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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD °

Z—T

WRITE PLAINLY

F".Eﬂ JUL 19 THE DIVISION OF HEALTH OF MISSOUR! i P 5:;40
. 1950  STANDARD CERTIFICATE OF DEATH State Fite Nowmmmsenevmrronn
! BIRTH NO. REG. DiST. NO. éi PRIMARY REG. DIST. mm Regulrar:No./.Q 2@ p—
- || . PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived, If lostitutlon: residonss before
a. COUNTY * a. STATE. b. COUNTY admimion).
-3t. Louis Mo, 8t. Louis
b. C|TY (It ontalde eorpurate Lmity, writa RURAL and give ¢. LENGTH OF ¢, CITY (If outaide sotporats limity, write RURAL and give um-mup)
townahip) | STAY tin this place) OR
TOWNU OWN y City (;:
d. FULL. NAME OF (If not in hospital or instltution, glva stroot addrem or location) d. STREET (I rursl, glve tocation)
HOSPITAL OR ADDRESS ~*
INSTITUTION 1 203 Fad pvliew Ave 1243 Faivview Ave,
3[5“5%“&55%7: a. (First) ) ] b. {Middle) c. (Last) B a, DSTE {Moxnth) (Day) (Year)
(Twpeor Print)  Japoh Jemes - Farber DEATH July 10 1950
5, SEX 0 6. COLOR OR RACE } 7. #ﬁ)%ﬂ%g EIE‘\;'SSCIESRRIED , 8. DATE OF BIRTH : 9. :.?E {In y-;\.n l: MOER | TEAR | P teoem o s,
(Bpacity’ ) onibs ] Days | Hours | Min
whit married - / Nov. 21 1879 i | |
10a. USUAL OCCUPATION - 10b. KIN F BUSINESS OR IN- | 11. BIRTH oretgn
ungmd'wm u(l?i:e':lnnln:of w§ Bb. KIND O oY PLACE. (Btate or sountry) d 12, CITIEI;?FWHAT
Co Degler Retired Bonne Terre Mo.
l!laa FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W[FE
. ' [
Jacob Farber 1__Rebecca. i g
15. WAS DECEASED EVER IN U. S ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR MNAME ADDRESS
ﬂ'-ununmkmwnll (I yen, xhve war or dates of serviss) NO.
no None I1illian Earhar,_IZAS_EairIieH__Iﬁ;_
18. CAUSE OF DEATH : MEDICAL CERTIFICATION Ig‘rﬂgsrnv.:lﬁn
. Enter onl 1. DISEASE OR CONDITION DEATH
ine for “;" 1’;;’“:3‘"(’; DIRECTLY LEADING TO DEATH® g C’DVOM ar C{ Occ fus /0'); :

. ANTECEDENT CAUSES / { 2

This does not mean ’L -

the mode of dying, such Morbid conditions, if any. giring DUE TO {b) /Vﬁ:’. Vi 0 SC/C’O /‘c Cdf/. S 2 ygvs
az heart failure, asthenta, | 7ive to the cbove cauee (o) dating. . R Y

[ite. It means the dig- | “the underiping cauae lost.

care, injury, or complica- DUE TO (c)

tion which caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS ~~  * . :
. Conditions contrituting to the death but not ;‘96

relnted to the direase or condition causing death.

19a. DATE OF OPERA- | 190. -MAJOR-FINDINGS OF OPERATION - - v e A : | 20. AUTOPSY?
TION . “?A -

, » % - ves () wo ]

21a. Au:mENT " (Bpeeity) 21b. PLACE OF INJURY (o.s.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE) k
SUICIDE - betme, hrn.hm.mm.uﬂnbld;..m : S ' =
HOMICIDE - R .

zm 'rms "Mool (Day) " (Year) (E!m)\ 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Ay .wmu-:u NOT WHILE

INJURY 2 NS | WA R AT WORK
&‘I Rereby-cert thal I attended ,Uw deceased from _6__L mﬁ to _é— IBi ihat I last saw 0 the deceased
- alf o'n , 199 ©  and that death occurred at m. from the causes and on the date stated above.
242 G NATURE N {Degros oruua) 23c -DATE SIGNED
. .é’%}g 28 /; M " 2-1/-50 «
242 'HBURIAL, A zlb DATE 24c. NAME OF CEMErEFiY OR ca"EMATORY 244, LOCATION (City, togh, or cormty) (5tate)
TION, REMOVAY Bpesity) Y _
1al 7/]1/40 8t, Johna CGemetery |'St. Louls Cq. Mo.
DATE RECD BY L%CE.:\;L REGISTRAR'S § N 2. FUNERAL DIRECTOR’ S 5|GMATURE - ADDRESS
([~ Hl-59 l’-\ﬁ - Unlon Blvd.

(Licensed Embalmer’s Stawment on Reverse Side)
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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, of by —ememumrevraee

| Student Embalimer Wo.

...................... - o S

working under my persona! supervision.

i Student ...e0n-- stemtesnamussnsnereny Y

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

If this body is not embalmed, fact should be so stated above. .




