THE DIVISION OF HEALTH OF MISSOURI

58-042613

lealth,
veltes STANDARD CERTIFICATE OF DEATH AT nats =S
ubli
i:rvi:- gistration District No. 3_’? Primary Ragmmhon Dmncr No. ._:§:té.i___.._ . Reglﬂlel s No. Na.,.... é’_?_;-_’z_n_,
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence befope
300 a. COUNTY St. Louis STATE Migsouri b CounTY St Letrimen
-57 b. CBTRY {If sutside corporate limits, give TOWNSHIP only) lnside Limits <. chY i 55 Inside Limits
TOWN Jennirlgﬂ Y“E Neo [] TOWN Jenni_ngg ﬂ i o Yos 8 No [
c. E(L;IS_;'-I']H:&‘EOSF {If NOT in hospital, give location) | Length of stay in 1b d. STF!EETS {!t outside, give Incation} Reside on Farm
ADDRES:
insTiTuTion 5303 Hamilton Ave 1 year - 5303 Hamilton Avenue| ves[J no [
3. NAME OF DECEASED Firss Hiddle Last 4, DATE Month Day Yeor
{Type or print) 0
Myrtle D Falter peati  October 27 1958

5 SEX 6. COLOR OR RACE|{ 7. 8. DATE OF BIRTH

female / white

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, aven if retired)

9. AGE {In yeors FFUNDER 1 YEAR! [F UNDER 24 HRS.

MARRI M 1
RR EDENEVER ARR EDD lwinhdcy} Months I Cays Heurs ] Min.

wIDOWED ] / pivorcen[ ] July 6 1892

10b. KIND OF BUSI;IESS OR 1t. BIRTHPL ACE (City aond state or country)
INDUSTRY 0

S U

12. CITIZEN OF WHAT COUNTRY?

USA

14. NAME OF HUSBAND OR WIFE

| Radolph H. Falter

INFORMANT Address

13b. MOTHER®S MAIDEN NAME

Mary Clar

16. SOCIAL SECURITY NO.| 17.

13a. FATHER'S NAME

rles Sturdyvin

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

(Yu,ﬂoor unkmwﬂ)l (Hf yes, give wor or dates of service)

none

Rudolph H, Falter, 5303 Hamilton A venue

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and {c).)
PART [. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Lce e me/aﬂc/

INTERVAL. BETWEEN
ONSET AND DEATH

DUE TO (b} MM

%—)

T, Fesno

Aot et

whith gave rise to
above cause (a),

Conditiens, if any,
stating the under- }

T i Tlnpa ' ay,

W

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

WHILE AT NOT WHILE
- AT WORK U

farm, .ctory, street, office bldg., etc.)

% lying couse last. DUE TO (C)
- PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissaze condition given in PART | {a) 19. WAS AUTOPSY
s ,% PERFORMED? A
z a A T2 - Yes[) noR
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART {1 of item 18.}
wi
o K| ] O
5| 20c. TIME OF Hour  Menth, Day, Year
o INJURY  am.
E p.m.
20d. INJURY OCCURRED 20es. PLACE OF INJURY {#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

5:4,5 PX

Death oceurrad ar

21. | ottended the deceased from ﬂ(M\- 9’7//795.5, toézzra‘ é 2- /54 and lost iuwﬂt&gliv.m%ﬁ/ 7/[71 /17:17

m on the date stated cbove; and to the best of my k

, from the

stoted.

2Za. SIGNATURE {Degree or title)

7 Fei" 5y

All discoses in Port | must be cnu-mlly related.

B s i in o

22e. PATE SIGHED

0-224F

230. BURIAL, CREMATION,
REMOYAL (Specify)

23b. DATE 2

Oct 29 1958

. NAME OF CEMETERY OR CREMATORY

Trinity E. & R, Church

234. LOCATION (Clty, town, or county) {State)

etery Fayeotteville, Illinois

24. FUNERAL ¥ T ADDRESS

Math Hermann & Son, Ine., 2161 E, Fair

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

[6-2¢-S3 o ttec®-rF Brnllo P

{Licensed Embalmer’'s Statemant on Raverss Side}




Ll
PR

A . e . - - - -
O iF el N

STATEMENT BY LICENSED EMBALMER —

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

BY ME, OF DY overeiiiiiieiieiereieeeeeesreeeesnteesssaseissesbreeesnsesersbeessrneeesrnesernn ent Embalmer No. ......c.cccocvenen

working under my personal supervision.

..............................

Student .oeiiiiniii e e e
Signature of Student Embalmer

P 0 Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. to comply with the above constitutes grounds for revocation of license). . i}
) If ‘embalmed by a STUDENT, he also shall sign in fis OWN handwriting: = ° ."1__ P ot

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

-t -

|



