No. 300

HLeD JUL 2 g 1954 THE DIVISION OF HEALTH OF MISSOURI 24512

" STANDARD CERTIFICATE OF DEATH Stee File o
31 8 . 13
BIRTH NO. — REG. DIST. NO, PRIMARY REG. DIST. ‘no._‘l_O_O.B Registrar's No..... @...2155...-...
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decossed lived. If lnstitution: residence befors
a. COUNTY . a. STATE b, COUNTY adiniseion).
o) e ee - MlBSO‘U.I‘l .
b. CITY (¢ euymide mits, write RURAL snd . LENGTH OF CITY - Restden .
OR - corporate limite. write * h‘:':lﬂv] cSTAgdinthhphn)- ¢ ! ‘Lf;ny WM%
TOWN St. Louis TOWN St. Louis - o L}
FH&SLPE!I"‘ANI!.EOOF (I? not ia howpital or institution, give strect addrems or Llocation) . STDI'}%Ts (It mn:l sive loeation) a 'J 7D
INSTTUTION _ 1theran Hospital / 4137 Schiller Place
3. NAME s?z';-: s, (j‘t_rst) ’ b. (Middle) ] ¢ (Lest) - | 4. Ds}'g (Month)  (Day) (Year)
{Twpe ot Print) Jgcer L. Falter oearw J uly 9, 1954
5. SEX 6. COLOR CR .RACE | 7. MARRIED, NEYER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| Ir Unotn 1 YEAR | ¥ ioomm 21 403,
O WIDOWED, DIVORCED (Specis last birthday) | Montha , Dars | Hours | Min.
married Nov. 3, 1878 7 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [IN- | 11, BIRTHPLACE . ) :
dmdnrhlmmotworhum-.nmll:n;:;) ) DUSTRY . {Ciey ad State or Fn.:"" ?'“"7 % CITIZE%TOFWHAT
_wood-machine nperstor|Furniture & Fixtures : Tllinols
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANR'OR WJFE
k Peter Falter Catherine | Clara Guth Falter
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. no. or unknown) | (If yes, xive war or dates of service} NO.
Yo MY : Lo : Clar lte 13'7 Schiller Place

/

1ICAL. CERTIFICATION INTERVAL BETWEEN

d’/m’ W ced o?srrmona\m
ot o M K. )

18. CAUSE OF DEATH 1. DISEASE OR o
. Enter only onecauseper | 1. DI R CONDITION
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(P)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if uny, giving 7
o# heart failure, asthenda, | Tise fo the above cause (a) sating /
cte. It meons the dis- | the underlying cause losf. . -

case, infury, or complice- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
related to the disease or condition causing death.

19a, 7 / OPERA- 19b, MAJOR FINDINGS OF OPERATIO! e . W 20, AUTO 7
7 ;ﬁM : / ‘ézz‘ﬂc‘éﬁ YES NO

21af Actibshrr (Bpadity) 21b: PLACE OF INJURY (o.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
homa, farm, fagtory.street, offica bldg., ete.) .
ROMICIDE e .
214 TIME (Month) (Dwy) (Yewr) (Houn | 2le. INJURY OCCURRED _| 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY - WORK AT WORK I SYN

2, I her gf that [ attende)tg;e{dece@ed from { léﬂ«- [ 1953 M/ 7 IQ_Z that I last saio the deceased

, 14, and that death qurrgd‘d! Z_;Z‘Q_.A . f m thn-fauaes and on the date slated above.

B raer VeI G e T

24a. BURIAL, CREMA- | 24b. DATE ‘1246 Mw-: OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) /. '(State)

TION, REMOVAL (Bpecity)
removal July 12, 1944 Lakewood Park Cemetery| St. Louis Gounty, Missouri
IST 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL | R
JuL 10 1953 —Beiderwieden F. H. Inc. 1936a St.L
{Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLA:CK INKE—MAKE A PERMANENT RECORD

'S SIGNATURE




80%0- 9 ad
*9AY S1CATID 9C9E
ucs®y *H 94eqrd *a(

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No....)Zﬂ'.l

by me, OF by ... i tiiatie e sraa et e

working under my personal supervision..

Student

Signature of Student Embelmer

ensed Embal

mer No...
P. O. Address A

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

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

7F this body is not embalmed, fact should be so0 stated above.

»



