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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Wo. T 3 PRIMARY REG. OIST. NO.. 5L 55 | Registrar's No

State File No......

37989

w2 d

DIRECTLY LEADING TO DEATH*(oy _ Pulmonary

Ine for (a}, {b), and (c}

Tuberculosgis, Far Advanced

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If iost id before
a. COUNTY a. STATE . b. COUNTY . adinkaion),
Lawrence Bissowri St,. Iouis
b. CITY (If ogtcide corpurate Uimits, write RURAL and eive e. LENGTH OF c. CITY (U outxide corporats limits, write BURAL acd give wwmhln)
[s] v township) AY (in this place) é
TowN Mt, Vernon days TOWN  Pine Lawn
d. FULL NAME OF (If not in hospital or institution, give strect addrem or location) d. STREET (If rurl, ghve location)
HGSPITAL OR ADDRESS
INSTITUTION _ Missouri State Sam torium . 321 PJ.ne Grove
3. NAME OF . (First b. (Middle <. Lm
DiaNe or 8. ( ‘) ‘ ( ) ' {Last) 4 DSTE {(Month)  (Day)  (Year)
{ Type or Print) Louis K. : P Farber @ DEATH Qct. 31, 1951
5. SEX () | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years|  UxDER | YEAR | F OMDER M 423,
. WIDOWED; DIVORCED fipesity} Inst birthday) | Months , Dy | Hours | Min.
Male | White Divorced £ Aug, 25, 1893 |
10a. USUAL OCCUPATION ((‘Ivnkindul-ork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT
dumdur'?m of working [Hfa, even if re DUSTRY . COUNTRY?
orver—-Bartende St. Louis, Mo. USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ‘HUSBAND OR WIFE
Frances M. Farber Mary K, Shown, |
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown} (If yen, give war or dates of service} RO.
No Unknown Ruby Ann Wilson, Mt, Vernon, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAI. BETWEEN
| Enter only onecauseper | b DISEASE OR CONDITION ONSET AND DEATH

abt. 6 mths,

“This does nol mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize to the above caude (a} stating
the underiying cause laat.

the moce of dying, such
ar heart failure, asthenia,
efc. It means the dis-

eare, injury, or complica- DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tut not

tion which caused death.

related to the disease or condition cousing death.

19a. DATE OF OF.FI%}; 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
COZX | v wo
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma. farm. factory. atrest, office bidg..e10.)
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour) .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILE AT NOT WHILE :
INJURY - = | “work AT WORK
2. I hereby certify that I attendcd the deceased from __8=23= 1951 1o _10=31= 19_ 51, that I last saw the deceased
alive on bl , 19 , and that death oceurred at 7215 m m., from the causes and on the dale stated above.
2la. SIGNATURE U {Degreo or title) | 23b. ADDRESS 23c. DATE SIGNED
2. 0. Mt. Vernon, Mo. 11-1-51

24n. BURIAL., CREMA- | 24b. DATE 24z. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpaily) . .
__Remogal ¥ | 10-31-51 St, Louis, 140

DATE REC'D BY LOCA‘;L REGISTRAR'S SIGNATURE 5.

(2w 5) 5.5/

Q:"o:// Zon MA

(Licensed Embalmet’s Statenent on Reverse Side)

FUNERAL DIRECTOR'S S1GNATURE




eALTH
n\\l\S\““ of “gpnng“e‘d

District No. 7 195\
‘ ecenved| WO J/L,[ﬁ/
" pist. File 3 s !
. pate F\\ed

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, of by e

. - St b N
working under my personal supervision, udent Embaimer No

Signed m—% e(?zw ‘
31gnedecsnsenssaansns teedessanana reeseraas

: 253
Student Embalmer - | - Licenzed Embaimer No 4

P. O. Address_Z.Zy % ,)2‘4

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.




