S. No.300
v, 10.48

\;’
WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD SQSN

BIRTH KO.

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

GZ 2 PRIMARY REG. DiST. mm Reammr:No_jg.Ja Jhe —

FILED AUG 2 1949

Ll S S KT T REG. DIST. WO

25519

State File No...

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d lived. 1f 4 lon; 1d befors
a. COUNTY j . a. STATE b. COUNTY " aduimida).
Sa int Louis . Missouri -~
b. CITY (I outside corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outaide corporate limits, write RURAL and give township} "/ -
. townzhip} |. STAY {in this place)|| .
TOWN  pjchmond Heights  J 17 davys TOWN  Saint Lounis -
d. FULL NAME OF (If not in hospital or institution. give strect address of locatlon) d. STREET, (I rurxl, give iocatlon)
HOSPITAL OR ADDRESS /
INSTITUTION Saint Marv's Hospital 61,19 Vermont
3. NAME OF . (First b. (Middle) c. (Last)
DECEASED a } ( ~ 4. DATE (Month) {Day) (Year)
(Typeor Print)  § Qwnes Dovrsey Favley oA Tuly 27 1999
& COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yexrs| I (MR | TEAR | & OMOSR 4 HEs.
? N WIDOWED, DIVORCED ' (Bpeaify) last birthday} meul Days Boml Min.
1 — /) Jouly Jﬂ,;ﬁ‘l“f N _day>
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- ] 11, BIRTHF‘LACE (Btata or forsign countrry} I 12, CITIZEN CF WHAT
dons during most of working lfe, even if resired) DUSTRY a COUNTRY?
ST Lpwis M. U.S.4.
$3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME 'OF HUSBAND OR WIFE
Tames T Farlev Anna Scenio
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.
None

(Yes. no. or ynknown)

No

| (If you, xive war or dates of service)

James T, Farley 6L19 Vermont St.louis,Moe

, Enter only onecause per

18. CAUSE OF DEATH
i. DISEASE OR CONDITION

lne for {8}, (b}, and (c)

MEDICAL CERTIFICATION
DIRECTLY LEADING TODEATH )y _ S 1y v : veal

INTERVAL BETWEEN
ONSET AND DEATH

Shoe Rte leeTasgis

*This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such
ar heart fallure, asthenia,
ac. It means the dis-
eate, infury, or complica-

rise 10 the abore cause (a) tating
the underlying couse last,

DUE TO (c)

- Cs ng e st ad

Morbid conditions, if any, giving DUE 7O (b) :{Eﬁu 0 Sl it 1o -

Bawnd

1. OTHER SIGNIFICANT CONDITIONS

Conditions confribuling to the death but not
related to the disease or condition cauring deafh.

tion which cavaed death,

o0

BTleleeTacss

aw(& P\«euw\nn[a

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
| _ . ves [1 wo (%)
21a. ACCIDENT * (Bpetity) 215, PLACEOF INJURY (e.5.,inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, farm, factory, street, offioe bldy.. s10.)
HOMICIDE
1l 21a. TIME (Moath) (Dsy) (Yesr) - (Hour). | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

22. I hereby certify that I aitended the deceased from
alive on , 1921, and that death becu

1913, that 7 last saw the deceased

, 1949, to ﬁ,_u '
d at _D__A_f m., fro usez and on the date stated above.

23a. s:GNA'rdRE w %(Degma or tit m

23c. DATE SIGNED

7-27-49

23b. ADDRESS

o o . oot

24a, BURIAL'-I CREMA. | 24b, DATE {{ Z4c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) "(Btats)
TION, REMOVAL (Bpedty) . . s
Ryrial 7-28-Lg Qak Grove Cemetery Saint Louis County; -Missouri

PATE REC'D BY LOCAL ISTRAR'S SIGNATU
7-2 P~ 5" @Zb¢%MLZM%%

75. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Robert J. Ambruster,Inc.563% Clayton Rd.

(Ticensed Embaldier's Statement on Reverse Side)

#



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

= ey Student Embsimer Mo.

working under my persona! supervision, /@/
. Signed W W

SIgNBd esusressnnsncsssaasannnrsnssssssnsssannas Licensed Embalmer No /5/0 5/0

Student Embalamer

P. 0. Address

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

I this body is not embalmed, fact should be so sinted above.




