oy

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDES:

-

FILED SEP

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9 1957

PRIMARY REG, DIST,

29449

uomg_ Registrar's Na..._.....5.50-4,-.

! BIRTH MO. REG. DIST. NO.
1. PLACE OF DEATH w7 2. USUAL RESIDENCE (Whers decsased Uved. 1 lostitution: residence before
a. COUNTY . —_ s .. B STATE mssouﬁ- b. COUNTY St Lo.uﬁm 6n).
b. CITY (It outslde cor, limits, writy RURAL and c. LENGTH OF c. CITY . Is Residence ;
QR {1t outalds corporats e : u':-:hip) STAY tin this place) OR Manches%ee‘a E * ]- ety obm;”:?wmw'ﬁf
Town St Touis TOWN. e e O
d. F#EEPTAAN{EOOF {If not iz boapitsl or inatitytlon, give streat address or location) ADDRESS I rurl, give location)
3 wsttution  Saint Louis Maternity 17 #2 Conm.e Lane
3. NAME OF a. (First b. (Middle) 77 ¢ (Last)
D oD (First) ¢ 4. 03}1-: (Mouth)  (Day)  (Year)
( Type or Print) ___Falvey ceatw June Y 1957 :
5. SEX G 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDL/ | 8. DATE OF BIRTH / 9, I:\.E:'E s .v!)ln hI&' m‘::a ) YEAR | F UwOER 4 ws.
WHBOWEL: DIVORCED. (Gpssllyl. birthday, oo ¥s
Male White - _ June 2 1957 171" %18 1o
10a. USUAL OCCUPATION (Qicekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (it 4 S ¥ Co . 12. CITIZEN OF WHAT
doneduri {working Life, ¥ | - DUSTRY v aad State or Forsiga Country O “COUNTRY]
ot um;mon: working Uie, svan rotired - St Ioms I-ﬁ-sso s R -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Neil Joseph Falvey Mary Arm Wolenberg -
lw5. WAS D‘EnckEASE;J EVIER |Niu.5. ARMdED F;?Rclaz 16. SOCIAL. SECUREB 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
. B0, { . t . H E
o, B0, DL. oown, yeu !Vl:l;ol { } BOrY; — wolenberg Above

18. CAUSE OF DEATH
. Enter only obeonuse per

line for {a}, {b), and (¢}

*This doer not mean
the mode of dying, such
ae heart faflure, asihenie,
ete. It meana the dis-
esse, infurts, or complica-
tion which cavsed decth,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION . ’0
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES P ~“ ‘f ¢
remaiuar:l 4

ew

INTERYAL BETWEEN “

ONSEI?D mﬂ;’
26 bours-

Morbid conditions, if enp, giving DUE TO (b}
rise to the atore cauze (o) slating
the underlying cause last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Condilions eontributing Lo the dealh but not
related fo the disease or condition causing deafh.

7625

190. MAJOR FINDINGS OF CPERATION

2. AUTOPSY?

19a. DATE OF OP_IE_I%Ari
mme

21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (s.5.. Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fectory, aireat, office bldg..at8.) -+
HOMICIDE )

214. TIME {Monid) (Day) {(Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOTWHILE

- INJURY WORK AT WORK

22. I hereby certify that I altended the deceased from Jime 2 19.57_ lo Jj.me_h__ Idi'?_ that'I last saw the deceased

alive on _Jm_ 18_57, and thgt death occurred at 2200 Bn., from the causes and on the date stated above.

' .

-

24a. BURIAL, CREMA.
TION, REMOVAL (Bpecits)

(Degron or title 23b. ADDRESS

23c. DATE SIGNED

6-7-52

A CR
oar

ZAb DATE h‘-ET Y ATORY

| AT

St Lovis Maaleerm_‘alL/faS:P I

24d. Lﬁﬂ% 2

(Btate)

i, Mo,

ty, town, Ot county)

DA:'EJEEC].D;Y S%L

lSTR R'S lsrﬁT E .

25, 4UNERAL DIRECTOR'S 31GMATURE
-V lod o any

(Licensed Embalmer’s Statement on Reverse Side)

=3




rY

/'l. STATEMEIC\,IT BY LICENSED EMBALMER

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

DY I, OF DY ittt ieitiieiictcaaiicaareeasariasn ot assasasnanns bevanaas . Studezit Embalmer No.............
“‘ - -
working under my personal supervision..

Student.... ..o s : Signed.....oooiiiiii e sereemveseseeanraieianaaaes,
] Signature of Student Enbalmer .

‘Licensed Embalmer No............
’—\j . ' P. O. Address _......................

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

“If embalmed by’ n-STUDENT he also shall sign in his OWN handwriting.
* this body is not embalmed, fact shou.ld be so stated above.




