U 79 feez MISSOURI STATE BOARD OF HEALTH Do not nse (hia epace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH -I 7 7
1. PLACE OF DEATH 79 1
County.....oveereimansarscres i Registration Disirict No.....oocoorioieniniiminggun File No P
Township........ Primary Bedmuun District No. 1 @ @3 ........ Reglsiered No, 40ﬂ ﬂ
City St.louls, Mo, . Bh150tel Ua.ty*Ha‘sb it8) Ale oSt Ward)

2. FuLe name. eaura V. Farnen

@ Hestdence, No.. 814 _Hickory Strest . s. .2 22w

9N

{Ususl plnce of abode) (If nonresident, give eity or town and State)
Length of resldence In ¢ily or town where death occurred yra. mod, ds. How long in U. 8., If of foreign birth? yra, mos. da,
PERSONAL AND STATISTICAL PARTICULARS NO th&i%c%ua%tt%&% HE@TH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDQWED, OR

B i o mar 21. DATE OF DEATH (MoNTH, pAv. anpveas)  MAY 18% 1935
Hﬂl'r ©

LSy

Wb

Female Iite 22, 1 HEREBY CERTIFY, That I attended deceased from
SA. IF nﬁﬁgggugtgowzo. ORDIVORCED 19 to.... 19,

(oR) WIFE oF Lawrence Farnene Ilasteawh...... BT SO |- S Death is said
6. DATE OF BIRTH (MowTH, oAy, o veasiJOV ., 135, 1881 to have cocurred on the date stated above, at. .5 30 :A .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importancs werq as follows:

[ 7. S— hra. Date of onaset
63 5 b 2 Do mio. |[Chronic Myocarditis, Arterio
8, Trade, 1 . articular H
2 rade, profession, or p wesougewl fe dclerosis,. Chronie Interstitisl|. ...
0 sawyer, bookkeeper, etc Nephritis, Falty Livere . . .l
: 9. Industry or business in which
n work was done, as silk mill, OO OTOUOUURTOUUN TN
5 saw mill, bank, etc. : p? |
8 | 10. Date deceased last worked at I Total time (years)y ||~ § R ity WL
8 ;I;:)occupatmn (month and spent in ¢ ' Other contributery cnuses of importance:; l 4 ,
12, BIRTHPLACE (city or Tow)...... G |~
(STATE OR COUNTRY)
13. NAME
:%l N (Un Iﬂ]QIII) Fry Neme of operation Date of
< | 14. BIRTHPLACE (CITY OR TOWN) - ‘What tesi confirmed diagnosia?.............occocueeneen. ‘Was there an aumwr....Yﬁ.ﬁ
K (STATE OR COUNTRY) vnknown
™ 23. If death was dus to external causes (violence), fili in also the following:
4 | 15. MAIDEN NAME Alice ( anngwn) Accident, suicide, or homicide?........... e, Date of Uy .o 19,
[ . Where did njury oceur?
g 16. BIRTHPLACE (CITY OR Tow'""'m"'UnHﬁﬁwn iy {Specily city of town, county, and State)
{STATE OR mu:‘m” Specify whether injury oecurred In Industry, in home, or in pablic place.

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

D

CAUSE OF

EATH in plain terms, so that it mey he properly classified. Exact statement of OCCUPATION is very important.

N.B.—Eve

Mlnnnr of injury l./

Nature of injury. ,/—\ o]
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