A ARELNLASALLYF

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE

MISSQURI STATE BOARD OF HEALTH

384

BusaL0 or i Cexaua STANDARD CERTIFICATE OF DEATH st pis.
Registration District N ?@1 ' " " 384
tration District °""""“‘=’S“;"h“"" — Primary Registration Distriet No.__ Regisirar’s No.
1. PLACE OF DEATH: /e

{z) County.
(b) City or town

Ste _Louls

(1f outside city or town lmlits, writs “RURAL" sod same of tawnship)
{¢) Name of hospital or institution:

4424 Neosho Ave.
{1f not ln hespital or lustitution, writs streat nomber or location)
{d) Length of stay: In hospitalor {nstitution

{Specily wheiber
Inthis community.
years, months ur days)

F:{ fa f F B J'] 5 hﬁli‘fmu. BESIDENCE OF DECEASED:

(o) State NIO ) (b) County.

i~

{e) Clty or town St. Louis )
(If outalde efty or town Umits, writs *AURAL")

4424 Neosho Ave.

(11 rural, glve location}

{d) Btreet Neo

(¢} If forelgn born, how long in U, 8. A.? Years,

MEDICAL CERTIFICATION

8. {(a) PRINT g/
FoLL Name. famma Farley /”-‘-’ a o. DATE OF DEATH: M 12th
8. (b) If veteran, 8. (¢} Socia] Security 20. DA 19 49' ont 715 ¥
None None year.., hour : mirute_ E aMe
naMme WAar. No.
21, I hereby certify that I attended tke decessed fro _nw 5
6. Color or 6. {a) Single, widowed, married, 194010 " 19’_0
4. Sex Female race ite divorced.._w._j..-..(l_o.ﬂgg thot T tast saw b S live on__ __!_\_L_____T.___. IE.E.Q,
6. (b} Nameof busbandor wife__.__.______ 6. (¢) Age of husband or wife if |{ and that death cccurred on the date and stated shove. * Duralion
Iate J. B, Farley alive_.__ vears || Immodiate eause of death__&ld:hﬁ_:)_ - ey
7. Birth date of d 4 March 17 1878 N
(Mouath) {Day) (Year) ’ q .
8. AGE: Yenrs Months Days If less than one day Due to f‘l A -d(‘ /
61 | 9 26 N2 AY.4
hr. 1l 4
==t g — i /i
5. Birthplace Emma, If1linois - v a8
H (City, town, ei:efo.unu) R (S1xte or forsign couatry) e -
ousewife Other conditd m_._%d—‘m
1. Usual oceupatien Il EI::I::::pu:mncy wi nthy of dea ! t
11. Industry or business m PHYSICIAN
&= Major findings:
& { 12. Name L ENTY Absher 9 { operations Uaderline
=
2 L 18, Bistbplace oo . I{ﬁ}fﬁown "g :{ﬁﬁﬁ%ﬁéﬁ
., town, or county, or lareign coun
& [ 14. Malden name U n Of autopsy Elt;:l:r:ed lt&.-
E 15. Birthplace Un]{nown —
= : P {City. town, or county) (Gtate ov foreiga oomatry) 22, If death wan due to externs! causes, fill in the following:
18. (a) Informant's own lumtwommgﬂ____ (a) Accident, sulctde, or b Ade (i ¥)
(b) Address 4424 NGO ShO AVG L] ®) Date of eccurrencs
Burial (b} Date thereo 1=15= () Where did [njury cocur? {City or town)

17. {a)
. {Burial, eremstlon, er remaval) (Moath) {Day} (Ysar)

(¢} Place: burial or eremation Sunset Burial Park

(b) Adj .

19, (a)
{Daza received local registrar)

18, (a) Signature of funeral df.rectoKri 6 Sha“ ser MO ]
I

lsiiounu) (Suu{
(d) Didinjury oceur in or about home, on [arm, 1o industrial place, 1o public place?

(M,’?}D. or other)_m .
Date u!xned.l:“H;' 0

(Specify type of place)
(¢) Means of In,
.




PR
LY

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by___

' Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ﬂANDWRITlNG. (Failure to comply wif
the nbove constitutes grouznds for revocation of license.)

« If this body is not embaimed, above space should lm-l.eft blank.

v




