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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ~_

FILED FEB 9 1955

! BIRTH KO,
1. PLACE OF DEATH

e. COUNTY 7. ;(aw.f

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH '
REG. DIST. NO, .3[ 2 PRIMARY REG. DIST. MO. .\iiz_. Regirtrar's No

3410
24

State File No

2 USUAL RESIDENCE {Where decessed lived. ,If institution: resldence befors
&. STATE MH‘:DUR)’ b. COUNTY rr on’s-dmwa.

b. CITY {11 cuteide sorpurats limits, write RURAL and give

c. LERGTH OF

c. CITY 2 "‘7
TOWN WEBSTER GRovES

d. 1s Reglderce within limits of

township}| STAY, (in this placalf} a
oW WERSTER G vEs N/ 7 1 0 EWTEET
FULLH_;\Ahll_EOOF (1 not in boaplat or don, give streot address or location} ASISIE)REEE'.SS (I rural, give loestion)
INSTITUTION  £/n New PoRT _AVE £16 NewpoRT AVE
3. DNEACHEE S%FD 8. (First) b. (Middie) ¢ {Lunst) ] 4. DATE (Month) (Day) (Year)
(Tyoeor i) PAvAR- FALKENHAINER | o JAN. ¥T /948
5. SEX 6, COLOR OR RACE | 7. MAR%‘;E% gﬁggchgslﬂmﬁfg 8. DATE OF BIRTH | 9, AGE un mu ;;n:.u |$ ; ooy “ul.:nu'
Femnie! W iTE I DoWED v SEPT. [+, 1879 , |
10a. USUAL OCCUPATION (Citwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (€ity ead State se Forsiga Conatry} 12. CITIZEN OF WHAT
done moatof working life, even if retired} UNTRY
ovss WFE T //OME ST. 4{3_15‘ Mo . d &o. -f'i-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME s 14. NAME OF HUSBAND'OR WIFE .
Hewry FALKEN HAiN ER Kosa S&L RIHoR FAAKEN HANE
ItYi WAS DECEﬂSEF E};ELR INﬂU.S.ARMdED‘-I?lIEEE'; 16. SOCIAL SECUR&I’Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ne ' Nowe ™ | Heyry FnAKcN/JmMER L7230 (o ETHe Ave

. Enter only onscans per

18. CAUSE OF DEATH
line for {a}, (b}, and (¢}

*This does not mean
the mode of dying, such
a2 heart fatlure, asthenia,
ele. It tmeans the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (a3

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

M—r-«;o

ANTECEDENT CALSES

@/G:ZZW

fd

Morbid conditions, if any, gising DUE TO (b)
rise {0 the abope cause (a) dating
the underlying cause last.

DUE TO ()

] J

tion tohich coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing

death.
19a. DATE OF OP_l!::IFg“ 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
4301 | w wi®
21a. ACCIDENT (Bowcify) 21b. PLACEOF INJURY {e.s..inoraboms | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, bome, farm, {astory, streat, offica bidy., sx0)
HOMICIDE * ’
214. TIME (Moath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY WORK AT WORK
zthercbyccﬂgfylhatIauendedthedcc d from ///3 9‘;_5 to //17 IQJI—MIlastaainthedecmsed

alive on

, 1 Qﬁ,—and that death oceurred at |

m., from ths causes and on the date staled above.

23a, SiGNATURE

DZM%

Wk G e, s | 7o oy

%NBgEMI OAJ'-ALCREMA 24b. DATE 24, NA'dE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o:oonntyf {State}
N (Bpecty) . .
MATro N /- Y- T MissovRi CREMATRY ST Lovis , Mo.

DATE REC'D BY LOCAL

LL-2%-9%8

ISTRAR'S SIGNATURE

Y MLM. 2

25, FUNERAL D’lﬂ!c'ol'a 81 GNA RE DRESS
M ITTELBERG  FynerRAL Home Ine.
-y .

A Ermbali re

ot Reverss Side}

WEBSTER GRovES Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba)
by Me, e i ieiiieresaiaresieeeocreeeeeeeseeaataae s . Student Embalmer No...... e

working under my personal supervision..

Student ... .o e Signed .. s Y B s St R
Signature of Student Embelmer

Licensed Embalmer No. 17{2’?3

P. O. Address..é’.-... [T,

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

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

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




