THE DIVINON OF RBEALITR Ur MiaaUuUnl

Mo. 300 r~
- LD 5 STANDARD CERTIFICATE OF DEATI-i 003 e 15666:
) [Tolala)
'BIRTH NO. __u___ REG. DIST. NO, _31_8_ PRIMARY REG. DIST. NO.__— __ __ Regirtrar's No 3498
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If instd iisnoe Dafors
a. COUNTY : a. STATEM § ggouri » b. COUNTY ] adimimioa).
’ b. c&Ft (f octeide eorpurats Umits, write RURAL and give %AL‘;-:NGTH OF c. Cg‘g (If outwide cotporsts limits, write RURAL and civs wownshis!
owwn St. Louis towrativ tasseshell  town St. Louls 2 26 7
d. FHI.SSLP:I‘P;?‘EO%F (I oot in hospltal or Inatitution, give street addrems of loestion) d. STgﬁEEEgS : (11 rural, give iocatlon)
wstirution . 3412a Klein Street. 9 ‘ 3412a Klein Street.
3. NAME OF 8. (First) - b. (Middie) c. (Last) A om-: (Menth)  (Dey) (Year)
EASE 3
i Virgil N. Farless | oo Mar.31,1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER EBRRIED. 8. DATE OF BIRTH , - AGE (In years U 1 TR | @ onden b s
Male White MERFRIEE =<~ | July 15,1888 My [Mone| e | Heun | Bt
ma USUAL gg‘cgpmou mm?i;amx 10b. KIND OF BUSINESSD?JET glf 10 BIRTHPLACE (0, 10d State or Forsign Cosntry) ‘2&:&'}»512'5’\'"0': WHAT
Pium bing & Hesting Self Kentuchy
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown : : Unknown . e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL sacumw 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(omme-ornkuowal | (G rwm sive wms or dttin o serviee , Anna Farless,3412a Klein Street.

18. CAUSE OF DEATH MEDICAL CE FIFICATION INTERY a;rﬁ
| Enter anly onecaussper | I- msasr. OR CONDITION ’g f
Lo for (o). (9. amd (& | DIRECTLY LEADING TO DEATH*(5) o&’.—mw —2 ﬁ P

ANTECEDENT CAUSES M
*This doer not
e nua TO (b) M c,

fhe mode of dying, ruch | Aforbld conditions, {f any,
-ex heart foflure, asthenta, .|, Tise fo the abose catie (a) o

v de. It means the dig. | (N underlying couse lost. =" T 0T :
ease, injury, or complics- DUE TO (c) .
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS 8577 073 sl W+ i ifieT,
Cynditions mﬁmmnmmﬂ; but not
related to the disease or condilion causing dealh.
R R BN DA'I'EOFOP‘F%&— 2195, MAJOR FINDINGS OF.OPERATION:. ® 5= ;n o8 o , " L 4% = wowm T o oo /Y g5 eai) 20 AUTOPSY?
; PN wllw
21a. ACCIDENT (Bowfy) 21b. PLACEOF INJURY tas.. lp orabout | 216, (CITY, TOWN. OR TOWNSHIF)" = = (wum) =t U (STATE)
SUICIDE home, farem, fastory. strest, offics bldy., se) S S - L R
HOMICIDE _ - R L RUUPIFETE P S TR
a. Tg'l_!E (Mooth) (Dey) (Ter) (Hoar) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY QCCUR?
< “INJURY- - - "o ] ewomk ) 4209,

2 IAeyl ify. lha! Ial ed the deceased frm&&-M 19’(3 loméi__ 19@ that'T last sow the deceased \

and that death occurred at LQ__AYI [from the cauges and on the date slated above.

. .'
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Ba. ATURE X 7 (S (Degrosor tigte) ADDRESS SIGNED
W Kz/ - o4t WL .. oK ‘?" =53
a. BU RlAL CREHA- 24b. DATE s 24C NA\'.E OF CEMETERY OR CREMATORY I.OC.ATION (0137. GOWD. Ol' mf»’) " (B‘Ile)
TORAHPA®= | ppri] 53,1953, Friedens Cemetery| St. LoumJ Missouri.
TE REC'D BY LOCAL

“BPR 2 19595

.- FI:IIIEIIAL DIRICTOR 8 SIGNATURE * '‘AODRESS™ -
ALLeidner Und.C0.2823 St. louls Av.

s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 Yoo

,,,,,, ., Studeat Emdaimer Re.

working under my persona! supervision.

e e, o b A Lottt/

Student Embaimer '0/£7f

P. O. Adml%é*.%:mé_fm

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 chis body is not embalmed, fact should be so. stared above.

Licensed Embalmer No




