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WRITE PLAINLY—USE UNFM%ING BLACK INK—DMAKE A PERMANENT RECORD

DEPARTMENT OF CO“MERCE

FILED FEa"oY 194}
Registration District No..____ ___ﬂg

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Novorwo oo nn ~2

6251
1662

State File No.

Registrar's Nao

1. PLACE OF DEATH:
(a) County.

. () City of tman.._j. Louis

 outeide ¢ity ne town limits, write "RURAL" and namo of township)
{c) Name of hosmta.! or institution: O‘

Misgouri- tist Hospitel & ..

{1{ not in honpital or institution, write street num.bgior Incauon)
(@) Length of stay: In hospital or institution ..o

(Specify wi:or:!';;r
In this community.
yeara, roonthe or days)

2. USUAL RESIDENCE OF DECEASEI:
@ siate... Aed100L8 @) couny St. Clair (/ yf
o oy oBRiSt. Louis

{If outside city or town limits, write "RUGRAL")
vmrs.-z'"‘

(d) .Street N°l429 N 47th Sj_.

(lf raral, give logation)

J

(e} If forelgn born, how long in U. 8. A.?

M

MEDICAL CERTIFICATION

18. (o)} Informant. !

(®) Address magt_it_._LmLia._g‘lL mmmmm
17, (@) .....m.ial.__..._.__ (8) Date thereof eb 17 1947'
(Month) (Dn)‘) {Yenr)

Memorial' Pa

{Buzin, cremation, or rernoval)

(c) {on,
18, (a}
®

19. {a)

Place: burial or ¢r

ngnamre “of funeral director.

T

)
(Dau.-;neei {Repfatrar's signature)

3. (a) PRINT
Jo PRINT Dolores Ann Faulkner . Feb 15
NN, PR TSa— 20. DATE OF DEATH; Month £©0e day. 5
5 veteran, . (¢) Social Security 1947 U] 5 P
s T \+1 mdnut
name wat No Mo None year. T, iy
21. 1 hereby_certify_that [ attended the deceased [ro
7 5. Color or 6. (a) Single, widowed, married, 1 {
¢ s Female /| neffhite. divomed—smglﬁ— )that Ilast saw _alive o s 19
6. {0 Name of husband or wife. —— 6. (e} Age of busband or wife if || and that death occurred on'the date nd/mm stated &b ‘{ Duration
el alive ... ..__..._...)ears Immge cause of death "
7. Birth date of deccased.... L ATNLALY. _____..-2.9 - 437 ....... S
(Month) {Dny) P ! v
8. AGE: Years Months Days If less than one day Due to
/ 16 hr. min. ﬁ
Due to.
coBirthomee S b e Louis, . Missouri O : % AN
{City. town, or county) (State or foreign country} ,‘\
n an . ) Oth ditions.__ —-1!
10. Usual occupation In b (In:{uggr;ugnnncy within 3 months of death) -y
I1. Industry or business " POYSICIAN
[} Major findings:
& { 12. Nome..110Yyd Faulkner £ || " operations -
B O I N ) Sz nly / mUnd:rlInt:
= L1s. Bunpnce. BBkdor8do (;" 01 . Q  Hich death
tote ar iFD coankry) ) 44 e
""T’é t o) o should be
E{H Maiden name. Lffl.’l‘i’hn leh d Of autapay, o . d"”f;ﬁ""
tistically.
16. Birthplace.. St . LQui_ﬂ —_ - mSHOJlRL ..... N
§ irthp TCity, town, megmb) {3tate or Torsign conntry) 22. Tf death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(3) Date of occurrence

(¢} Where did injury occur?

(City ar town) (County) (Staze)
(&) Did'injury occur o os about home, on fa.rm in lodustrial place, in public place?

&

¥ type of plhcs)
) M

of infury. -3

o/

(M. D. or
Date eign

(Licensed Embnlmer's Stutemejﬂ. on Rereren Side)

%7




*
.

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, or by

,j%f ...................... e , Registered Apprentice No.

working under my personal supervision.

Y e M Lo oo 2 of

P. 0. Addmﬁa@l«y._f .......... Pt oottt P hoan_ €.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure Lo cemply with
the nbove constitutes grounds for revocation of licenase.)

If this body is not embalined, above space should be left blank.

. . *
1




