THE DIVRION OF HEALTH OUr MIGOUR]

| ALED JUN 9 1350 STANDARD CERTIFICATE OF DEATH srriene 18158
lpIRTW WO, mEe. DIgT. M. __31—8 PRIMARY REG. DIST. no.l_O_D_g_ Registrar's No.. L} g M.,
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decesssd Uved. If Inetiigtion; residence befors
a. COUNTY } ‘ & STATE Mrs oooupi b, COUNTY sdimton).
b. CITY (M outeide corporats lmits, writa RURAL and give c. LENGTH OF c. CITY (If cutaids corporate Limits, wrise AURAL and give Lownaiin)
. townshi
ToWN St. Louls 7T0WN St. Louis 2l ¢
d. FULL NAME OF (If not in heapital o Enstitation, give street addrem or losation) i / cive looation)
Wermonion. Firmin Desloge Hosp. “mmam163 Flad Ave. O
3. NAME OF T (First . dl
DecEAsEp ™ P b. (Middle) c (Last) . 4.DATE  (Month)
(Typeor i) Lorena M. Farris DEATH 5/30/50
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o ren| v ooor: | ¥ o
. s RCED (Bpedty) : Months Hours | Min,
Female' | White. - Wdow > |oct. 7, 1888 S | > |
108. USUAL OCCUPATION (Qbwekiad of work: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stete or forelgn sountry) . 12, CITIZEN OF WHAT
during mout of working lify, gven if rettned) DUSTRY cobag?p
“Home ) -—— Independence, HMo.
|I|3a-_FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H, Modle 4 Unknown ' |Grover C. Farris Sr.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ] 16. SOCIAL SECURITY | 17, INFORMANT® m
(Yll o, or unknown) | (I yes, dnnrwdll-dm NO.
Ny o : ——— Grover C. Farris Jr., h.163 Flad
19. CAUSE OF DEATH ' MBRICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per | [. DISEASE. OR CONDITION ONSET AND DEATH
b’

Jine for (8), (b, &nd (o) | PIRECTLY LEADING TO DEATH® (s)

ANTECEDENT CAUSES : z - m a i - g_ﬂ) i

_*This does not mean

the mode of dying, such | Morbid conditions, if any, gining DUE TO (b}
a8 beart fatlure, asthenia, | rite fo the above cause (a) d?z‘ ﬂ— ] 4-_)
de. It means the dig. | ohe underlying couse last.

case, infury, o complica- DUE TOQ (&)

tion which caused death. | |1 OTHER SIGNIFICANT CONDITIQONS
Conditiona contributing to the mm tut not 2 744@ .
related Lo Ehe disease or condition cousing )

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

TION , >
- ves (T o [
21a, ACCIDENT (Bpeclty) 21b. PLACE CF INJURY (s.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE heoe, farm, tuctety, strest, ofiow hidg. w10 -
HOMICIDE _ :
219. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ‘
WHILEAT[—] NOT WHILE ﬁ :
INJURY WORK AT WORK ~ o A

2. I hereby cert

that I teﬂ.d 1 deceased from %2_{ 18,50 to ‘&%fa 1849, that I last saw the deceased
L2, and that death occurrdd 2108, m., from the catses and on the date stated above.

alive on
W' Ww or title) | 23b. ADDRESS - . I 2. DATE SIGNED
/3525 S Caed~ |5 54,
ﬁé'uag&m. CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ~ (Stats) *
remathon M 6/1/50 Valhalla Crematory St. Louis Co., Missouri

DATEHWBE‘%M— EVRARS SIG RE b FWERZ DIRECTOR' l 81 Aﬂlll363,+ C:;.Dal-:.:; is

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .__

. . s Seerbeansasensenen.
working under my personal supervision, tudent tmbalmer No
Signed % QMM_/
s'gﬂﬁd..--.--..-5;;;;;.2..&;‘;;-';';;- ...... teaa Licenzed Embatmer No 2.7 1;
P. Q. Addresg oo 7T

the sbove constitutes grounds for revocation of license.)
If this body iz not embalmed, fact should be s0 stated above.



