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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{¢) Place: burial or cremation;

18. {a) Signature of fuaeral di I

(4} Address._ .. 3840 L1 .-
19. @ Uﬂ.ﬁﬂ.lgdﬂm

Date received local registrs.

NEw 'Sﬁ Pﬁ”mﬁ\(n.ﬂ Iévﬁ)L

1. PLACE OF DEATH. 2. USUAL RESIDENCE OF DECEASED: Py
{z) County. ST LUU lS {a) State MO - (b} Cnunty . /7
(b) City or town b f ; {f;-
() Name o hoapl(tlaflu:rhi!:::iitl;t?;:‘n limiza, weite "RURAL" and nema of township) (¢) Cityortown S‘T‘ -I.OTTTS 5 :_ :’ )
¢ m i I putg “RURAL" 3

/ 8524 BANCROFT AVE 0 smeane. 5224 BERCROFTEVE, ™
4 (I not in haspital or institutjon, writa street number or location) (If reral, give location) E
{d) Length of stay: In hogpital or institution B
{Specify whather (¢) Citizen of foreign country? {Yes or No)
In this community.
yeura, months or dovs) If yes, name country
3. (a) PRINT JOI_IN- J .FALK MEDICAL CERTIFICATION
FULL NAME JUNE 28
(5) 1f veteran . (@) Social Security 20- DATE OFQD 25_“ 1r Month g sy 45D
3. . .
same war None 4 4_;0-68,1 - hour. minute. *M
) : 21. 1 hereby certify that I attended the deceased from.. ZZF@tat i ...
5. Colo Single, wi .
MALE "HARHIED 9HL o X
4 sex ik R0 L
6. (b&- Name of ﬁi‘l’b qf{or Wife oo 6. () Age of b %and or wife if |} and that death occurred on 1) te and hour stated above. Duration
A NES -A-ii a.hve__...... _years lmW cause of death L .
7. Birth date of deceased... ORE Ly POzg 1Q§§ ....... - L/ A N
(Month) {Day} \'au)
8. AGE; Years Months . Days If less than one day Due to ‘ﬁ/‘./
5 .? g 8 hr. min ’ -
Due to. i
5. Pirthptace_ ST.o LOUTS MO, 7} i
(City, town, or county) (gﬂt or foreign country) ESVES !J‘A /
Othe diti K

10. Usual occupation GROCERY SALE MAN ther conditions_— - 'ij!

11. Industry or bus PHYSICIAN

=1 M findings: 5 ——

2§ 12, Name.... JOHN FALK m&; omdmﬂ ..... vy ¥ _J(’D‘A-u‘r Undesline

E 13, Bil’thn‘ﬂﬂ' ST LOUIS lﬂo LJ () -.—.Ld—r.’..“—«%.nw e e = SRR tliflgg:eatulo

{Cil country) — .
5 { 14, Maiden name.. CEYTZEBETH EMMPENDORY Of autopsy u-bo-:;.;t}i“bae_
MO - tigti ¥.
§ 15. Birthplace......... "CS“?W'I:'%EE,%) """"""""" (State or hm:mh,oﬂ 22. If death was due to external canses. fill in the following:
icide, i Yo
6. @ tatormans___ MRS » AGNES FALK T || ectent micide, o bomtcae (ecty
AR e

7. @ ... BURLAL (5 Dare thereof 7 1-41 (e) Where did Iajury occur Trpep— rrom— P

{Burial, cremation, or removal) {d) Did injury oceur in or about home, on larm in industrial place, in public place?

(Specify type of place)
(¢) Means of En;ury__

r A anntears (24, D.
%.2 ot Date sign

{Licerisod Embalmer’s Statement on Reverse Side)

|



STATEMENT BY LICENSED EMBALMER

I hereby ce-rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ]

.

: " liegistered Apprentice NOw.oooeie

Llcensed Embalmer No.. 2 ? [ P

“ 0 Addres= -3 fga f““‘c‘%

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALMER in'his OWN HANDWBITING. (Failure to comply wi
the nhove constitutes’ grounda for revocauon of license.) Y

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

working under my personal sx_.:pervisim:. o ) .
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