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~4EDOCT 15 1953

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI 33184

State File No.

ks .
REG. DIST. NO. J_B_, FRIMARY REG. DIST. IO.I_O_O_3_. KRegistrer's No.,...... 8949--.

[mirTH no.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheis deceassd fived. If lastitution: resldence before
a. COUNTY a. STATE . b. COUNTY adusizafon).
Migssovuri, :
b. CITY (It catide corpurate Umits, write RGRAL and give c. LENGTH OF ¢. CITY - €, Is Residence within Limits of
OR . - STAY OR :
toww St. Louis, Missouri® ™ bkl rown St. Louls, KN
FULL NAME OF (1f not in hoapital or lostisution, give sireat address or focation) e STREET (I rural, give location) 9 CC 7
HOSPITAL OR RESS e
nsTitution  St. Louis City Hospital zz 3329 Klein St. 2
3D”‘E%MEES%FD 8. (First) b. (Middte) [ R (L’Sl.) 4. DATE (Month) {Day) (Year)
{ Type or Pring) JIM Je FAUUKNER DEATH SEPTEMBER 14 y 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, BF‘YSRCESRNED | 8 DATE OF BIRTH 9. I:GE (o rean|  week s oN | ¥ bmmen . W
{Bpaci t ¥, o Days | Hours | Min,
Male White T oW May 10, 1882.] i [ |
10a. USUAL OCCUPATION dofwork | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE .
o e v e 2% R (ty mb Sateor Forwien o) £ 1 STEENOF AT
tIv Farmer Dent County Missour:l.. o5 A,

i

13a.

FATHER'S NAME

Dan Faulkner

i3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’ OR WIFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If you, xive war or dates of servics)

(Yaa, no, or unknown}

No

. Enter only cnecsuse per

18. CAUSE OF DEATH

lne for (a), (b), and ()

*This does not uiean
the mode of dying, such
a3 heart foflure, asthenis,
e, It megns the dis-

Susis Kenn
IIG SOCIAL SECURITY 17. INFORMANT"® 3 SIGNATURE OR NAME ADDRESS

ol
linknown Degslo Davis, 1402 PBremen,
INTERVAL, BETWEEN

1. DISEASE OR CONDITION i
DIRECTLY LEADING TO DEATH" (py v, "

ANTECEDENT CAUSES

Morbid eonditions, if enyp, giving
rise {0 the above cause (a) stating

the undeslying couvae last.

MEDICAL CERTIFICATION_ : : !

Z ONSET AND DEATH
Md-.. !
DUE TO (b~

BUE TO (¢}

case, Infury, or complice-
fion which caused decth.

.1l OTHER SIGNIFICANT CONDITIONS

Qonditioma contributing to the deaih but not
related to the disease or condition causing death.

192, DATE OF QPERA- | 19h, MAIOR FIND] 3 OF OPERATION ). AUTOPSY?
TION Y W
. es (gdvo O]
21a. ACCIDENT (,Bpeif';) 21b. PLACE OF INJURY (s.g.lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. faetory, strast, ofoe bidg., s10.)
HOMICIDE ’ 5- l// .
21d. TIME (Month) (Day) (Yeur) (Hour) Zle. INJURY OCCURRED | 211, HOW DID INJURY QCCUR? 4
OF . WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

2. T hereby ceﬂify -that I atlended the deceased from

alive on

, o 9-14~53 , 18 , that I last saw the deceased
m., from the cauzes and on the date staled above.

9-2-53 |19
that death ecccurred at _39&

/122

z«/ﬁ

23c. DATE SIGNED

9-14-53

(D or title) A 23b. ADDRESS

/qa 1515 Lafayette Awenue

(Stato)

BURIAL, CREMA. | 24b. DATE 24c. NA'AE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)
TION REMOVAL (Spaify) ; ’
Remova L O9=14-55, ILocaj Ironton, Mo,
DATE REC'D BY LOCAL | R y zs FUNERAL DIRECTOR'S SIGNATURE ADDRESS

| SEP15 1g8%

)| Albert H. Hoppe 4700,Waghingtona

's Statement on Reverse Side)
i

ek W f A




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

By me, OF BY w ot aciiiiiee e iiaas ey Student Embalmer No,...............

working }mder my persocnal supervision..

STUAENE < eeteerrrnrersansesnnnsenmernnzecoenmeaeannss Si . ond L LAANA
Signature of Student Embalmer

Licensed Embalme

P. O. Addres AMA

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥4 this body is not embalmed, fact should be so stated above. .




