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N

WRITE PLAINLY—USING TUNFADING BLACK INK-—MARKE A PERMANENT RECORD

FILED JUN 21 1859
s wo._ 43" 035

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

<A1 IJOO
State File No..mssinsiscns nemsesisnim

PRIMARY REG. DIST. KO. Registrar's No..u ... .4690".

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived. If institution: residence before

a. STATE Mi g so-uri b. COUNTYS't Ibui gmi-lon).

b. CI'EY (1 outside corpurate litsta, write RURAL and (iv:.h . ":51' LENGTI: OF c. Cig\’ {If outside corporate llm!l' write RURAL szd give mmm ..
) } [}
Town  St, Louis tommabivt) STHY it §'§' TOWN . ‘St .Anns. ] Lo/
d. FULL NAME OF (If not in hospital or & fon, Zive strect sddres or | d. STREET (I rural, give loeation) /
HOSPITAL OR ADDRESS C e
INSTITUTION S, Lukes Hospital 10,621 St. Phillips Lane
3. NAME OF 8. (First) b. {Middle) ¢. (Last) 4. DATE (Month)  (Dey)
DECEASED ) - ear)
(Typeor Prie)  BArTy Steven Fanlkner oean May 20, 5‘Y
5. SEX 6. COLOR OR RACE | 7. MFRREB. gevr-:gc 'EéRR'EE;, . 6. DATE OF BIRTH v, l:GE Uaen| v woct 1 s [ o owex u v
. . L Lt - t oo Hours .
Male White BIngeE o May 18, 1952 e | 2 |

10a. USUAL OCCUPATION (Ghve kisd of work

doudnﬂu‘nﬁii(ﬁoéﬁl life. ovea if rotired)

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8iate or forelgn oountry) 12, CITIZEN OF WHAT

St. Louis, Mo. i

13a. FATHER'S NAME

Fmer F. Faulkner

13b. MOTHER'S MAIDEN

IS. WAS DECEASED EVER IN U.S, ARMED

(Yo, MIor unknows)

(If yoa, xive war or dates of aervice)

FORCES? | 16. SOCIAL SECUREBY

None

Mary DiMpriano

14, NAME OF HUSBAND OR WIFE
Single
17. INFORMANT'S S{GNATURE OR NAME ADDRESS

Elmer F. Faulkner, St. Ann's, Mo.

2. I hereby certify that I attended the deceased from

18, CAUSE OF DEATH MEDICAL CERTIFICATION :g;g&vm BETWEEN
| Enter only onecausper | 1. DISEASE OR CONDITION . L D DEATH
e for (89, (by, and (g | DPRECTLY LEADING TO DEATH® (5 EW?M“M in afeov % H{ij 2
*This doet mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giting DUE TO (b}
an heart fatlure, asthenia, | rise 1o the above cause (o) stating
de. It means the dis- the underiying cauae laxdt.
ease, infury, or i DUE TO (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
: Conditions contributing to the death bui not
related to the disease or condition cousing deatd.
19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 o [
2la. ACCIDENT (Brecity) 21b. PLACEOF INJURY (es..inorabout § 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) home, tarm, factory, sirest, office bldg.,. et0.) . '
HOMICIDE
21d. TIME tMonts) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. s WHILEAT NOT WHILE
INJURY WORK AT WORK 7 S 17’ l/
H7- 14 ,1985E o - 2O 19 5% that I last saw the deceazed

alive on _9 - 2.0

, 1952  and that death occurred at __2_&_ m., from the causes and on the dale sinled above.

#la. SIGNATURE ¢/  (Degreoor tithe)

23. DATE SIGNED
5-al-yX

23p. ADDRESS
$3 N, (LQA‘.QVY‘ St Lowis

BURIAL CREMA

TIOPBR

Z4c. NAME OF CEMETERY OR CREMATORY
-Calvary Cemerery

24d. LOCATION (City, town, cr county)

St. Louis, Mo,

(Stnte)

DATE REC'D BY LOCAL

WAY 2 1 je55 4,

25. FUNERAL DIRECTOR™ S $1GNATURE ADDRESS

White Chapel, Ferguson, Mo.

{licensed Embalmer’s Statement 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 Embaimer Mo.

working under my persona! supervision. %
Signed.. % C??ﬂ

Student savecenssccsencnns Chmenaa e ae

Student Enbaimer Licensed Embalmer No. é??Q ...........................
P. O. Adl:lress.&7

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

(Failure to comply wi



