THE DIVISION OQOrF ReALTR OF MISSOURI 6055

. Mo, 300 :
, H[ﬂ] FEB 2 . STANDARD CERTIFICATE OF DEATH State File Nowo.. N
. 10.48 ‘
- 248 1003. 565
0 BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. T\ Registrar's No
1. FLACE OF DEATH -~ === 112 USUAL, RESIDENCE (Whers deosssed Hved. I imd idenoo before
a. COUNTY ' a. STATE MISSOURI b. COUNTY ST LOUIS-dmhinn)
b, CciJEY (If outeids corpurnte Umita, write RURAL and .::m &Alfﬂfll: l,'E)F‘ c. ClTY (If cutalde corporats limita, write nn\m and giva township) 4& i /
. ta P} { csl - -
5 TOWN ST. LOUIS, - g TORN BERKLEY CITY/“ /
. FULL NAME OF (1f not in bospital or | ion, give streot address or loastd d. STREET (If rural, give locatlon) /
HOSPITAL OR ' ADDRESS 3
g INSTITUTION DEACONNESS HOSPITAL - 636 TORLINA DR.
3. NAME OF ®. (First) b. (Middle) ¢, (Last) 4. DATE (Maath) (Day)
) DECEASED o 4. DAT ¥}  (Year
) { T¥pe or Print) IDA GRACE - FARNUM - DEATH JAN, 17, 1951
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 475, AGE Uu years|  OoEN 1 YER | wmem o KE3
\g ’ WIDOWED, DIVORCED (Spacity} laat birthday} |Monthy , Days | Bours | Min.
d __MARRTED ! 12/8/1875 75 [
10a. USUAL OCCUPATION (Givekind of = 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8
B done during mowt of workiag Ute, vves tf sachoad) | 0 DUSTRY ke or forsien cont) SNy WHAT
) HOUSEWIFE ROLLA MISSOURI U.S.A,
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
y WILLIAM PERKINS ALICE SMITH,___
;‘,},- E ﬁr W:‘.’S‘DECEASEP E‘:ER ”ii u.s.ARMdE& I-;?RCES} 1 16. SOCIAL sscungg 17. INFORMANT"' § 51GNATURE OR NANE ADDRESS
. -, e rlwkm-rn Joi, KIVe WAL or urv-lu 3
L1 ; . 6
{ r.!: PaRUSE OF DEATH I. DISEASE OR CONDITION ME?::I:SERT : N ONSET A81D DEATH
% & | o e O by | DIRECTLY LEADING TO DEATHS 5 N4~ ,é 21,. AL . 5 2 2=
.“; v “This does ot mean | ANTECEDENT CAUSES j}} : Z : Iy
. o the mode of dying, such | Moerbid conditions, if any, (ﬂﬂﬂﬂ' DUE TO (b) @19‘7 i D'M £ -
& 3 2 Beart faliure, asthenia, | rive to the above cauee (o) dath .- I '
“ o m ce. It means the dis. | 'he underlying eatee lost: '?
o o || coinfurorcompiics DUE TO (o) Laa .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -f
5 z
= Conditions contributing to the death but nof é Z Z : . ¢
AR g related to the diseate or condition causing death. AL . -
;}‘ = || 192 DATE OF op_‘re%vﬁ‘ -195. MAJOR FINDINGS OF OPERATION : "] 2, AUTOPSY?
g\l 1=s7-5! @ - O v
= . ) YES NO .
= 21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s... bnoraboxt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
J E ﬁwolﬁ{gfns - home, farm, fagtory. strest. offies bdg.. e30.) .
_},) g 21d. TIME Month) (Day) (Year) (Houn) | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR? y . :
. WHILE AT NOT WHILE : %WX
J' INJURY WORK ALWORK . ._é
- F Fi
2. [ hereby certify that I altended the deceased from M, 1822 10 . "2, 1937/, that I last saw the deceased
. v
i ali 19_3,_( and that death occurred at _f_{7 m., fr the causes and on the dale stated gbove.
g (| 2 (IGN &(— \@/«m z;b;_ A;})RES zlsc DATE SIGNED
| ) Y27 an . 11950
E 242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, wwn.ormty) - (State)
TION, REMOVAL (Bpacits) :
& | _BUBIAL . © _1/20/51 M0,
DATE REC'D BY LOCAL ms SIGNATURE 25. FUNERAL DIRECYOR' S SIGMATURE ADDRESS
- JAN19 19?? ‘% STROOT = CARROLL 4600 NATURAL BRIDGE AVE
P d Embalmer’s & 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, 0F by e e

working under my personal! supervision.

Signe
5Tgned.ciassscscnssnsraconsnncannen

Student Embalmer

. 0. S N At _m,,,m
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA G. (Failure to comply with

the sbove constitutes grounds far revocation of license.)

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




