring dealh.

u-duagn AL
Bréma i0n

\ A~
AL (Spedity)

19a. DATE& OPERA- | 19b. MAJOR FINDINGS OF OPERATION . "o | ™. AUTOPSY?
TION N [/
vis [ w
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE 0 bome, farm, lastory, sirest. oios bldg.. ece) . - :
HOMICIDE
21d. TIME {Moath) (Day) {(Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW CID INJURY OCCUR?
Ry 0 = | "] " D 512X
22. T hereby certify that T atiended the deceased from _itg:ito 1953 that I last saio the deceased
alive on 19.Z8 ond that death oceurred af m., from the caused and on the date stated abope. 4/

2N

aw%//_b.éu«.’( |8§/ﬁ£

24b. DATE

7|
June 10, 195 BHak 5

TE REC'D BY LOCAL
X REG.

-‘.n- RARS SIGHATU

P

-t s

Lo 1953 | ¥ CRelr
7/ X %

RE //
gk

. NAME COF CEMETERY OR CREMATORY

D
24d. LOCATION (Olty, town, oz coumty)”  /  (Biate)

Crematory St. Louis 9: Mo
2. FUNEBAL DIRECTORLS. 51 GNATURE =~ © ADDRESS
Z (Z 2 A

e ALyt
e Statervenr on Reverss Side)

> — a2 X



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—— ...

e caema e R e R as e PhanEs e eee et At et e . . , Studeat Embalmer ¥o.

working under my personal supervision.

STUAONE yeruncesennentossansarsssnnsonns Slgmd.yﬂ .E. %--C&Q@@Jﬁ‘/ .....

Student Eubalmr
Licensed Embalmer No._&. 7.4 .4

P. O. Address_.ﬁi_yj_zééﬂ‘lai‘

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

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




