V.5, No,300

Rev,

ikanoy 14

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No...

1952 .
3 1 8 PRIMARY REG. DIST. m10b_3_. Kepistrar's No

36347

9360

<

BIRTH MO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed tived, 1f tion: residence bafo
a. COUNTY a. STATE b. COURTY sdigission)
Mo,
b. CITY (11 outaide corpurate limita, writa RURAL and give ¢. LENGTH OF ¢, CITY (11 outaide porporste Ly, write nAL a5 cive township)
. OR townehip) | STAY (in this place) OR Ja /
TOWN ST, LOUIS Week|| TOWN Bivepsy
d. FS‘%&PFFAT.EODRF (If not in hoepitsl or institution, gire strect nddrem or loontlon) d.AsDTDRREEErﬁ (I! rumal, gve loutlon)
INSTITUTIOR BARNES HOSPITAL 7519 Wellington Way 3 g“é
3. g&h&gs%% a. (First) b. (Middle) c. (Lest) 4. DATE (Manth)  (Day)  (Yean)”
(Type or Print) LOUIS Aa FARLEY oy 10 10 52
5. SEX 6. COLGR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. A.GE (In yeare| W UwDER | YEAR | OF OhoEm M mS,
0 &D ‘nmuy) last birthday) |Monthe| Days | Hours | Min,
M. We arrle Dec,11,1900 51 |
10a. USUAL g&cg?'nou Qivekisd ot work | 100, KIND. OF BUSINESS OR IN. | 11. BIRTHPLACE (ey sag State or Forsie 2y | 12, CITIZEN OF WHA
Special Rep, American Can Col Watumtown,Wisconsin D,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Farley IClara Walle ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGHATURE OR NAME ADDR“&
(Yes. 00, or unknown) | ¢H yes, give war or dates of service) NO.
492-07=2926| Mrs.Dorothy Farley 7519 Welllngton

19. CAUSE OF DEATH MEDICAL CERTIFICATION Igﬂ“ﬁm
. Enter only onecause 1. DISEASE OR CONDITION INSET
Line tor e, (o and oy | DIRECTLY LEADING TO DEATH*(oy _ CEREBRAL, HEMORRHAGE

ANTECEDENT CAUSES

*This dors nol mean

the mode of dring, such M“mmm&w. it 7,,5_ ng DUE TO (b) HYPERTENSTION
as heari fallure, asthenta, | rise to the above cause (o _
dc. It means the dla- | e wndariying cone lost. : - S
care, infury, or complica- buETo (&) CERFBRAL ARTERTOSCLERQOSTS
tion whick caused death, | 1). OTHER SIGNIFICANT CONDITIONS . - .

Conditions contributing lo the death but not

reluted Lo the disease or condltion causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?

TION
] vl O
21a. ACCIDENT " Epeety) 21b. PLACEOF INJURY (s.g..lnorsbomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Isrm, factory. strest, office bldg.. ete.) Lo
HOMICIDE _ )
214. T‘IjklgE (Month) (Day) (Yesd) {Heun | 2ls. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
st 1LIAT NOT WHILE I8
INJURY "o AT WORK s 3 3 YX

21 he'reby cemfd; that I auendcd the deceased from _10=-5 | .852_, to

10=-10

: —
, 1852  ‘that T last sato the deceased

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

<

WRITE
AN

alive on __ =AY and that death occurred at JM_EL-m , Jrom the causes and on the date staled above.
23a. SIGNATURE (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
NES HOSPITAL
) - - M.D. B’AR . 10-10-52
%I BUEIH(J;VL CREMA- 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d. mTION (Olty, t.nwn.ox-owmy) (Btate)
_ﬁﬂ;bxa_ 10-13 52 Mt.Carmel Cemetery BelleV111e Ill. '




STATEMENT BY LICENSED EMBALMER

[ hereby céﬂiiy that the body whose name is reoorded on the reverse side of this certificate was embalmed by e OT BT 2 AR
——eas Student Embalmer No.

working under my persona! supervision.

SELUd@AL .vrvsiectrsencrsansaceansrasnsansas Signed.._.
Student Embaimer

Note: The shove MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilmtocomplyvmh
tluabonmmnmugromdabrmollhm)

If this body is not embaskned, fact should be o, stated above. ) . o




