THE DIVISION OF HEALTH OF MISSOURI

i lALED FEB 251953 STANDARD CERTIFICATE OF DEATH e it o L IO
BIRTH NOo . .. REG. DIST, NO. &_8_ PRIMARY REG. DIST. NO‘,OQ-Q Regitirar's No._.%
0 1. PLACE OF DEATH i . 2. USUAL RESIDENCE (Wher 4 3 lived, 1If lostitath Adence before
a. COUNTY . e : STATE Missouri b. COUNTY - . sdzimion).
b. %TY (1 outsids corpursts limits, write BUMLM.:::M, %AL‘;'_:IEE’EF' . cgg (U] outalde carporsts limite, write RURAL anJd cive township’
roon St,.  Louls i’ I Town St. Louis 223 7
d. Flli'clj'sLP:“l"w.EcﬁiF (It ot in hoepita) or Institction, give rirest addrem or locatlon) ADDRESS : (1t reral, give location)
sriution  Clty Hospital B 23 2737 S. 10th Street
3. NAME OF a. (Fim) b. (Midadie) | c. (Last) -,' 4, DATE (Month) (Day) (Yer)
preisiprgeie) FRANK H . FARMER - b 2-3-1953

8, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year
(Bpecity) | ) Mgﬂ- Days | Houn | Mh.
7 3 |

. wl . - , last
M W Widowed % 3-30-1874 g i
10a, USUAL OCCUPATION iwskindol work | 10b. KIND OF eusmzssn ug'r :th 1. BIRTHPLACE (011 iad State or Forsign Covatyy) 12, cgu"d%';?f WHAT

dmdan‘n of working [1fe, even if rectred)
aborer Roseville, TIll,. / UeS A
134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jemes H. Farmer - | Alice L, R | Rhode Price Farmer
Ei WAS foxmf? E\(IIER IN .:9.‘5' ARM.ED Tnczs; 8. SOCIAL SECURITY | 17. INFORMANT' S 53 GNATURE OR NAME ~ADDRESS
-, Of 1 you, WAr OF tad sarvies
Yo 1,87 -26-0658 Frank H. Farmer, above
19. CAUSE OF DEATH MEDICAL CERTIFICATION lmil"gﬂ::ﬁaﬂ
. DISEASE OR INDITI ) ONSET
|| Enter enly onecsumoper | 1, UERATE OF, BT Dk ame ) ! - : . :

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

«Thir does nol meen ANTECEDENT CAUSES !

the 1mode of dying, such | Aforbid conditions, if any, d‘zh’ DUE TO (b)
s heart feBure, axthenta, | rise to the abode couse (a) ating

ete. It means the dip. | N¢ underlying couse last. @ a/\-_a.ouwﬂ ’ ad c&w:

caze, injury, or complico- : DUE _TO (¢)
tion which cansed death, | I1. OTHER SIGNIFICANT CONDITIONS . p .
! amaumwﬁmmnmmmw { 24/&{“ W '
: related to the discase or condifion causing death.
S 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - - 20, AUTOPSY?
. . TION
‘ , _ vis () wo l:]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.a.. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) K
SUICIDE ece, farm, tastory. etreet, offies bids..ete.) S .
HOMICIDE - ‘ . )
21¢. TIME (Meath) (Day) (Year) (Hew) | 2lo. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? :
INURY o | MHILEAT HOT WHILE ~ Yon ’
ztherebycaﬁfythdIcumdedlhedecmedfrm__‘.ﬁyw—#,f@ iy 10—, that 1 last saw fhe deceased -
| alive on and that death occurred at>=22 ¥ ', from the causes and on the date stated above.
IGNATURE wu» -23b, ADDRESS ’ 2x. DATE SIGNED
?a et é é,&o&qaz'«é /S Foo W - d. S5 S3.
24, BURIAL CREHA- 24b. DATE iz, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Otty, town, oz county) {Stalc)
Removal Grove tery | St.Louis, M
emova 2-6-19513 Oak r Ceme Ou

WRITE: PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

25 FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

JAY B, SMITH, Maplewood, Moe.

s Stster on Reverse Side)

DATE REC'D BY LOCAL
REG

{-fER5 _1ome

T T R il




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Al

Student Embalmer No.

working under my personal supervision,

SEUABNL ovencesrnsenrans ereassassenanauna . Signed......
Student Embalmer

;:r Nc; —%0_2_5)“-

P. 0. Address LA A5 -,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' R (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is' not embalmed, fact should be 30 stated above.




