Wo. 300

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

FILED SEP 16 1950

REG. DIST. NO.

THE DIVISION Of HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH. .

PRIMARY REG. DIST. m].Q_Qg'_ Registrer's No 7782

31771

State File No

li

10b. KIND OF BUSINESS OR IN-
done during most of working Life, yven if recired) DUSTRY

W Monqanto Chem,

! BIRTH KO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lvsd. 1f fnstitotion: residemce bafore
a. COUNTY a. STATE b. COUNTY ~aduiaton),
, : Missourl
b. CITY Of cutaide corpurate limits, write RURAL and give g,I_AL&NG‘I'I-I OF || e cg&r s within mtte of
St. Louis = otk Town Ste Louls ‘Yo B o=
d. FULL NAME OF f not in bespital ddres of location) || . STREET (Kt rusal, give lomation) ] 7 5
HOSPITAL OR D '
NSHTUTIoN. 1812 a "80. . Oompton ,57F 1812 a So, Compton A0
3:',‘AME OFD s. {First) . b. (Middle) ¢ (Last) 4. DATE (Month) {Dsy) (Year)
(Typeor Pty AlbeTt John Faller oean  8/20/54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. / 8. DATE OF BIRTH 5. AGE (o v  wee Dnmu ¥ toen o o,
oal Hours | Mis.
Male White Yarried ™ “='| o/16/1881 | I
102. USUAL OCCUPATION (Give kind of work IL BIRTHPLACE (000 uy Ssace o Foraign Conntey)

12, CITIZEN OF WHAT
. RY?

Bloomington, 113,

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Albert Faller = g

Mary Pitsr‘h

MNAME 14. NAME OF HUSBAND'OR WIFE

c

I1S. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-ﬁ.oofwﬂ | (If ywa, ihve war or dates of service)

16. SOCIAL SECURITY

497-03-0516

. INFORMANT'S SIGNATURE OR NAME ADDRESS

Clara Faller 1812 a SQ. mton

"B, CAUSE OF DEATH T .. MEDICAL CERTIFICATION 'NTERVAL EETWEEN ETWEED
. Enter only onscenseper | 1. DISEASE OR CONDITION
i for (a), (b), and (e} DIRECTL_YLERDINGTOD@:\“:I'(&) CDR.D_MAR-‘( cecLusion ONFE MHoyp
ANTECEDENT CAUSES
. *This does not mean .
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b) CoRowary ScreRes:s S Years
as heart fallure, asthenia, | rise Lo the above couse (o) slating ] 7 . B
de. It mecma the' dig. | She waderlying cause last. Aﬂ?" P ) . _
case, infury, ar complica- DUETO () JTRTE Rio SCLERsr 1c HEART DiS€Ase] 5 YeArRs
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cinditions muﬂmumwmmmm
. reloted to the & g death.
19a. DATE OF OPERA- | 19b. MAJOR nnnmcﬁ OF OPERATION 20, AUTOPSY?
TION _
_ ves [ o [
21a. ACCIDENT (Boacity) 21b, PLACE OF INJURY (ag.knarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE honse, fart, tastory, stiwet, offhos bldg ., ets.) .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
INJURY . . WHILEAT NEIHH.E }\/;wo o

2. I hereby certify that T attended the deceased Jrom Der. 22

45 10 _AvGS 20 158 Y ihat I last saio the deceased

alive on V6 lo 19_5_f and that death occurred a _8:00n,

8 ., Jrom the couses cmd on the dale stated above.

BAQIGNATU?E [ : {Degrow or ti

M.D.

23b, ADDRESS Z3c. DATE SIGNED

3902 LaFAYEr7Ez St loves MoAve. 21,195y

%'ALNBEER!; 3\1’. CREMA- | 24b. DATE 24c. NAME OF.CEMETERY OR CREMATQRY 244. LOCATION (Qity, town, or county) . (Btate)
Removar 8/24 /54 Resurrection St, Louis Qo,, Mo,

25, FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

B.Jd.Schnur 3125 Lafa;rette Ave,.

Aiczs ody | CEuAD Soetd , 729150,
- P icensed Embsimers Statement on Reverse Side)




S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M, OF BY .t iiiiiicrcaciicmmrrrasasarar s rrmrtroessssiesasansmmsanaaaananas PR . Student Embalmer ) [ T

working under my personal supervision..

Student ......corvsirivireirrrs i eie it earenoeaas
Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




