2 . THE DIVISION OF HEALTH OF MISSOUR!

5. No.300 2831
o || o STANDARD CERTIFICATE OF DEATH e Fie o SPIROD
i BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. NO. Kepistrar's No...z’zs.z_....
,(/ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbare d ¢ lived. If & id. before
69 8. COUNTY St. Louis a. STATE Missouri b COUNTY gt Loul#™
0 b. CITY (If outelde corpurate limits, write RURAL and give ¢. LENGTH OF || . CITY . 4 Is Residence within Uinits of
: OR - . . woabip)| STAY ) .
}D' town University City “™° Vears oMM Weliston % | / e =
’ b d. F#&LPN%AI.I!‘EO%F {If not in hoapltel or Instizution, give street sddress or locetion) 'Asnronass . (If vural, give location)
iNsTiTUTIoN Christian 01ld Peoples Home 6135 Gambleton Place
3. NAME OF a. (First) b. (BA1ddle)y e (Last) 4, DATE Month,
DECEASED Q - DAT (Monuth)  (Dey}  (Yewr)
( Type or Print) HATTIE H. FARLEY ™% DEATH June 22,1953
5. SEX | 6. COLOR CR RACE | 7. #GJR(;?“I'EIB gﬁgachéSRRlE 8. DATE OF BIRTH 9.:.65 In y-;n l: ugn 1 TR | o vwoEn M ouzs.
N {Bpe: : 4 birthday] Onf Days § Hours | Min,
Female ' | White Widowed Tanuary 8, 1871 | 82 | |
10a. USUAL OCCUPATION (e kind of work | 100. KIND OF BUSINESS OR IN- | 11. BlRTl:IPLACE (€ity wad State o Foraign Countey) / | 12 CITIZEN OF WHAT
Housewife At Home Smithland, Kentucky U.5.A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathan Hopkins Marie Renean_ | Ernest C. Farley
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Y. 0o, ot unknown) l (If yua, #lve war ar dates of rervioe) NO. . .
ro none none C.0.P.H. Files, 6600 Washington Avenue
18. CAUSE OF DEATH . MEDICAL CERTIFICATION |ng§ng mﬂ
. Enter only cnscaus per I. DISEASE OR CONDITION . H
line for (a), (b), and () DIRECTLY LEADING TO DEATH (2) - 2 L "

*This does nol mean | MNVECEDENT CAUSES

the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b) .
as heart follure, asthenia, | Tite (o the abose canse {a) tating

ee. It momns the ga- | e underlying cowse lost. )
case, injury, or complica- |..— DUE 70O (c)
tion which couzed death, | 1. OTHER SIGNIFICANT CONDITIONS

CoRditions contribuling to the death but ot
reldted to the dizense or condition causing death.

192. DATE OF OP_FIFBAPE 19b5%;§1§,|’0‘ 1IFINDINGS OF OPERATION S . <. 20. AUTOPSY?
R ‘i\%" 53 %.5( ves L] wo ]

21a. ACCIDENT Bpectty) - "BF | 21b. PLACEOF INJURY to.g., fnorabout | 2fc. (CETY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . boma, farm, fastory, street, office bldg. et0.} .

HOMICIDE . 3
21d. TIME (Month} (Day} (Year) (Hoon | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e

® . WHILE AT ] NOT WHILE s
INJURY = | “woRrk AT WORK e

2. I hereby certify .that I attended the deceased fror?&'ﬂ-— IBC_. _l'g that I last saw the deceased
alive on Parng A1 19 48, and that dea® oceurred at i.lSA‘. 'om the causes and on the date staled above.
R

23, SIGN 2. DATE SIGNED

Y i X A,

WRITE PLAINLY-—USING UNFADING BLAGK INE—MAKE A PERMANENT RECORD

%&Nﬂgmg\}.“ ; 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
(Bpecliy’ . - . . «
Burial Jiie 2);,1653 | Valhalla Cemgtery -' . | st. Louis County, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAFU 2. FURERAL,DIRECTOR' S 81GNATURE ADDRESS -
£-13 .-:QREG é g ? & Shepap% Funeral Home, 1167 Hamilton Ave

ccued Embalmer’s Statement on Rn?zr- Side)




\’ . e - .

STATEMENT BY LiCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

Lo o T - g . , Student Embalmer No..............

working under my personal supervision..

Student - .ooooiiiaiiiiiii it aes TN R LA
Signature of Student Embalmer

Licensed Embailmexr No.é #j

P. O. Address Aél itz
W/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING *(Fail
to comply with the above constitutes grounds for revocation of license). ‘e v o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. %
T tlns body is not embalmed, fact should be so stated above.

,-
LN



