THE DIVISION OF HEALTH OF MISSOURI

42911

t
. Mo, 300

e || FAEDJAN 10 1952 STANDARD CERTIFICATE OF DEATH State File No..
M . 1 1 003 “IT d
BERTH MO. REG. DIST. NO. 3 PRIMARY REG. DIST. NO. Registrer's No. :ﬂ 1(‘ 9_____
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. If Dmsticas Touos bafors
a. COUNTY § a STATE  yro caouri b. COUNTY G
P b, CITY (It cutoids corpurate ll.mll.-. write RURAL .ndmgt:;u " %T AI?ETEE ,Ef., 3 CITY (If oumide carporste limits, write RUBAL aad give township) 7
. TOWN  St. louis, Mo. Town  St. Louis ]
[+ d. FH(%IS-PPT#AMEOOF (If pot In b fori glve ntreot add or loeation) d-‘kg[;‘rl;‘REEE'rS (I rural, give looation)
INSTITUTION.  Enroute, City Hospital 4252 Weat Floriassant Avenue
3 NAME OF = (FIt) b. (Midale) <. (Last) 4. DATE (Month)  (Day)  (Yea)
(Typeor Pt} Albert Ve Farris _DEATH  Dece 13, 1951,
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE GF BIRTH 8. AGE (o yoan] ¥ w0 ) fus | # e o .
3 birthday) ! Days | H Min.
Male White Dg’fggie 7/ May, 12, 1918 33 | |
102, USUAL OCCUPATION (G work | I0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
uring cacet of working e, wrea if etired) | DUSTRY (Btate or foren eem) R GUNTRY S AT
ainter Windsor, Mo. UeSaehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE : C
Charles M. Farris Florence Carr ] |
15 WAS nackEAsx-:? EVER N U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NANE ADORESS = |
no, af wn, tew of serview) .
Yaa =il B Charles M. Farris, 4252 W, Florissent
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm .
 Enter anly onacemeper | | DISEASE OR CONDITION M .
. lioe for (a), (by. and (o | DIRECTLY LEADING TO DEATH®(g) W -/me a—{ . -
hor (0 02 ABal Accoodihoage, ob
*This does ot mean | ANTECEDENT CAUSES JM- T A
the mode of dying, such Morbid conditions, if?nr)r. é'e‘u"ﬂ by
A Y ia, ¢ 10 e @ e catee {4 p -
ol m;:f:i::; a:::ez 19 | M underiying cotae fort M ot a.—1.c_.¢..
ease, infury, or complica- DUE ’;" - W

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul e
reluted to the disease or condition causing dedd ,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

192, DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION = " T
TION
. . -Wafea.} wo [
ZIQW { v 21b, PLACE OF INJURY (s.g..inorabout Zw TOWI R TOWNSHIP) COUNTY) (STATE)
&z r“ /% hom..hnng offlos bds..e10) é
21d. TIME (Month) (Day) (Year) (Hour} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? @f ﬂ
WUR, Y 20 /8 Ss & | RERT] e n/D/D - 4¢
22, I hereby certify that I attended the deceased from IB . Lo ~ , 16, that I last saw the deceased
alive op . , and thal dea!h oceurred at m., from the causes and on the date stated above. 2,(
—aa_-thNATURE 1-\ -~ or title) | Z3b. ADDRESS : Zi. DATESIGNED
é 5&244 S Boo w ey Iy
_2]_1! BURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. mTlellli(gi , LOPR, Or county) (State)
-,._; 12/ 17/1951. Laurel Osk Cemetery ¥Yindsor, Missouri
REQISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S S1GMATURE AbDRESS

't p 2_4 (3 A

btiath Hermann & Son Inc. 2161 E, Fair Ave,

(Licensed Emibalmet’s Statement 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, 01 by—oroocorrroreoee

.......................................... . Student Enbalmer MNo.

working under my personal supervision.

StUdBAL 4rrnneracncnnnanns Slgned_........._-2... SO0 o o B

Student Embatmer

Licenzed Embalmer No

P. O. Address.—.......70.)

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 s-huu.ld be so stated above. *

.




