. No.300
., 10.48

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

BIRTH NO.

a. COUNTY

FILED JUL 26 195

I. PLACE OF DEATH

TRE BIVISIOUN OF REALTH Or MISYUJKRI]

a. STATE

Mo,

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. %4 e PRIMARY REG. %
Z. USUAL RESIDEN

Stote File No.....

24546
3T

Registrar s No o o cosvesssns SV,

(Where decomsed lived. 1If institution: reldence befors

b. COUNTY

adinkmion),

b. CITY (If outside corpurate limits, write RURAL and give

ToWN 8t.Louls

¢, LENGTH OF

STAY (in thia pla OR
township) DfOA es) ?zTOWN

I.nmgy

CITY (11 sumide mrnom. limity, write RURAL and give mmh? 1

d. FULL NﬂME OF (If ot in howpital or inatitytion, ive sirsat address of looatlon)

HOSPITAL
INSTITUTION mlemian Bros,Ho spital L4030 Mt _Glive R3
3. NAME OF 8, (First) b. (BMigdle) c. (Last) i

(Mnnth)

d. STREET
ADDRESS

(It rural, give location)

/

4, DATE

(Yes. no, or unknowa}

{If you, give war or dutes of sarvios)

16. SOCIAL SECURITY
NO,

DECEASED OF v égﬂf
(Typeor Print) BBANA Farwig pea  June Eﬁ 1
5. SEX / 6. COLOR OR RACE | 7. M%ROI;IIE% EIE\‘;'EECESRRIED') 8. DATE OF BIRTH 9. AGE u::l:;)nn ,; ::g:a 1 YEAR | o ooeR 1 ums,
8 ¥, o Days | Hours | M.
F W MarFied - “2** | Aug.8,1917 gy | |
10a. USUAL OCCUPATION (Clive kind of w 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
done during wost of working ll(!-. svenif ::h:l; ) 0 DUSTRY (Brate or torsign eouates) O lz'cgl';rnl-lz%"‘nor WHAT
wife gt.Louls Co,Mo,
13a.>FATHEH'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
_&r_a%gzy_ngner Rosge Schmaltz | August Farwlg
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

August Farwig 8030 Mt.Olive Rd,

ne
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERvii;‘g%Em
. Enter only onecauseper | 1. DISEASE OR CONDITION ’ { ;{ ' NSET TH
line for (a), (b}, and (&) DIRECTLY LEADING TO Dl-:aﬂﬂ'l-l'(ﬁ)vc / d’-
Cleg i@eclorns
“This docs not mean | ANTECEDENT CAUSES 7 ces,

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)

as heart fallure, asthenia, | rise to the above cause (a) stating

de. It means the dig- the underlying cause last,

case, infury, or complica- DUE TO (0)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.
13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION
ves [ wo []

21a. ACCIDENT (Bpecifr) 21h, PLACEOF INJURY (e.x..inorabont | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fasiory, strest, offioy bldg., e20.)
HOMICIDE

21d. TIME (Month) {Day} (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF ) | WHILEAT NOT WHILE,
TNJURY m | “work AT WORK

alive on __€&

2, I hereby certify -lhat I attended ¢

e deceased from

22, - 19 7, and. :haz,dea:h occurred at

IEL lo ._‘___“i_ IB-CL that I Iax! aaw the deccased

Q. .m., from the causes and on the date stated above,

2. SIGNATURE f / /0 mmm ‘[ 235 ;JDRR

Lostogton

I 23c. DAYE SIGNED

G~>-$‘-J7

24n. BURIAL CREMA.
TION, REMOVAL (Eud.lv)

z4c. NAME OF CEMETERY OR CREMATORY.

Mt.0live Cemetery

24b, DATE

6 /27 / 51

ON (Clty, town, or connty)

Lemay ,Mo,

(Etate}

DATE REC'D BY

JUN 2

25, FUNERAL DIRECTOR'S S1GMATURE

Fendler Und.Co, 7420 Michiga.n Av,

ADDRESS

REG SIG URE
6 195; 2 ?

(licensed Embalmer's Statement on Reverse Side)




. ¢
Eotes P N
ST

Y
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

- T .. ,Student imbalmer No.ousesvisonenees sesvanara
« working under my personal supervision.

. ) s:gneigméég.ﬁ._

5'“"""',""""’;";;;;;'e;';-;i;,;;"""“""“ S Licensed. Fmbaimer Nf"/} 27

P. Q.- Address

\'_:-:‘ Note The above MUST-BE, SIGNED BY THE LICENSED\.EMBALMER Yin his-OWN H.ANDWRI‘I’ING (Failure to comply wit
the above oonsurutm grounds for revocation of license.) ,

If this body is not embalmed, fact should be so stated abéve. . ‘
4 . .




