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&

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

THE DIVISION OF HEALTH OF MISSOURI

84728

. Enter only onecnils per

line for (a), (b, and (c) DIRECTLY LEADING TO DEATH* (5)

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such

HLED 0CT 27 1955 STANDARD CERTIFICATE OF DEATH P00 File N
'BIRTH KO, REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. ]003 Registrar's N,___,_§§_Q“Q.__
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decoasad lved. ! Instltution: residence befors
a. COUNTY 8. STAR : { COLINTY, sdmimion).
o St, Louisg
b. CITY ¢ Id limits, writa RURAL and . LENGTH OF . CITY ;
R outslde corpurste limits ta R & !o“":.hip] CSTAY e this place? [+ OR . ? ] d. l:f?:;ldmj:e wilhhmllnlhl‘lmo‘;
TowN St. Louis 6days TOWN tiversity City = Yo,
d. FH(‘)'IS'PIIV#AN{EOOF (It Bot in boupital or lustivutlon, glve strect address ot Joeation} . ASDI'EI;RI:IEE'STS (If rarsl, give locatlon) ’}_ p(} 7
INSTITUTION tal £918 Milbrook
3.6!5%?255%2 a. (First) b. (Middle) c. (Last) ] 4. DATE (Month)  (Dsy) (Year)
{ Tepe or Print) Rosge Marguerite Fallenstein DEATH Oct., 9, 1955
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.rb 8. DATE OF BIRTH 9. AGE (In years| I* UNDER | YEAR | & UNDER 1 mas,
WIDOWED, DIVORCED (Bpecily) last birthday) Monthll Days | Hourm | Min.
F Never Married _March 20, 1886 | 69yrs [ __ I
10a. USUAL OCCUPATION t! " 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE : -
:onldurinlmmto!-mkjuﬂ(l(.‘.f:::?::dr:h = o u DUSTRY . (Civy and State or Foreiga Country) / 12, CEH%%%?FWHAT
ary Mgd, Washington Univ, Springfield, Ill,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
ensteln {Louise Huffman None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, wive war or datea of service) 5
i) None 499-34-04734 [Mre, Martha Wehmeyer 6801 University Dr.
18, CAUSE OF DEATH A M ICAL CERTIFICAT! INTERVAL BETWEEN
1. DISEASE OR CONDITION -

Dil AND DEATH

Morbid conditions, if any, giring PUE TO (B)
rise to the abope cause (o) dating

s hear faflure, asthenia,
ecri failure, asthen: the underlying couse last.

ddc. It means the dis-

ease, Infury, or complica- DUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS

Condilione contribuding to the death but not
reloted to the disease or condition causing death,

tion whick caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
420 0
. ves X wo []
21a. ACCIDENT {Bpediiy) 215. PLACE OF INJURY (eg..tnorabant | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms, Iarm, actory, street, office bldy., e10.)
HOMICIDE
2id. TIME {Month) (Dsy) (Year} (Hour) 2ie, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY WORK AT WORK

eby ceﬁ' g éftlen&ed the deceased from %
Q’& R and that death occurred al _I_.L m

Iﬁ, to _&d——q, Ismhat I last saw the deceased

., Jrom the causes and on the dale stated above.

“%fﬁ"@

M.,%M e

520 Ll o fons | tole) o

BURIAL, CREMA.
TION REMOVAL {Specify)

1 Oct. 1? lQSSlDak Ridge Cem

24c. NAME OF CEMETERY OR CREMATORY

7)o
24d. LOCATION (Qfty, town, or county) (Btate)
tery Springfield, 111

DATE RECD BY LORCEAéL REBISTR S’SIGN TURE -

|_0CT 101955

&JHERAL Dllicfg S;IGIATUHI ” (0/750' 3

2_‘6 (licensed Embalmar's Statelnent on Reverse Side)




[ bl O Fog ivners
> 2585 e LZZ% 120
(o 7-2 84 -

A

_» STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY I, OF DY ter oottt i eetresaac sttt et nsisa s et nes

working under my personal supervision..

Student ..o ove e iietiaataaraeaaste e aanaean -
Signature of Student Embalmer 2 4
"

Licensed Embalmer No,.7,
P. O. Address..é‘./z(j.%ci

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

N




