 THEDIVISIONOF HEALTHOF MISSOURI o0 (v e g prog
i, STANB§3|D CERTIFICATE OF DEATH .58-041526

TATE FILE NUMBER
eifare 1 00
I::::. Fi LED D E C 9 lgs-sagi strotion District No. ... Z 2 . Primary Registration District No. AW W 00 Rag‘lnls@g‘)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteasod lived. If institution: Resid-nc-/_b'-{nn)
U a. COUNTY a, STATE b. COUNTY agAiission
Missouri )
|0506 b. C(l)'l;f {If outside corparate limits, give TOWNSHIP only)| Inside Limits c. C(I)TRY Inside Limits
TOWN St.Louis Yes X Noo Tows St.Louis Yesd Noo
<. Egls.é.”?‘_lm%gl: {1 NOT inhospital, give location}|Length of stay in 1b 4 STREET (1f cutside, give location) Reside on Fa
E: 0% wsutution De Paul Hospital 3 days off /9 7APORESS  )))2 Tindell Blvda | Yeso el
n
3 3. NAMI OF Firnt Middze O Lot 4. DATE Month  Day  Year
] DECEASED OF
= (Tvpeor printy Father Lester J. Fallon veatn November 28th,1958
5 5. SEX 6. COLOR QR RACE 7. 8, DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR [IF URDER 24 HRS|
H o] manrieo L1 wever mannico X & | iéu birthday) [3fonths | Dowe | Hours | Min.
' M. W. winowep [] oivercen (] MBY 12th.1902 5
' ; -] 10a. USLAL OCCUPATION (Give kind of work done |10, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
' 2w during most of working life, eoen if retired) \
: 2 Religious Religious Freeport Illinois U.S.A.
"5 - 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
UL | B
o
[} E U.K hd U- K .
o I 15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
= - {(Fes, no, or unknown) (11 yes, give war or dates of service)
2w no no no Father Kaiser 11h2?2 Lindell Blvd,
“.; = 18. CAUSE OF DEATH [Enter only one cause per Hne for (8), (D), and (). INTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED BY: ¢ T /}ss‘r AND DEATH
% o IMMEDIATE CAUSE (a) hd 1 ’a"\
g £—F ¥
§ - . J)
. Z Conditions, if any,
s O whick gave rise fo DUE TO (8)
£ 2 obove couse (0), - [7/ 9» 0
5 = slating the tnder- . B . }
§ = > lying  cause lost. | OUE TO (c) _
: g =} PART I, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVER IN PART [{n) 13 ;:WY
- = ?
£ x b Vves [ wo (O
e - % [20e¢. ACCIDENT SYICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part I of ltem 18.)
- W [
» O & d 0 a
= <« (5]
S 8 | Z[®c TMEOF Hour Month, Day, Yeur
g hi INJURY @, m.
o : E p. m.
23 X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {(e. ¢., in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATH
< W WHILE AT D NOT WHILE farm, factory, street, office bldg., etc.}
3w WORK AT WORK - > }
E O ’ /’ Mrar—",
_ 21. | attended the deceass {; P_L%L&L . to - and last saw him alive on
E Death occurred at ﬂ L] m on the date stated above; and to the beat of my knowledge. {rom the causes atats
o 2a. slcu% { Degree or title) 22b. ADDRESS zz:ho E SYSNE
c
- © / /j
: (%/ DA o0 _
. 23a. BuRIALf §"""}’"§ 2% _SaTe 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, town. or county) ¢ e}
H REMOVAL (Specify
s ial 12-1-1958 Calvary Cemetery St.Louis Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Zﬁ.ﬁ-lSTRAR'S SIGNATURE
? n
840 Lindell Blvd NOV-2 9°58 . D )

{Licensed Embolmer’s Statement on Reverse Side) * ey e
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+ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate wasle
by me, or by e e e PR , Student Embalmer No......

working under my personal supervision.. -

Student ......iii e iieiaaanaa
Signature of Student Embalmer

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. “_“I_f' !:his body is nofg Frr.}balmed, fact shot_x‘ld_bg_so s.ta_x,f_e.dla_bove. e -

H i . L



