5. No.300
v. 10.48

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

; THE DIVISION OF HEALTH OF MISSOUURI
] STANDARD CERTIFICATE OF DEATH

. mf.lLtD DEC 10 1953

41519

State File No........

REG. DIST. NO. __ﬂ PRIMARY REG. DIST. MJ. Jﬂ. Registrer's No.--..a.z..Q.;.ci.ﬁl..........

¥ 1. PLACE OF DEATH Z2. USUAL RES|DENCE (Whers decetsed Uved. If lostizutlon: residense befors
a, COUNTY a. STA ., b, COUNTY . L,,g_, 15 sdintmion).
gouLYq cunvy
b. CITY (If outelde corpurate limlts, write RURAL and give c. LENGTH OF c. CITY (If outxlde carporate limits, writse RURAL and give township)
- . towrabip) | STAY tin this place) R .
TOWN Kixkwood Yre TOWN Kirkwood
FULL NAMII.EOOF (If not in hoapital or instiwstion. give street lddru or loeation) d.gjrgp% (I raral, glvs location) 94
INSTITUTION 448 W,Adams Ave 448 ¥, Adems  Ave
I NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Ethel Violet Falker DEATH _ Nov, 30,1953
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, ’/ 8. DATE OF BIRTH 9. AGE (Io ywars| o theen 1 TEAR | ¥ beote 0 s,
3 - WIDOWED, DIVORCED (Specify . last birthday) |Montha| Daye | Hours | Mis.
Female Col. Married Nov.36,1889 64 ] |
102, USUAL OCCUPATION (Cike kind of w 10b. KIND OF BUSINESS OR IN- | 11, BERTHPLACE n
:mud\u'iu most of working l!ff-. onkniig n'tlrgli' ) A4 o R DUSTRY (Buate or forsly .mntry) f) Izbgb.l;}'lz'ﬁ'\"?olr WHAT
Housewife Housewife Kirkvicod MiSSou A ¢ U,S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME a4, NamE OF HusoanD OR WIFE
William B,Davie ivla Dver | ames Falker Sr.
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no0.0runkoown) | (If yew, give war or dates of sarvice) NO, .
No. No, No. James Falker Sr. 448 W.Adams Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;régrvu BETWEEN
1, DISEASE OR CONDITION AND DEATH
- Enter only coecausoper | 1y o=y PEABING TO DEATH®(y) hﬂ,@(z/bf :Z‘«.C H MMWQ

line for (&), {b), and (¢)

*This does not mean | ANTECEDENT CAUSES

mm%

the mode of dying, such
o3 heart fallure, asthenda,
e, It means the dis-

AMorbid conditions, {f any, gmng DUE TO (&)
rise to the above cande (a} waling
the underlying cause last.

DUE TO (c)

core, infury, or complica-
tion which caused death. | 1E. OTHER SIGNIFICANT CONDITIONS *

Conditions contribuding to the death bul not
related Lo the disease or condition causing death.

19a. DATE OF OP'IEI%AN. 19b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
R s [ w(J
21a. ACCIDENT {Bpacily) 21b, PLACEQF INJURY (es..lnorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID homa, farm, fastory, straet, offios bidg.,et0.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY. m. | “woax L_I aTwonk

22, I hereby

ify -that I atteﬂded the deceased from
alive on , and that deald/occurred at _524_..”1

18@ tow 19 ‘-J)tha! T loat 2015 the deceased

., from the caures and on the date staled above.

23c. DATE SIGNED,

m,//x//ﬁ,\ﬁmmq T Dt e B3

E 7o

24 24b, DATE A lﬂA\ OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Etats)
TION, REMOVAL (Bpedity)
uria Dec, 53,1983 Fatber Dicksen 1 8%, Louis County Mo .
DATE RECD BY '~°‘;;_“G'- RAR'S SIGNATURE 25. FUNERAL DIRECTOR™S S1GNATURE ADDRESS
12 =/~ ' ML John W,Hemuhi 1 e Ave,
. (Licensed Embalmar's Statement on Reverse Side) KiTEWwoOod <8.MO.




4
LN
[

|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ixle. or by .

working under my personal supervision.

51gnedececinceas iseevcasetrestiesanaas veun

Student Embalmar

P. O. Address é(dg' rjzﬁ-—fﬂup

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

If this body is not embalmed, fact should be 5o stated above.



