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t. PLACE OF DEATI:

St. l.ouls

(1l aulaide city or town limita, write “RUNAL" ood name of township)
{¢) Name of hospital or institution: d

Pe _Paul Hosnital.

(If not in hospits) or institution, writa strest. numbtr or Iuennnn) -
{d) Length of stay:

{a) County......
{8} City or town

In hospital or institution.

2. USUAL RESIDENCE OF DECEASED:
Migsourl ® County

%t . Loulis
City or town.....Univer Sit.y Glty..f

»
(11 outside city or town limits, write lllJluL } ‘

Street \077 31 Sta—nford M

{Ifrurnl, give Iocal.ion)

State.

(@)
()

()

{Specify whether [} {¢) Citizen of foreign country? no {Yes or No)
In this community.... /
yeurs, months or d’:lyl) 1f yes, name country.
3. (a) PRINT J t K th F l MEDICAL CERTIFICATION
FULL NAME.___ < 81180 Sathryn Farley. ...
yn. — 1si' 20. DATE OF DEATIL Month... ADYLL 4 7th

LI . 3. Soct: i

() If veteran {c} Soctal Security vear 1943 hour {2 Phttdesin /.M.

NATNE WOL..cooerecei o ere s eseo e NO.. = =t e — W

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD-..

21. [ hereby cerpify that T attended‘zle deceased ‘from.

Color or 6. (a} Single, widowed, married, b/ _7“ 19_%'____3
4. Sex_AEema.le. / race.! te jéivmcedSin_gle- that Ilast saw héa,...... alive on - 4 3 19 .
6. (b) Name of husband or wife.......ccocoeecerrne.. 6. (c) Age of bushand or wife if || and that death occurred on the date and hour stated above. Durati
uration
______ 5 - ; BlIVE. ..o oscrriissnnaens YEATE Imme‘““%"’ death LN
7. Birth date of deceased. .G Ve 27, 1935 . . .
(Month} (Day) {Vear)
8. AGE: Years Montha Days | If less than one day - .
7 5 10 hr. min. /:: *
R Due to . £ W
9. Birthplace St . Loul =) 3 _“j..ﬁ SQI&I’.‘\d () ,
_ (City, town, or county) (Stats or bureign country) X
b e —— Other conditions. ey L 'II
10. Usual occupation {Include pregnancy within 3 months of ﬂull-} U
11. Endustry or business ... ... oeoeeeres e d: PHYSICIAN
[ ajor findings:
£f 1 neme_Henry Kent Farley . ...|| Ofoseratoss s [
= | 13. Birthplace Nevs da., HiSSOruI‘ N7 N the cause to
W, O Y, o or fgreign country) of t S * . should b
£ ¢ 14. Moiden name... ..-Lu ﬁj.izabe th ‘E autopsy - c_h:?_rgeﬂ amc-
== S | S [ . 3 S TR S | I tistically.
§ 15. Birthplace g“a,'{]:‘owi‘:mu) j('gﬁfn?}if:io d) 22. If death was due to external causes, fill in the following:
- . wn, unt .
16. (a) Informant.. i HENTY. Farley. . () Accident, sulcide, or homicide (specify)
® Address.... (Lo Stanford, (&) Date of occurrence
. @ gremation ® Date thereot... &= 94y |1 (9 Where didinjury occur? (Gity or own) " (Counin) are)
*  (Ratisl, cremation, or removal)’ {Moath} (Daz) (Vear} (&) Did injury occur in or about home, on farm, in industrial place, in Dublu: place?
*{¢) Place: burial or cremation Oak G’I‘Qve Crematory _____ A
18, (e) Signature of funeral director. c R Lupt On & sons hd
" (8 Address... AW% D.e..lna ABLvd.. o
19. (a) } 7. )
(Date received hucal ren:l.ur) (Registrar’ |u;natm) Addrese= (. -

v
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' STATEMENT BY LICENSED EMBALMER

recorded on the reverse side of this certificate was embalmed by me, or by.

working under my personal supervision,

If this hody is not embalmed, fact should be so stated above.




