No. 300

10.48

+

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

/

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH Stote File No

31 &RIIMY REG. DIST. m._m&eyiﬂﬂlf’:h’ﬂ.-..

1949,

sere LD MAR 8 1950 e, wir

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decnased lived. If lasitution: residence befors

| ete. It meons the dis-

*This does not mean

ANTECEDENT CAUSES

a. COUNTY a. STATE MO b. COUNTY adinkseion).
-
b. CITY (f outslds corpurate limits, writs RURAL and giva | ¢, LENGTH OF || c. CITY 4. 1o Devidence withhs toatte of
OR . waahip) placw) OR . Py
TOWN St.Louis e Ai.:x.f “ Town St.Louis ) s "ﬁ"ﬁ‘"’u"‘.""d"‘“_’
d. FULL NAME OF hoapital or § 1 v dd . 3
HOSPITAL OR (If bot in or 0, glve straot orl ) . ASDTSRFEE;S {If rural, give loi-l.ion) ld‘ %
INSTITUTION 5221 Westmlnster Place 2 5221 Wpstminster Place
3. NAME OF a. (First) b (fiddi) o (Las) 4 DATE  (Moath) (Dap) (Yew)
{ Type or Prin) Je Hamilten Farish oeamy Mareh 2 ,195h
5. SEX to 6. COLOR OR RACE | 7. wﬁ)ﬁgﬁgg.NE\\;’gFR!c%SRRIED. 8. DATE OF BIRTH 9. AGE (Iny.)n. I UNDER | YEAR | & ONDER M Hxs.
. {Bpecity) t H: .
M. &3 * | March 5,1860 5 il b v ol el R | 200
102, USUAL OCCUPATION (Givokiodot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (01, sad Stace or Foraige Cowsery) O | 12 CITIZEN OF WHAT
Real Kstate, Retired St.Louis,Mo. D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
Edmond Farish Lillie Garesche irs.Janet P, Farish
E WAS DEEkEASED EVIER INﬂU.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
g TR | Gyssvmarordutssotesris) | ot known Mrs.Janet P.Farish, 5221 Westminster place
18, CAUSE OF DEATH MEDICAL CERTIFICATION - . . s lg’gg:l;{gm:m
. Enter onl "1 1. DISEASE OR CONDIT]ON ) SET AND DEATH
e for (25, (by. and oy | DIRECTLY LEADING TO DEATH'(,)D sectin .ane ] 12 ‘hanrs

Vi,

the mode of dying, such | Morbid conditions, if any, gioing DUE TO (5) Arteriosclerotic viscular disease Uncertain
aa heart feilure, asthenta, | rize to the ubove cause (o) stating

eare, infury, or complieg- -

the underlying cause lgst.

DUE TO (&)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS R

Prostatic hypertropky. 1 month

Cvnditions contributing to the death but not
related Lo the disease or condition causing death,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
ves [ wo X1
21a, ACCIDENT (Bpucily) 216, PLACE OF INJURY (sg..lncrabout | 21c. {CITY, TOWN,. OR TOWNSHIP (COUNTY) (STATE)
SUICIDE hame, farm, fagtory, strest, offios bldg.. 410 .
HOMICIDE .
21d. TIME (Month) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY. ) m | “work AT WORK ‘I 5 I X

2. T hereby certify that I auended the deceased from

%i_?_, lo ﬂa_r.c_h.._g..'.._, 19_2, that I last sato the deceased
, and that death occurred at 8¢ m., from the causes and on the dale stated above.

aliveon March 2 1954

mSIGNATUQ_gf :g )—’ 3 \\\%iﬂﬂ

325 South gran& Boulevard

4,0 Erdun

Lac. DATE SIGNED

[2/54

BURIAL, CREMA
TIO% REMOV

24b, DATE

Mar. 3,195h

24, NAME OF CEMETERY OR CREMATORY 7 24d. LOCATION (Oity, town, orcounty) (Btate)

St Louis,Mo.

DATEREC'DBYUX:AL

Calvary Cemetery
7 Fui

BISNATURE ADDRE S

8L0 Lindell Bivd,




STATEMENT BY LICENSED EMBALMER

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

DY ITIE, OF DY et cnrmcie e caeesaaraareaananaaarsnsannamanmaanneanns e , Student Embalmer No..........

working under my personal supervision..

Student ...ttt ceie e iia e ce e
Signature of Student Enbaloer

P. O. Address - GioOre -

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign'in his OWN handwriting.

¢ this body is'not"embalmed, fact should be so stated above. .o




