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Vilbb QLF 10 1804

MIVINLAN WY

e Lade bl
STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, :3 IS PRIMARY REG. D9ST. no]___.003 KRegisirar's No

15 W

Stete File No

3% Mae

(662

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased Lived. 1f instittion: resldence before
a. COUNTY a. STATE Mo b. COUNTY adicimion).
Ld
b. CITY (I axtelde corpurate limits, write RUBAL and grLENGTH OF) c. Cg;{ d. In acldency within Umits of
W'BH ] C ) & city qr incorporeind town?
Tom ___St.Louis - gdiyf TOWN St,,Louis mETEET,
d. FULL NAME OF (If not in bospital or Institution, give street add o. STREET (If rursl, giva location) _ 777
HOSPITAL OR - DRESS
INSTITUTION: 21l North -Sarah Street ?? 21l; North Sarah Street 31?
3.'§IEACME %IE a. {First} . _h. (Middle) c. (Laat‘) 4. DATE {Month} (Dsy) (Year)
(Twpe or Print) Mary Elizabeth Faulk DA™ Aug.17 » 1954
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.7) | 8. DATE CF BIRTH 5. AGE (o yeans| 7 a1 Yux | o our o xo.
birthday! Hours ;] Mln,
F. W, e pivorced wg *S 4 15 1865 i e o - el
108 :.33;& OCCUPATION ucﬂu.::n;a.m; 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  ((i0y wg State or Fareies “‘“"y 12, CITIZENOF WHAT
Housewife Tenn, e

13a. FATHER'S NAME
Unknown Grace .

13b.. MOTHER'S MAIDEM

Unknovm lHcComb

NAME

Asa Q.Faulk

14. NAME OF HUSBAND'OR WIFE

ADDRESS

Line for (s), (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if mw
rise to the abose causre a}
the underl

,*This does not mean
the mode of dying, such
o# heart fallure, osthenia,

[5. WAS DECEASED EVER N U.5 ARMED FORCEST | 16 SOCIAL SECURITY | - INFORMANT ' 5 SIGNATURE OR NAME
‘»s. a0, or gnknown, r-.l!umwdat-o!mﬂu) . .
no Miss Thelma Faulk,2ll N.Sarah Street
5. CAUSE OF DEATH — _ MEDICAL CERTIFICATION ) INTERVAL EETWEEN
csmeper | . DISEASE OR CONDITION : NSET
- enter only anecsimper | B, AEETLY LEADING TO DEATH® () Coffopnnany ccctveront onE Hou&

puETo 0y (0L 0 N ARY

SCrLELOS LS

5)’&.5

US]%G UNFADING BLACK INE—MAKE A PERMANENT RECORD

441

/

-
d
—
[

r

-Jr) Y

WRITE PLAINLY

f
/]

{Month) (Day)
-7’ INJURY g

mm.: AT NOT WHILE

AT WORK

de. It meana the dis- ving cause

case, infury, or complicn- buET0 @ DATERI 0S CLERSSIS  GENERAL) 250 /o Y/QS

tion whlch esused death. | 11. OTHER SIGNIFICANT CONDITIONS

. Conditims amtrilnding o the death bu nof
. related Lo the dizease or condition cousing deaih.

19. DATE OF o_PER.l}i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. ves L] wo

21a. ACCID Zlb. ACEOF INJURY (a4~ lorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

| -] \ Jk iEnmtary, ctrest, ofbon bidg..ave)
TORICIDE s PN i
21d. TIME (Tes) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

Y20/

L)

divesn B e {7 195

a‘I‘q;crgby certify that I atiended the deceased from Jiey
. and that death occurred at 2320 De

20 19 $F 1 _Ave 17 19.5Y that I last sao the deceased .

., Jrom the causes and on the date stated above.

”“m o . Nage

{Degres or title

M. D.

23b. ADDRESS

3501 LAFAYerre Sr.lous,

23¢. DATE SIGNED

Ave. It, 559

24a. BURIAL, CREMA- | 24b. DATE

Tl%l REﬂa‘_ltl-M) Aug. 20 195’4

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)
St.Louis County,Mo.

{Btate)

AUG 1 9 1954

T S

Memorial Park cemeterg\

AbDRESS

8L0 Lindell Bilvd.




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L2+ < T < T 5 beenanan , Student Embalmer No....ccuu....

working under my personal supervision..

Student ... ..o iiiieciaicseaseaaaas Signed =
Signatars of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall siga in his OWN handwrlttng.
, ¥ this body is not embalmed, fact should be so stated above.




