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WRITE PLAINLY—TUSING UINFADING BLACK INE—MAEE A PERMANENT RECORD

FLED NOV 25 1850

IME AVIIUN Ur FMeEALIA U Mmiaasun

STANDARD CERTIFICATE OF DEATH

______@PRIIMY REG. DIST.

A LoV
10396

State File No,

». 1003

BIRYH NO. REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere detetsed lived. If lustitation: residence before
a. COUNTY a. STATE b. COUNTY, admission),
- . Mo, St.louls
b. CITY (If outelde corpurste limits, write RURAL and give c. LENGTH OF || «c. CITY : i ot
- OR ) township}| STAY (in thia plaes) OR .. 17’-%)4 a:il:r Ehmubmr
TOWN . St. louis ToWN Mg ttese ;. = No -
d. FULL NAME OF (If not in hospital or justitation, lve strest address or tosation) || o. STREET (1t runal, give boaatiow) £
HOSPITAL OR ADDRESS .
instirution.  Lutheran Hospiltal 1230 Theiss R4.
3. NAME OF . (First-) b. (MIddle) e {Last) 4 DATE  (Moth) (Day) (Yean)
(Typeor Print) _ FPRIEDA VIRDEM DEAH _ Nov. 1 1953
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED; 8. BATE OF BIRTH 9. AGE (In years| of DIDER § YEAR | o UMDER o ss.
, w,'m(}wsr: DIVORCED (8 last birthday) Momhl Days | Hours | Mia
Female White dows Yov. 2,1893 59 _1__ . l
10a. USUALOCCUPATION 10b. BUSINESS OR IN- | 11. BIRTHPLACE - . -
done d meat of workd “ﬁmdmi G = KIND OF BU DUSTRY {City and Stats or Fersign Comatry} / 1lcg{11;‘l_%ﬁ¥(?FWHAT
‘Fousework Ramsewv, T11. '
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Andrew Farber Elizabeth Atkinson late lomer Virden
17. INFORMANT" S SIGNATURE OR NAHE ADDRESS

I15. WAS DECEASED EVER IN U.5_ARMED FORCES? { 16. SOCIAL SECURITY
ﬂ’-.nn.ﬁnakmn) l (LI ywa, chve war or dates of servios)

Mrs. Rov I.. Carron QO Thgﬁgg Rd.,

|| 18. CAUSE OF DEATH . - DICAL CERTIFICATION INTERVAL BETWEEN
Enter cnly onereussper | . DISEASE OR CONDITION . # W ONSET AND DEATH
Jine for (), (b), end (¢ | CVRECTEY LEADING TO DEATH (,)
*This does nat mean ANTECEDENT CAUSES o
tAe mode of dying, such ng’ﬁmmbfom’ i 7,“),_ mh;& DUE TO (b)
ar heart faflure, asthenta, e gbove cause (a) stal
ec. It means the - | the underlying couae last,
ease, infurg, or compli DUE TO (&) ,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
1" Conditionis contributing 1o the death but not
related to the dizease or condition cotising death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION .
_ . ves [ wo [J
2la. ACCID (Fpecily) 21b. PLACE OF INJURY (e.g..inarabost | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, tactory. rtrest, offSes blds.. sto.)
HOMICIDE ‘ . f
21d. TulgE (Month) (Duy) (Year) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. HII.EAT NOT W
INJURY ] o. wwonx Ammylf D / ' g q ,\
22. I hereby certyy hat [ atiended the deceased from o/4 fp 'J lo /i Iﬂ that I last saio the dccea.sed
alive on , 195- , and tha! death océr/d at Xo 201 4: P, I ke causes cmd on the date sta.tcd above.
2 E of | z3 DRESS s
I 7)) Ptega ST
BURIAL, 24b. DATE 24, NAME OF CEMEI’ERY OR cn;ﬁnonv N (Oity, town,ormunty) I " (Btate)
ON REMOV,
Rerove )Nov 4 1953 | .Ramsey Protestant Ce h,  (Ramsev, 711,
DATE REC'D BY LOCAL ! RAR" 4 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
FKriepgshauser 4228 S.K




STATEMENT BY LICENSED EMBALMER .
6\\

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

working under my personal supervision..

Student......coiiniiiiiiii e er e
Signature of Student Embsloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O NDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed,- fact should be so stated above.




