3. No.300
. 10.48

SRV

WRITE PLAINLY—USING UNFADING BLACK INK——MAKE% PERMANENT RECORD

FILED MAY

BIRTH NO.

H

a. COUNTY

1. PLACE OF DEATH

28 1949

REG. DIST.

THE DiVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

w. 2/

17857

State File No..aioioan e

PRIMARY REG. DIST. né.iﬂ_ﬁ_z Regi.rlrar'.r No.

FF7.

St. Louls-

2. USUAL RESIDENCE (Where decossed Ui
. STA
= STATE  M4iggouri

ved.

b, COUNTY

If institution: residsoes, befors

toimion}.

St. Louls 7é

b. CITY (If outside corpurats limits, writs RURAL and giva

¢. LENGTH OF

c. CIW (if outslds corporats limite, write RURAL and give township}

cug Farmer

Margaret Roger

wownship) | STAY (in this place)|t
oW Clavton 7 W University City “i
d. FULL NAME OF (If not in hoapital or 1mﬁTuTion. give straot addreas or [ocation) d. STREET (I rural, ghve location) v -
HOSPITAL OR . ADDRESS
INsTITUTIoN 84, T.ouis Co. Hospita 1025 Irma Ave., 7/
3 gEACPEE S%FD 8. (Pirst) b, (Middie} c. (Last) 4. DATE (Month) (Day) (Year)
( Type or Print) Earl Farmer DEATH April 19,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEp, | 8, DATE OF BIRTH 9. AGE (In yeara| If NDER | YEAR | IF UNDER 4 HES,
0 | WIDOWED, DIVORCED (ﬁ!ﬂ N Inst birthdar} Monthl, Days Hounl Min.
Male White June 18,1898,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12 CITIZEN OF WHAT
dote during most of working life, even if retired) DUSTRY ] / COUNTRY?
Painter Iliinois U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE

line for (8}, (b), and ()

*This doct nof mean
the mode of dying, such
as heart foflure, asthenia,
ete. It means the dis-
ecse, infury, or complica-

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
- rise to the above cause (a}) sating

the underlying cause last.

LN

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S[GNATURE OR NAME ADDRESS
(Yen, runknown) | (If yew. xive war or dates of service) NO.
0 Ann Farmer,1025 Irma Ave.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnecausoper | 1. DISEASE OR CONDITION . ORSET AND DEATH

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not 7
related o the disease or condition causing death. 7 D 4 ¢ ,Aép ,{‘) WP ,d ,Z.a

: — =
DUE TO () - (&M@M@y

19a. DATE OF OP'.FROAN‘ 13b, MAJOR FINDINGS OF OPERATION %""-"M %:M 20. AUTOPSY?
1 Cx./peabu.-(,&___
| ves [ ] wXA
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5.. inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE B home, farm, factory, stroet, office bids. eta)
HOMICIDE -
21d. TIME {Month) {Day) (Year) (Hoor 21e, INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

alive on

1 9J-_9 and

that death occur'r_(dkg

2. ] hereby certify that I alteézded the deceased fromADT 1] 18 1949, 60 _April 3G 19 49, that I last saw the deceased

13.mfrom the causes and on the dale staled above.

Al

23c. DATE SIGNED

L

(Degres ortiflt) | 23b. ADDRESS
IV BN W~ P AV i
24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)

7

(1icensed ﬁ'ﬂ'r’"". on Reverse Side)

24b. DATE (Etale)
Aprid /40, lake Charles Cem, St, Louis Co, Mo,
DATE REC'D BY LOC.EL REGISTRARSSIGNATURE 25 FUNERAL DIRECTOR"S SIGNATURE ADDRE 89
%‘2&"}4 - L'i “ J Jos. W, Clark Hodlamont Ave



oad e oy
4
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, 0T by ——recrcervvecenr

working under my personal supervision,

Student c.cusvevscasasceans Cessenerasaeanan

Student Embalmer

............... Student Embalaer No.

/

pécensed Embalmer NoQZ,_éé.B_ .................
P. O. Addressﬁ{ié.._.l A AL AU

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

If thif body 'i.l not embalmed, f'act should be so stated above.




