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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

LED JUL l 1959_gistralion_ District No.

Primary Registration Districé No. . __ __ Registnfaes N 4

59-022862

STATE FILE NUMBER

1. PLACE OF DEATH

A
2. USUAL RESIDENCE (Where deceased lived. If institution: Residenp before
b. COUNTY admjdsion)

o. COUNTY a. STATE ]-11880111‘1
b. CIOTRY (If outside corporata limits, give TOWNSHIP anly) Inside Limits c. C(I)TRY Inside Limits
Tow_Saint Louis Yes [ Mo [ Tom_ Saint Louis Yer@ N[
c. Fgls.é_l]NAt‘goF (If NOT in hospital, give locotion} | Length of stoy in 1b d. iBRD%EEES (If outside, give location) Reside on Farm
H Al R .
/ __nstitution 4537 Arlingston Ave. Life 4537 Arlington Ave Yes [] Ne[F
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoor
{Type or print} QF
Edwin Fred Fahlkamp DEATH June 18 1959
5. SEX 6. COLOR CR RACE| 7. 8. DATE OF BIRTH 9. n years PFUNDER 1 YEAR| 1F UNDER 24 HRS.
MARRIEDENEVER MARRIEDD AG“E' tbllngnduy; Months | Doys Hours ] Min.
Male ol  White [, “eoveod  oworceo[d| May 16,1887 78 yrs
100 USUAL OCCUFPATION [Giva kind of work dona { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o |12, CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
tired Painter Automobile St. Louis, Missouri. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUSBANp OR WIFE
Angust Fahlkemp Alvina Stocker - Bertha M. Fahlkamp

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥ na, or unknawn)l (I yes, give wor or dates of yervice}
o

493-07-6197

14. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs.Bertha M. Fghlkamp, 4537 Arlington Aws

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

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

I trars
4

Conditions, If any, DUE TO (b) J—a%& —
which gave rise to }
above cause (a),
tating th der-
g I.ylngngcau.um;u::. i DUE TO (:) 4 lf 3 *
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissaze condition glvan in PART 1 (s} 19- 323.‘:‘6’,{3&’3}’ 2
«
: YEs(] ~o[X]
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(']
o | O |
Sl 20c. TIMEOF Hour Month, Doy, Year
a INJURY a.m.
k3 p.m.
20d. INJURY. OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE ATD NOT WHILE m! farm, factory, street, office bidg., etc. )
WORK AT WORK

21. | attended the deceased from M f /?_"‘é , e
/7 .

Death occurred ot

d last ow |0 -

hasefive on &g L LE S
on P, on the date state obovu, and to the best of my kno e, from the causes stated.

SIGNATURE

/&&/7

22a. {Degree or title)

2| 22b. ADDRESS

#9594 Z

22c. pdAT SIGNED
jpéﬁ

L€

23a. BURIAL, CREMATION,
REMOYAL (Specify)
moval

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

Cemetery

23d. LOCATION (City, town, or county)

S

{Stare)

. Louis County Migsouri.

ADDRESS

NAT 'L.BRIDGE BLVD.

24. FUNERAL DIRECTOR

CALVIN ¥.FEUTZ,4828

N 1959

25. DATE RECD. BY LOCAL REG-
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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 coririi i e e e ., Student Embalmer No. ............ccc000

working under my personal supervision.

LT 1=y 1| ST Pers Signe§ WQ(%‘&MM/

Signature of Student Embalmer
Licensed Embalmer Noé?//f,é
P. 0. Add’eséré%mml

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).
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. |




