w | FEDEEB 2 jgsy  STANDARD GERTIFICATE OF DEATH e File o
BIRTH NO. .__- REG. DIST; NO. _3_1_8_ PRIMARY REG. DIST, m._]_QQB Registrar's No.au....... Q ..5..1-.8.
0 I. PLACE OF DEATH - Z. USUAL RESIDENCE (Where d d lived. If inatitution: remid before
a. COUNTY a. STATE b. COUNTY admbmion}.
: ~ Mo, L24Y
b. CITY (I outside corpurate limits, writs RURAL and give c. LENGTH OF ¢, CITY - 0. Iy Racidence withia Lmits of -
townahipy| STAY (in this place) OR ity qumrpn townt
ToWN  St., Louls Town  St. Louls . e =)
d. F#%PP'I"AAM EOOF (If not in hoapital or instivution. give street nddr— or looation) o STREET (If rara), gve Weation)
insTiTuTioN. Mo, Baptist Hospital a)ﬁf 3245a Nebraska Ave,
S.I;‘EAME OFD B. (First) - b. (Middle) T e (Last) - | 4. DSEE (Month) (Day) (Year)
{ Twpe or Print) EMMA L. FALK DEATH _ Jan, 18 1954
5. SEX \| 6. COLOR OR RACE | 7. MARF;}EEB ?)F\YCE)ECESRRIED , 8. DATE OF BIRTH i 9. A(‘;E {In n;n l:l u::l IDmn ; TR 1 IIn
(Bpacity birthday! on aya oura
Famale White Warried Sep. 8,1880 3. ' ™
lD:ml-.ISUAL cn)l(n‘fg!".\:m u(!(lh.::n:dwmk, 10b. KIND OF BUS]NESQ?]?,‘:‘H‘{ . BIRTHPLACE (1, i Stute or Poreigs Comstry) mi:gll.!Thlnz%h“l?FWHAT
Housawork St., Louils, Mo,
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
; i George Scheben . | Josephins Grau Cherlas J. Falk ]
' I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
| (Yu.nqbrunkw-n) | (I yos. clve war or dated of stcvice) NO.
- 0 - Charles J, Falk 324‘3’& Nebpraska Ave.
18. CAUSE .OF DEATH : MEDICAL, CERTIFICATION INTERVAL BETWEEN
Enter only onscauseper | |, DISEASE OR CONDITION ONSET AND DEATH

‘llne for (a), (b}, and {0) DIRECTLY LEADING TO DEATH® (5 ? 8 fla Foorr
ANTECEDENT CAUSES

*This doea not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
as heart failuse, asthenia, | rire to the above couae (o) dating
dc. It meama the dis. | fhe underiying cause laxt.

case, infury, or compii DUE TO (g}
tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS )
' mmwﬁmmwmmmm - - : : -
related to the di g death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS QF OPERATION 20, AUTOPSY? )
Yo MM laaceens Olpddor . - s %
b, 5y3 Cves 4 wo L1
|l 21a. ACCIDENT {Boweily) 21b. OFANYURY (s.5.. incrabocs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boros, larm, { sureet. offios bids..et0.)
HOMICIDE )
21d. Tg;_lE (Month) (Day) (Year) (Hoar 21e. INJURY QCCURRED 211, HOW DID INJURY OOCUR?
WHILEAT[—] NOT WHILE )
TNJURY - ) = | “work AT WORK 4 ’ .5- 5 X

2 I hercby certify that I atiended the deceased from %M._LLI, 1983 to &m&_’ﬂ, IQL{that I laat saw the decensed
alive on _\_*&/_Lé_ _j and that death obcurred atuiﬂ. ., Jrom the causes and on the date stated above,

or title) 23 AD RESS Zic DATE SIGNED
6 23a. NA g ﬂ:}cg:rj) th b D W 2 o /? fl\/

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

Zda.HBgEl}al g‘:‘. CREMA- | 24b. DATE 24, NAME OF CEMET ERY OR CREMATORY 244l LOCATION (Oity, town, or county) {State)

. {Bpecity) - .

amova Jan,.20 _954 S _ Pg St., Louis Co, Mo,.
REEGTRARE 2. FUNERAL DIRECTOR 3 SIGMATURE ADDRESS

DATE REC'D BY LOCAL
REG

’.

riegshauser 4228 S.Kingshighway Bl.




e

b

J.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
-3V + VTR I . PO , Student Embalmer No..........

working under my personal supervision..

Student ...ooviiengineniianzaiaaaas freieeecmaeeanas Signed.é&w.-.m...w.

Signature of Student Embalmer
Licensed Embalmer No,?.ﬂ.z

P, O. Address .. . .. ..._........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above. .




