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WRITE. PLAINLY—USIN

G UNFADING BLACK INK--MAKE A PERMANENT RECORD

Q\Q

U AUG ©3 1957  THE DIVISION OF HEALTH OF MISSOURI o '

< STANDARD CERTIFICATE OF DEATH State File No... 28918
L RTH NO. REG. DIST. uo. Qj’ PRIMARY REG. DIST. NO. J‘“ Registrar's Nac-?igz.ﬁ ......
I. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decoased lived. If institadh sdence before
a. COUNTY , /Z 'SP 2 2. STATE b. COUNTY wdpisaton),
St Louls Missourl St Lou 3
b. CITY (I outcide corpurate limits, writs RURAL snd giv./ ¢. LENGTH OF ¢ CITY (If outside eorporate Uimite, write BURAL sod give towmhin)
OR township)| STAY fin this place)|} ﬁ 3
TOWN  Clavton davs | T Kirkwood 7
d. FH!.-SLP?'I’:‘AI\!N.EOOF (If mot in hospital or institution. give streot sddress or location) A%TDRES (I rorsl, lh" location). /
msTiTuTioh St e« Louls Countv Hospital 240 E, Clintén P,
a NE?:%ES.EF 8. (Fjrst) b. {Middls) €. (Last) 4. Ds}-E {Month) {Dag) (Year)
R  Vhoe pB A_ (Aarrorer) ®m Aug, 6, 1051
5. SEX 6. COLOR OR RACE | 7. MIAD%%‘IIIED' glEvggchElSRRIED, 8. DATE OF BIRTH - 9.1:\.?E (lo yesrs]| I UxDER 1 TEAR | O UNOER w4 Hxs,
A {Bpecify) birthday) |Months| Dy H Min
Male D | White MERFLEA P = | 0ct, 28,1875 | %Y 8™ ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Snu or loreign ooyntry) 12_ CITIZEN OF WHAT
dnﬁ dn%-.?m olaorﬂn; Lifs, sven If retired) DUSTRY NTRY?
aetlire Arkansas
138. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Farmer | Rebecka Russell Helen Farmer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT‘I’é 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yuno. or unkoown) | (If yes, kive war or dates of service)
o} 498=07= Mrs . Helen Huckeby, Kirkwood, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFI TIO Iggggl\:u BETWEEN
1. DISEASE OR CONDITION AND DEATH
. Enter only onacause per DIRECTLY LEADING TO DEATH (5) &Zj

line for (8), (b), and {(c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B)
ar keart failure, asthenia,. | . Tise fo the above caute (a}) stating

ete. It means the dis- | the underlying cause fast. o - \Z}ZK
ease, injury, or complica- : DUE TO (c) _ — A
tion which cauased death, | 11. OTHER SIGNIFICANT CONDITIONS ’ . I -7 j'

Conditions contribuling to the death but 2ot -
related to the disease or condition cavaing deafh. - .

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION - - ! 20, AUTOPSY?
TION .
. - . ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY t(a.g..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tastory, streat. offics bldg., e10.) . . . 1
HOMICIDE e .
21d. TIME (Month}) (Day) (Year) th) ‘2te. INJURY OCCURRED | 2if. HOW DID-INJURY OCCUR?
OF L .- WHILEAT{™] NOT WHILE o
INJURY 2 | “work AT WORK
2 I hereby certif; that I auended !he deceased from g -/ s 1954 to g - b , 19 < / that I last saw the deceased
_ . aliveon 19# and that death occurred at ‘?_-.Jiﬁm., Jrom the causes and on the date siated above,
z%a SIGNA Z (Degree or title) | 23b, ADDRESS 23c. DATE SIGNED
Zr xg éo r S y
%?3 BU x@’_ cgﬂm 24b. DATE 24z, I\A\lE OF CEMEI'ERY OR CREMATORY 244.. LOCATION (City, s of ebunty) (Sthte)
{ )
g 8[9/51 Oak Hill Cemetery Kirkwood, Mo, . . . .
REC'D BY LD(I:_:AL REGIETRAR'S SIGNAT g 25 FUKERAL DIRECTOR'S SIGMATURE ADDRESS
REG.
- 7.5/ G\m C? r»\./{u,)))a{ﬂ Louls H. Bopp, Inc.,Kirkwood, Mo.

(Licensed Emhl%'butemmt on Reverse Side)
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STATEMENT BY, LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ocrcece

_____ ) . Student Embalmer Mo,

working under my persona! supervision.

. i
ol Bl
S, .
Student cevienees edsraressestsnnenirananas - -Signed.......... V Lttt

Student’ Embaimer -

&

- \.\" T o e R
Licens:fi_;Embalnler Nownoa: 303+ ..........................

- P, Q. Ad‘dre:: /W\:‘.W‘

v+ + INote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN#{ANDWRITING. (Failure to comply with‘
the above constitutes grounds for revocation of license.) :

.“’

X v

N . L -

If this body is not embalmed, fact should be so stated above. :-. h T




