. 300
.48

. .
!BIRTH NO. L

FILED JUN 3

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. mm Rmmra;.an _...‘%..!f...? —

18459

State File No...

1. PLACE OF DEATH
a. COUNTY

REG. DIST. NO. a'! 8

2. USUAL RESIDENCE (Whers decosssd lived. If institution: realdence befors

= STATE 114 ssouri b. COUNTY StLou g

b. CITY (If outeide corporate,
OR

te RUML% g'TALYENGTH OF
I whalip) en)
el STAY B ugey

¢ CITY (it cuiside corperate lizmite, write BURAL and cive M)'fa"g 0

!

TOWN TowN © Rural Bonhome
d. FH(‘)'SLPI 'PAT_EO%F [17] hoa ¢ institution. give stipet sddsess or locathon) ASJ&E&; (! rurs), givé loeatlon)
INSTITUTION J&OEI! é Chesterfield miasouri R 2
} RSz D y irs%) / (Miadle) o (Last) $DATE  (Manth) (Dsy) (Yew)
{ Tyrpe or Print) é'c/ ﬂ”RQM e DEATH Mﬁé 6 /9.{'0
5, SEX 6. COLOR OR RACE | 7. MARRIED E.Egg MARR!ED 8. DATE OF BIRTH 9. AGE (lo yeanrs n' 1 'r':n v u nu
i CED “’T“ 4-38-1891 gy | Mo | Do R | o
10a, AL OCCUPATION (Cibvektnd ot work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE {Btate or [orelgn cogatiy) 12, CITIZEN OF WHAT
dooe mont of working 1ify, sven 1f retired) DUSTRY CO| Y7
Salesman Candy Co Steelville Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

Albtert Farpow

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 0o, or unknown} | (If yes, give war or dates of sarvice}

16. SOCIAL SECURITY

|Katherine monroe

AN

Irene
17. INFORMANT'S SIGNATURE OR NAME

Irene M Farrow Ballwin

ADDRESS

|| t9a. DATE OF OPERA-
TION

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

'“”‘W

line for (a), (b}, and (c)

*This doea not mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH®(5)

Morbid conditions, if any, m’viw DUE TO (b}
rise to the above cause (o) stating -
the underlping cauae last.

the mode of dying, such
ar hear! follure, asthenia,
ae. I means the dis-
case, injury, or complica- -__DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONSQ

Conditions contributing to the deaih but 20t
related to the disease or condition esusing deéath, *

19b, MAJOR FINDINGS OF OPERATION ‘“&.L,..

S

- ‘| 20. AUTOPSY?

m.&ml___l

21a. ACCIDENT {Bpecliy) 21b. PLACE OF INJURY (o inorabost | 21c. (CITY. TOWN, OR TOWNSHIP) - . (COU (STAm
SUICIDE boms, farm, factory, strest, offion bldg., ez0.) . }
HOMICIDE o / S -

214. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
OF : WHILE AT[—] NOT WHILE ! - |

INJURY = | “woRrK AT WORK . e . |
/3 80 S 3o
2. I heredy tJy }h_éd_ I attended lthe deceased from , 1828 lo , 182 € itkat T last saw the deceased

.alive on

, 19971, and that death occurred at __1{ {4 m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE {A PERMANENT RECORD

' IGNATUR (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
fjhfﬁwj Qzlgﬁlfwat THD | 245U W ﬁzy 37480
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town or'tounty) (Btate)
TION. REMGN 1y 5-9-1950 StJoseph Cemeter mManchester, Mo

25. FUNERAL DIRECTOR'S 5| GMATURE ADORESS
Schrgder runeral Home Ballwin Mo

r——

(Licensed Embalmer's Snum:nt on Remn Side)




»
' g
. STATEMENT BY LICENSED EMBALMER

" -

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

Student Embalaer No.

_____ .y

4343

working under my personal supervision.

Student cevvanccooasnanans seesnanne asuusas
. Student Embalmer

Licensed Embalmer No
ouis 10 o
P. O. Address StL M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply L

the sbove constitutes grounds for revocation of license,) W M %
chubgcl_yunptunbalmed.factahuddbewmdabove. o

- B . - -
LR N - . .. . . . -




