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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

BIRTH NO.

"ALED DEC 17 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.té/z PRIMARY REG. DIST. m-%talrtrarJNa“_..Qg.G@‘

43149

State File No..

1. PLACE OF DEATH

7

2. USUAL RESIDENCE (Where decessed livad. 1f institation: sesidence before

HOSPITAL

d. FULL NAME OF (If not in houpital or institution, .in streat addrem or location)

a. COUNTY . a. STATE - . b. COUNTY adubmion).
Ste louis County Missouri ' FY
b. CITY (If cutside eorporate limits, write RURAL and giva ¢. LENGTH OF CITY (I outelds onrpenu itmits, write BURAL acd eive township) et /[
OR wwnship}| STAY (in this place) 5
Town  Kirlawood - 27 da

ADDRESS

Q own t. Louis q
{ . STREET (12 rural, give location '0

az heart follure, asthenta,
ele. It means the dis-

rise {0 the above conse (a) stating
the underlying cause last.

INSTITUTION  a S. MARINE HOSPITAL 511 So. 9th St.
3.6JEACME OF 8. (First) b. {Middle) ¢. (Last) 4. DATE (Menth)  (Dsy) (Year)
(Type or Prind) Walter Vernon Farney oA Dece 1949
5, SEX @ }6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE d= yoare] 7 w0 | m. 7 WO n i
(Bpacify) entln H Mig,
Male (/] White r16q 7 "7 | Mar. 31, 1908 [ 321
10a. USUAL OCCUPATION (Cive kindof work | 105, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biate or torslin sountey) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) . DUSTRY . . / / COUNTRY?
_ - unemployed X Missouri x
I38. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
) James Farney Maude Mgtlock Mrs, Helen Farney
g WAS m-:cease:) Ev::R INUS. ARMED FORCES? | 16 SOCIAL sscumrg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
'™, Do, of anknown, (I ghre war or dates of servies) 3
peiyh W T 492-12~9688% | ¢linjcal Records, U.S.Marine Hosp,Kirkwood
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
 Enter only onseaumper | I DISEASE OR CONDITION _ ONSET AND DEATH
linefo (o3, (b3, and (9 | DIRECTLY LEADING TO DEATH®(5) Heart Failure 1 week
“This docs mot meen | ANTECEDENT CAUSES ,
the mode of dying, tuch |  Morbid conditions, if any, gicing DUE TO (b) Ll yeapr -

ease, infury, or compli
tion which caused death.

DUE TO () Mfo]lomng ogfrat%on A 8 days

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribding to the death but not
related to the discase or condition cousing death.

54X

19a. DATE OF OP.FRA- 19b. MAJOR FINDINGS OF QPERATION * \ ( X 2. AUTOPSY?
Nov,25,194' ] v ) w3
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 21¢. (CITY,. TOWN. OR TOWNSHIP) » (COUNTY) (STATE) ~
SUICIDE botse, [armn, fagtory, street, office blds.. ete.) ’ )
HOMICIDE ho X X
219. TIME (Moath) . (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE . ,
INJURY X WORK AT WORK i 4 .
2. I hereby certify that I attended the deceased from Now,158 1949 1o _Dec, 12 | 10 49, that I last saw ihe deceased

aljpe on , 1949 ﬁﬂd that death occurred atQ 320 A m., from the causes and on the date stated above.
2. SIGNATURE ” b, ADDRESS Zic. DATE SIGNED
/A7 +"U.S.Marine Hospital, Kirkwood |Dec.12,1949
e ‘BURI g\hLCREMA i D {1 OF\CERETERY OR CREMATORY | 24d. LOGATION (Otty, town, or comnty) (Btate)
' ;gnrf L sercus l)e .15 1989 NowSt Marcus Cemetery ~8t.Louis County, . Mo,

FUMERAL DIRECTOR'S 8| GNATURE

rﬁ :
hnH Gebken Sons 2630 Gravois Ave.
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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

~ - , Student Embaimer No.
working under my personal supervision

Student ....; ............................. Signed W M—J

Student Embalmer . - .
- oL . . Licensed Embalmer No

P.-0. Address2630 Gravols Ave.

Note: The above MUST BE SIGNED BY.-THE LICENSED E:MBAI.MER in his OWN I-IANDWRIT[NG (Failure to comply with
the sbove constitutes grounds for revocation of license.) '

If tlm body is;not embalmed, fact should be 50 stated above. .

t - . ' t




