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STANDARD CERTIFICATE OF DEATH

Primary R.emstrauon Distriet No.

State File NGuoooooerersoisererecnsrinns
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1.

(e) County.....omee.es
{) Cityortown

PLACE OF DEATH:

St Lotls

(If satside ety or town Limits, 'rlu “RURAL” and name of township}

(¢} Name of hospital or institution:

4475 West FPime Blvd.

(&) Length of stay: In hos% tal or l5:mm|.mon

In this community.
years, imonths or doys}

{If oot in hospital ori writa alroet ber or locatjon)

(3pecily whether

2. USUAL RESIDENCE OF DECEASED:
MO ot (8) County. /; 2.
St Louis

%,u-

(a} State

(¢} City or town,

(d) Street No.

{¢) Citizpp of forel,

.ém

MED[CAL CERTIFICATION

Dates received local registrar) (l'\etumr ] u;nlmu)

Yl e, Charles O.Falkenwald
FULL NAME a
PRTET T ( 7 Socg S 20. DATE OF DEATH: Month. MBI Ch da 25151'1 :
: veteran, € curity 1947 /
. ad 5%y hour. mint
pame war...... NON@ None vear T4 ft’ 3.
- = || 21. I hereby certily that I attended the deceased from
M 5. Color or 6. (4) Single, wido edean‘ied. . 19........ . to
4 Sex . race » divorced... - that Ilast saw h ative on
6. (b) Name of hugband or wife... 6. (¢c) Ageof husgg ot wife if || and that death occurred on the date and hour stated above,
}Jarv F& lkenwa ld five N years Immediat, use of death ey " iy oz
7. Birth date of deceased Jan, ISth .2 902 s ool o 2ot S B W -0%#@»-—-
(Month) (Day) {Year} P : =
8. AGE: Yeara Months | Days If less than one day Due to(% /‘r W ....................................
41 ?v 12 hr. min
/ Due to . " W
9. Birthpiace... 81t imore M4, //_/_
(City. town, ar soacty) (State or !nreu:u country) 7 /
10. Usza) ocenpation Chief A'Dnl & I(?an\s . i‘rv.v [ P}hell‘l:ﬂ:'d."{“"!: ¥ within 3 hy of desth) : —— )
11, Industry ot business R E A - . PHYSICIAN
£( 12 Nome.,....08¢8T R.Falkenwald MR oernsons —
E " ey f L] b .o ) v Underline
E 13. Bu'lhnhm SCO t l Bnd )' g;h?gha‘éi;:?‘
. { ar (State or foreign country, Of hould b
E{ 14. "Maiden name... cﬂnﬁﬁh ﬁilimg ! Autopey 2{1;1'12;:](11 st:!..E
i Md y 4 - : ~.1$184 Y.
g 15. Birthplace. P o H— Ere h:mn mund || 22. If death was due to external causes, fill in the following:
16. (a) Informant. Mrs Ma rvy Gartrude Falkenwa ) Accident, suicide, or homicide (specify)
(b)) Address. 4475 'W‘est Pine BlVd (b} Date of occurrence.
17, (@ .___.___RENOVAL fowe () Date thereof A=l =43 |[{2 Where did injury occur? T Conntn} )
Burial, cramation, or removal) (Mputh) (Day) (Yesr) || ¢4y bid injury occur in or about home, on farm, jn industrial place, in publ.ic place?
.. (¢) ~Place: burtal of crematio:
13, (o) Siznature af ﬁm:ml dir i 1~ While at work? ... (Swifv(t;-nﬁf place)
) hdr 3840 Lin *
19. (o) (_...MAE 25 1043 g
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STATEMENT BY LICENSED EMBALMER

' T hereby certify that the body whose name is recorded on the reverse side of this certificate was erhbalmed by me, or by

Regiét'ered A’pprentfce No

working under my personal supervision. ’ . . )

A ST o . .Licensed Embalmer Nn j‘? 2‘5

R _'poAddres«--é#qﬁ‘“OMM

Note: The above MUST BE SIGNED BY THE -LICENSED FMBALMFR in his OWN-HANDWRITING. (Fm{ure comply withy

lhc almve consulutes grounds for revocation of hcense.)

If I.hls lmdy is not emhalmed fact should be so mated above.




