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o symptoms will be listed. All

discasos in Part | must be cosually reloted. Coroner cannot certify to o death due to natural couses.

nomanclature in (tem

Doctor, coroner, etc. must use only standar

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 6 1956

STANDARD CERTIFICATE OF DEATH

Registration District No, ... 3 1 8 Primary Registration Di stn:i]lOD 3 .................... Reglstrur's’?ols_'z..m.-:-

28382

TATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I instirvtion: Residence before

admission)
o COUNTY o STATE  11714nois > “““'Madigon
b. C(l)'l’;Y (/f outside corporate limits, give TOWNSHIP only) | Inside Limits €. CITY ’ l?‘b Inside Limits
o St. Louis, Mo. Yestr NoD o Alton 3 % YesiX NoO
<. FULL NAME OF (lf NOT in hospital, give location}|Length of stay in 1b .
HOSPITAL OR d. STREET {1f outside, ve |o|:uhon) Reside on Form
wsTiution BARNES HOSPITALT Days aooress 517 East 16th YesD Nols
3. NAME OF First Middle Last | 4. DATE Month Day Year
DECEASED . OF
{Type or print) Jahn s Panl Falmer DEATH Tl v _31 195A
5. SEX 6. COLOR OR RACE 7. mandizo (3 NEVER MARRIED [J] 8 DATE OF BIRTH |9_ ?fatzb(ri?h'&z;’)‘ :uv:ha r:ﬂwt u'”Uuucn an_H_as_.___
oni 3 ours m.
Mals White wivoweo (] ovorceo ()| NOVe 14, 1892 63 ]

10a. USUAL OCCUPATION (@ipe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

during moat of working life, even if retired)

11. BIRTHPLACE [City and atato or country)

12. CITIZEX OF WHAT COUNTRYY

{Yes. no. or unknown) | (¥f pee. give wor or dates of service)

NO. Nil. $27=-07-8223

May Folmer, 517 E. 10th St.

Machnist Augtria,Hungarye. r.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| |7. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH |Enier only one cause per line for (a), {8), end ()]
PART I. DEATH WAS CAUSED BY:

Alton, 1llinois,

iMMEDIATE cause () ____ Myocardial Tnfarction

INTERVM. BETWEEHN
ONSET AND DEATH

Conditiont, if any, } pue To (b) C : 2 mos.
which gove tise to A K] .
above cause (@) with metastases ~A
Hating (he under- . N
z lying  cause loal. DUE TO {¢)
o PART ). OTHER 505 NIFICANT CONGITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DESEASE COMDITION GIVEN IN PART 1{n0) 13 F\:E‘SF gg;%?Y
- ?
i ) ves [ wo O
'E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part I or Part 1 of item 18.)
ﬁ O a a
2 |20c. TIME OF  Hour  Month, Day, Year
U INJURY a.m, . : .
E p.m. .
‘"X [ 20d. INnJURY OCCURRED 20¢, PLACE OF INJURY (e. 0., in or abou! Aome, | 207, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ wor WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK
21. I attended the decesssd from , to Mand last saw ,:': alive on

Death occurred at __g dﬂ' P.M m on the date atated above; and to the best of my knowledge, from the causes stated.

Btaten Funeral Home, Alton, TI1ll.

25, DﬂHE? EV’Q%L REG,

{Licensed Embalmer’s S!asamenr on Raverse Side)

2g. SIGNATURE De itie} 22h. ADDRESS - Z2¢, DATE SIGNED
(Degree or title [ 2 MES HOSPYI A I ,
R [ o tie] M, D, 7/31/56
2. :umu cngumon‘ 235, DATE " /23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) ( State)
EMOVAL { Yy i N
Remova 7=-31=56 St. Charles Borromeo St. Charles, MO,
24, FUNERAL DIRECTOR ADDRESS 26,
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A —— S s —

L o+ YT« B - g e , Student Embalmer No.........
working under my personal supervision.. zﬂ
Student.............. e nneaianeiannsasasnnnaeaann Signed ................. ?

Signature of Student Embalmer e-

L

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

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

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

If t.his body is not emb.almed, fact should be s0 stated above. . .

- -




