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DEPARTMENT OF COMMERCE
BuUreAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.é_a_ﬁ_z,___,

Ly Nond] /
State File 1\.&:\‘g &52

Registrar's N o.,.amcmm

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

Rmstrnt o
1. PLACE OF DEATH: R 2. USUAL RESIDENCE OF DECEASED:
(a) Count .Louis M ?(
oun Tadus {a) State 10 . ) County... Sb.LOUiS
() City or town L d
(1f outside city o u'nm limits, writs “RURAL" and name of towoahip) () City or town acue / [y
{¢) Name of htﬁ%ﬁi or émsuii RO d (If oatside city or town limits, write “*RURAL") /
a a4 , @ Strect No 921 Celis Road
{If not in hospita) or institulion, write street number or location) / (Lf rura), give location)
{d) Length of stay: In hospital or institution i
(Specify whether (¢) Citizen of foreign country? {Yes or No)
In this community : )
years, months or days) If yes, name cottniry. 2
. . MEDICAL CERTIFICATION
3. (9 PRINT Marje Clemence B.Faris
FULL NAME Oct 24th
3 o If 3. () Social Securlt 20. DATE OF DE:_KL']"H Month b lo day :'36
. (&) If veteran, . (e ial Secutity p .
. ute. M,
I None No one year hour. - minut
23. 1 hereby certify that I attended the deceased fro
’ F 5. Color or G. {a) Single, widowﬁ , mznl;ed. #‘b to. {0 LF— _z#........., 11”
Sex - race . divoreed 227> || that I last saw h e alive on____../p ”‘/ / y — 19..W
6. 8) Name of husband or wife..._.._._._ 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour 9’-3-'-";31’0"@ Duration
harles A.Faris = e years || Tmmediasy cause of death ==~
7. Birth date of decensea. DEC + 10Th. 185 5 -
(Manth) (Day) {Yess)
8. AGE: Years Montha Days If less than one day Due to..
> 88 [10 |14 | ormm
i Due to
0. Bistholace St.Louils Mo. 1)
- {Cily, town, or county) (State or foreign country)  [§ 77 *
10, Usual occupation Home - — %ﬁﬁﬁmﬂ‘im;';i&n months of dealh)
11, Indusiry or business. : PHYSICIAN
xame. LoUis A.Benoist . o AT P S _
- - - g 0 : . Underline
& Birthplace St( Louis . Mo. W |the cause to
Cil mnnﬁ)i tots of foreigh cotiotry) g > M—-— hould b
a Maiden name s l son i i - Of autopey 12%({ stz:
. Virginia Hatice Y-
S Birthplace 2 y 22. Ii death was due nal causes, fill in the following:
= (City, 1o (State or forcign couatry) N
Rev.C mhariev1lle B. Faris (a) Accident, suicide, or Iy {specify)
16. (o) Informant 3
® Address 921 Tella Hoad ) Date of e K
17. (a) ‘Burial 10‘27—4:4 {c} Where did injury oceur?. >‘7

() Date thereof. :

Day} (Year)

(Barial, cremation, or removal)
(<) Place: burial or cremation.. /
18. {a)' Signature of funeral direct]

@ Address 3840 Lin el,J,_,\

19. (a) %l% * guﬁ/

{CiLy {County) " (State)
Did Injury oecur in or about home, on farm, in ustrial place, in public place?

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_..:...... : .

.

-

, Registered Apprentice No

working under my personal supervision.

.

‘u‘ o ) ‘ | Signed M MMQK/
. . L ' - - Licensed Embalmer Neo = f 6 g )
, - | | P. 0. Address 35 ‘fa’f

Note: Tbe ahO\e PJUST BE SIGNED BY THE LICENSED E]\[BAL‘\IER in his OWN HANDWRITING. (Fa:!ure to comply with
the above constitutes; grounds for revocation of llcen.se )°©

If this bod¥ is not embalmed fact ahould l)e so stated nbove o ) ) '




