THE DIVISION OF HEALTH OF MIYoOURI

[
No. 300
-2 YILED AR 31 1055 STANDARD CERTIFICATE OF DEATH e i o JOBA
'BIRTH 0. . REG. DIST. 31 8 PRIMARY REG. DIST. m1m Regisirar's N,,,_.;g:_?ggm
3_ 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deconsed lived, If inatitution: residence befors
a, COUNTY R &. STATE . . b. COUNTY adunisaion),
. Missouri
b. CITY (If cutsid ta Ueits, writa RURAL and gl ¢. LENGTH OF c. CITY Residence
uisTER eorpum . e amrablpl| STAY fia ibis place! OR  at. Louis 4 1.'=u, aimw'rﬂo“r’.”m"”’w‘fm"f
TOWN ot. Louis L5 yrs TOWN X
d. FHé.ls.Pr_'J:\AME OF (If not in heapital or institgtion, give streot add or loeatlon) . AsDrDRRE (If rural, give location) az ,2 y7
INSTITOTION Fnroute to City Hospital No. 1 9 3835 Kosciusko Street
3. NAME OF 8. (Flrst) b. (Middie) c. (Last) 4 DATE (Month)  (Dsy)  (Yex)
(Typeor Printy _ THURLEY ANNA FAULKNER vexth  MBL 7f,1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE (It years| ¥ UNDER | YIAR | O UoOER &1 WS,
WIDOWED, DIVORCED (Bpecif, lagt birthday) Month[ Days } Hours | Min.
Female Yhite Married —45 ’
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE " .
dons during mulof'wklnzlﬂ'o.u:unll :;t.lxs) ° DUSTRY (Cl.” aad St:u or Forn!n (‘auntrr)o 12£LH¥E§?FWHAT
Snray-painter {ipco Corporation St. Louis, Missouri
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles Cogk 4 Anna Meis | kn
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL sscuak'la« 17 INFORMANT 5 SIGNATURE OR NAME _ ADDRESS
AQZ 0‘3-6989 Mr., Norvel F‘aulkner. 35 Kosc:1usko St.

18,.CAUSE OF DEATH - . 1CAL. CE TIFICATION lmg:’ALBEI'WE[
Eaoteronly onecouseper | ). DISEASE OR CONDITION AND DEATH
Jine for (a), (b), aod (¢} | D'RECTLY LEADING TO DEA'm-(,,, - .

(Yes, 8o, or unkoown) | (I yes, give war or dates of sarvice)

WRITE PLAINLY—-—USI;‘FG UNFADINGBLACK INE—MAKE A PERMANENT RECORD

| *This does not megn | ANTECEDENT CAUSES DUE TO (&) @ : % M

the mode of dying, such | Aorbid conditiona, if any, giring ..,

a8 Keart fallure, asthenia, |- Tise fo the above cause (o) stating e . : ” 4 . 4 Y
de. It means the dig- .+ the underlying cause last. . Lot .. LA - P . L] I
cate, injury, or complica- DUE TO (&) .

C N5 " |l tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS . T - e ). o
Conditions comtribuéing to the death but not oo C | ' /
reloted to the diseare or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o, ‘. i . . 20. AUTO 1
TION % g : =
N e - - N ~ " r YES RO D
N . 21a. ACCIDENT Bmdl ) .21B: PLACEOF INJURY (s.1..tn orabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUN STA
-\::"\ it -~ SUICIDE ‘é‘ - \ ;.l'nm fastory, luut.:ﬁ.ubl::-.mJ ¢ 3\5 )\ f TE)
SR HOMICIDE ™ L " ) <K
b U 21d, TIME {Moatai™ (Day)  (Yeur) (Hour} 21e. INJURY OCCURRED | 214. HOW DID IN.IURY OCCURT
s © L I WHILE AT ] NOTWHILE

R S L IURY m. | WORK AT WORK 45 l{ 5

‘ ~J A . . ’

R 2. I-Gercby cerlify that I attended the deceased from 19__ ,to_ 18  that I last saw the decmed

aliveon , and that dealh occurred al ;.4 Tﬁm fram the causes and on the date stated aboue
A 2a-S1G (Degres or uz | 23b. ADDRESS .. % . ATE SIGNED
b 7 *ZM C3 60 (Ot & |5/
24a BU IAL CREMA- 24b. DATE — ! 24z P-A\{E OF CEMETERY OR CREMATOHY 24d. LOCATION (Olty. town. oroounty) /(Blat.e)
iy mm1 3-4-55 .Sunset Burial Park ..5t.Louis County ,Mi ssouri
DATE REC'D BY L?RCE%L REGISTRAR'S SIGNATUR 25. FUNERAL DVRECTOR' 5 51 GNATURE ADDRESS
MAR 3 1955 ‘nu&{ . -~ | BEIDERWIEDEN F.H.INC.,1936 StLouis Ave.

d Embalmer's S on Reverse Side)
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’ B *  STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

[

Student....... /2.0 T e
Signeture of Student Ezbelmer

=
-Licensed _Embnyo..m:’.....
L}
ey P, O. Address %/, ¢ } ,,, Z“‘—‘W __________
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.
¥ this body is not embalmed, fact should be so stated above.




