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WRITE ,

A

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP 12 1943

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.__BJ_&PRIHAHY REG. DIST. NO.

28030

State File No.... R S N

1003

Kegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If iostitotion: residence before
. COUNTY . . p
a a. STATE MiSBOuri b. COl!NTY ncg/_.{) sdmislon)
b. CITY (I omtaide corpurate Umits, write RURAL and give c. LENGTH OF €. CITY (If outida oorpormse limits, writs RURAL and glve township) 7
townghip}| STAY {in this place} . ) l C
TOWN Saint Louls, Missouri 5 Weeks || TOWN Saint Louis &)

d. FULL, NAME OF (I not in hoapital or institution, give street addrem or loeation) d. STREET If rurw!, give Jocation} {
HOSPITAL O A ESS .
INSTITUTION  Christlan Hospital /) {*""° 4122a Russell Blvd., - D

3. NAME OF 8. (First) b. (Middle) T Je (Las) 4 DATE (Month)  (Day)  (Year

mpeofmm Mattie Falkenburg oeatH August 3lat, 1949

6. COLOR OR RACE | 7. “I\\"IIARRIED EIE\}IEECPESRRIED 8. DATE COF BIRTH 9. :.?E (Io years| o UNOER 1 YEAR | & UNDER,u HEs.
(Smdfr) ) |Mootha| Days | H Min
Femalo / | wnite Tieove Unlmown —gL | ="
10a. USUAL OCCUPATION (Giwvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 t .
aon.ammmi.m working life, ewen if resired) | - DUSTRY tate or tore g pounter) SRy ST WHAT
Unemployed Migsourl |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Garrett Unknown late Isaac Falkenburg

5. WAS DECEASED EVER IN U.5. ARMED FORCBT

16, SOCIAL SECURITY
(Yea, o, or unknown) | (If yes, eive war or dates of sarvice} NO.

17. INFORMANT"S SIGNATURE OR NAME 7 ADDRESS

A. S. Bremer, 4134 Carter Avemue .

. Enter only onecause per

" ||- as hegrt fallure, asthenia,-

18. CAUSE OF DEATH

I. DISEASE OR CONDITION .
line for (s}, {b), and (c) DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b}
rize to the above cause:fa) dating. . .
de. It means the dia- the underiying cause lost.

ease, infury, or complica- o DUE TO-(c) .

*This does not mean
the mode of dying, such

EDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

g

O(W

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the divease or condition cousing death.

19a.” DATE OF OP'FIFE)AI‘i 195, MAJOR FINDINGS OF OPERATION

.....

2. AUTOPSY?

. : ves [ wo

21a. ACCIDENT

{Bpecify) 21b. PLACEOF INJURY te.x.. tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) : f
SUICIDE bome, farm, factory, strest, office bldg..wta.) . T glf/
HOMICIDE ]
219. TIME {Mooth) (Day)  (Year) {(Hour) ,2te. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? .
ey - ] R S /5 '
2. I hereby- that I 'atte'nded" & décéased from Z, 19% to IM that [ last saw the deceaced
__alive on 4 and that death oceurred at 2% 00 Am , from the causes and on the date stated above.
VL NE7 Sl 71 iz
eﬁémm J 2302 Af 17
2, Bll‘-i'ERMIOA\ll’- CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ~ -| 24d. LOCATION (Oity, town, or county) -~ (Btate)
Srematlon 9/2/49 ¥alhalla Crematory St . Louis County,” Missouri

DATE REC'D BY LOCAL
SEP 1

"o Rsﬁ AW
\‘vﬁﬂ'

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Ca.lvin F. Feutz, 4828 Natural Bridge Blvd

- ‘r'll’ v

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

! Student Embalmar No.

working under my personal supervision.

StudOnt suueveons ...... rveerreeaneeaen . Slgﬂedﬂty—g‘"’ C{ W

Studmt Embalasr
Licensed Embalmer No (t[/ d’(s

?. 0. Address_ﬁﬂ mm_-

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.)

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




