IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

‘EILED Jlksegi:!rgﬁn %‘9]“12? ':0.3_ _-_7_.-.....J’rim-ry Registration District No. __ﬁ/._kegimar': No. --/_é_z_é_

,—60-025145

STATE FILE NUMBER

4 .
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Whare decessad lived. “If ifstitution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
b. COITRY (If outside corporate limits, glve IBE.SSHJ only) Length of stay in 1b . Ccl)'l;z‘{ - l-mid- -L;nin
TOWN TOWN A { N
y City 4 Years University City - . . Sl
c. FULL HAME CF (If NOT in hospital, give location) Inside Limits d. STREET . (If eulsids, giva location) Reside on Farm
NSTITUTION, Yer@@ No(3 ADDRESS YO N
L]
311 Weat Gate Ave |™F 311 Went Gate Ave (™0 W&
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Your
{Type ar print} Dgﬁf‘l’H
Walter O0tto Fahlage 4,1960

6. COLOR OR RACE

White

5. SEX

7. Married ] Never Married [
Widowed (]

Divorced %

8. DATE OF BIRTH

9. AGE (las! birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR2

Months Days

Hours T Min.

102, USUAL OQCCUPATION (Give kind of work done
during most of warking li.fe, oven {f retired)

10b. KIND QF BUSINESS OR INDUSTRY

3"/5/1887

. BIRTHPLACE (City and state or countty}

12, CITIZEN OF WHAT COUNTRY

! !H :; l; rs Il"uj & Y & F
12a. FATHER’S NAM 13b. MOTHER'S MAIDEN NAME - 'Mi ?PHM:ELOF HUSBAND gc WSIFE A
one
is. EASE EX ED FORCES? 16. 50CI RITY WG, % N:lddr-n
Yes, r unknown) §{If yes, give wa dates of lce) R .\
e “Hone” T T IW90-40-4777 Mrs Dominic J,.,Verda 16 Pine Valley

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c

INTERVAL BETWEEN
ONSET AND DEATH

(M
Lo

S f Nt L Foal

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (c)

<§vuuxvv\;

N

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGATO DEATH but not related to the terminal PART 1il. If decessed was female was

.9_ di|7u condition ni\(nn in PART Jy{a} thare a pregnancy in last 90 days.
*

é IDY“IDNOJDUM&M

E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

] PERFORMED m} (m] 0

=] YES [0 NO

& | ™20c. TiME OF ’Hour  Month, Day, Year

3 INJURY a.m.

2 p.m. s

3

200, INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK []

ryu-oan

\ mug
y 2o AR AL

20e, PLACE OF INJURY [o.g., in or about home, f2of. CITY, TOWN, OR LOCATION
farm, factory, streset, office bldg., etc.)

COUNTY

STATE

we QU endo

&

Hsuy

e S# ST

21. | attended the decessed from nd last saw ﬁ.nw on ' )
Death occurred at. 'oa 2 date stated above, and to the best of my knowledge, ﬁuﬁ the cauvsas stoted.
i L
2Za. SIGNATURE N * V¥l z2b. ADDRESS 22c, DATE SIGNED

-

GJ

23b. DATE

¢
5 /27/60

URIAL, CREMA:I’IONL
i

Z3c. NAME OF CEMETERY OR CREMATORY

_Bellefontai

24. FUNERAL DIRECTOR ADDRESS

_Alexander & Sons 6175 Delmar Blvd |

| St

25, DATE RECD. BY LOCAL REG.

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

[State)

2. jISTZR'S

£-2b-¢¢2

(Licensed Embalmer’s Statement on Reverse Side)

[

e L




Dr.D.J.Verda
4500 Olive St
Fo.7=-8400

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signe?m ' g’ Wd w—é

Signature of Student Embalmer
) Licensed Embalmer NO.Z'—Q?-@
. P. O. Address £ 1 [5'&’5—‘%

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to col
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.

A




