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THE DIVISION OF HEALTH OF MISSOURI
6150

STANDARD CERTIFICATE OF DEATH State Fite No

BIRTH no ”—Ep MAR 5 |95 REG. DIST. No._S_]iPRIHMY REG. DIST. NO. 1003 Regittrar's No........ i&ﬂ_ﬁ

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd Lived, It institation: residance before

a. COUNTY a. STATE Missour‘i b. COUNTY ad:nisaion).
b. CITY (If outeide corpurate tmits, write RURAL and give ¢. LENGTH OF ¢ CITY & Is Residence within limits of
town  St. Louis forblpl| STAY dawissuest| _OR St Iouis R
d. FULL NAME OF (If not in hospital or [nstituti 0, give street add or loeation) «. STREET (If rurs!, give location) az 2 é/
PITAL
Wernotion 210 N, Sarah St. Mvﬂ 1812 Benton St. _ 4
3. NAME OF s, (Fist) b. (Miadle) v. (Last) 4. DATE (Menthy_ (D Yo
?ﬁcp,??ﬁn?, Carl Castor Falknor E Febhy, § 5.
5. SEX ¢| & COLOR OR RACE | 7. &‘.’};%%EB NEVER MARRIED. ¢ | 8. DATE OF BIRTH 5. AGE (la yeun o woch 1 TR | @ e s
(Bpeelld) om Hours Min
Yale White . Married Nov, 20, 1895 53 g., v l

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS QR IH‘;

1. BIRTHPLACE {City and State or Foreiga Country) 0 'ZCS:JHTZ'IEQF‘}?F WHAT

Kéﬁ;g;égnru“m' T st. louis. Ordoelfrs{ge Dunksburg, Missour
ﬂlan. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR W|FE
George Falknor MaryqC, Thorpe | Fay Falknor

_ 4 Y
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ['16._SGCIAL SECURITY | 17 INFQ T :rﬁ—r—ﬁ'ﬁz_]ﬁ_—ﬁm?g—
You. owa) | (& jduates _ - ! - h |
“Tes™ forid War 487-26-25830 | y %' 5:'% 12 gt oy
19, CAUSE OF DEATH MEDICAL CERTIFICA N INTERVAL gmzmm
.[|. Enter oniy onseauwper | 1. DISEASE OR CONDITION 7 , . j e
o for (s), (b, and (@ | PIRECTLY LEADING TO DEATH® (o, ZELLH ( ’&em,/ MC‘M z:, il
*This docr ot mean | ANTECEDENT CAUSES - . : -
the mode of dying, +uch | Morbid conditions, if any, Mﬂg DUE TO (b} &6%
ab heart fatlure, asthenda, rise to the above cause () Hating

. It means the dia. | he underlying couae lasl. & :
case, infurg, ar compl DUE TO (o) @W%

WRITE PLAINLY—USING T/NFADING BLACK INKE—MAKE A PERMANENT RECORD T~

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ”
Qumditiona contriduting to the death but not
related (o the diseaase or condition cuud:w death. .
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves 1) wo [9-
21a, ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.e.. norabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, bomae, farm. factory, street, offos bldg.. y20.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | work _AT WORK L}Q_z 0 ’
22. I hereby certify that 1 attended the deceased from 20 to P2/ 105" that 1 last saw the deseased
alive on , 195, and that deatdccurred af .jgmj., . from the causes and on the date stated above.  °
P (Dregres or tlt.'la)&" 23b. ADDRESS lzac D s:suen
) /74///54444%;/
Ub. DATE 24c, NAME OF CEMETERY OR CREMATORY 244 LOCATION (Oity, t.own.orwunty)/
Mirch 1 Vs Nat.lonal Cemetery-' =\ Jefferson Barracks, ouri

lSIG-A 4 ) ‘ ADDIESS

532 Uniont Blvd




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emlt

s 17 e 2 S U UPR , Student Embalmer No..........

working under my personal supervision..

Student ... ..o iii i, ' y i A ok N
. Signature of Student Embalmer i /

Licersed Embalmer N/
.. P, O. Address,%é’ ....... :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
e _this body is not embalmed, fact should be so stated above.
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