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WRITE PLAINLY—USING UNFADING BLACK®INK—MARKE A PERMANENT RECORD

.

F!ED MAR 20 1959

‘ BIRTH NO.
| 1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MI350UR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _&LL PRIMARY REG. DIST. NO_L&_Z Repistrar's Na..._..gz_g._....._.

11346

Seate File N

2. USUAL RESIDENCE (Where decesssd lived. M institution: remidencs before

a. COUNTY St LOui a a. STATE MO b. COUNTY adiabssion},
b, CITY (1 outeide corpurate limits, write RURAL and .:‘..b o §T LENG;rhIi-I' OF €. Cg’g {If outaide corporata limits, write RURAL azd give townshin)
ook
TOWN Sappington NE Y8 f) town  Sappington Lane t,é(
d. FH!.-IS-P?TAAT_EOOF (If not in hoapltal or institution, glve street address or location) ADDRESS s ¢ rural, glve loca g
INSHTUTIONR 6 Sappington Lane appl ngton Lan e Rt 6
3. NAME OF 5. (First) b. (Middle) < (Last) 4. DATE _ (Month)  (Day)  (Yew)
(Typeor Print),  ANDA Falk peamt Feb 22, 1952
5. SEX ] 6. COLOR QR RACE | 7. \evdlADRCﬁ‘IJEB EIEVOEQC'ESRRIED , 8. DATE OF BIRTH 9. AGE (In :u:rl 5: :::: Inﬁ ¥ UNDER W HES.
{Epwcit; o Hours | M.
female'| white MDowED, O 0 | Oct 3, 1872 l |

104. USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESD‘?ETE‘\;
dong ¢ mowt of working life, even if retired)
AT Hione

1. BIRTHPLACE (Stats or forsign conntry)

12, CITIZEI;TOF WHAT
8t Louis Mo

¢/

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Conrad Scharlotte { not known William H Falk
I% WAS DECkEASEI,J EVIE".R INdU.S. ARMED FORCEST | 16. SQCIAL. SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, B0, & nown ( . dates of nerviea}

- S i none Marguerite Paxton Sappington Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | I. DISEASE OR CONDITION @ ONSET APO DEATH
line for (8), (b, and (¢y | DIRECTLY LEADINGTO DEATH* () AR ,{'n,-, ﬂ \ -2 Y
*This dpes not mean ANTECEDENT CAUSES . ﬁ . *
the mode of dying, such | Aorbid conditions, if any, gmw DUE TO (b) LW 7 : o - ’}C‘ﬁt—u
as heart faflure, asthenia, | rite to the above cause (a) stating 4
ete. It theans the dls- the underiying cavse losl. ) -
cexe, injury, or cornplics- DUE TO (g)
fion which coused death. | 11, OTHER SIGNIFICANT CONODITIONS *
Conditions contributing to the death but not 3 3 ’ x
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
» .. YES D RO

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. tnorabous | Zlc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, farm, taglaty, street, offies bidg. e}

HOMICIDE
2id. TIME (Month)  (D'ay) (Year) (Houor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

aF WHILEAT [ NOT WHILE|

INJURY WORK AT WORK

h oc

2/2% 194 Yot I last sow the deceased

22, I hereby cerufy -that I atlended the deceased from —24&‘1:_{95-_L o
aliveon & /> = _ 19-‘ kS and that death cccurred al 8., , Jrom the causes aﬂd on the date staled above.

;RIAL CREMA. | 24b. DATE

{Degree or tiile)

ééubLuoyt P

' Z3c. DATE SIGNED
2 1?4

G T bbpristh.

"°"'B'ﬁ°f‘ g 2/25/52

24c. NAME OF CEMETERY OR CREMATORY
Sunget Burial Park

LOCATION (Olty, town, cr county). - . {(Btate)

Arfton Mo

DATE RECD BY I..OCEAGL ISTRAR'S SIGNATURE

- -

J,

. Ziegenhein

ADDRE 33

7027 Gravois

25. FUNERAL DIRECTOR'S S1GNATURE

Sons

icarsed Embalmer’s Statement on Reverse Stde‘




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0 by meomrermecerrmsemmt

s , Student Embaimer No,

working under my personal supervision.

SEUTENT vuvuveevesnnsaseronssnsacasonnsnens Signed.. L, AL
Student Embaltmer

Licensed Embalmer No\’)) é ?
P. Q. Address.?pAzy

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.)

If this body is not embalmed, fm:t should be so stated above,




