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alth, STANDARD CERTIFICATE OF DEATH  cooevcne 0 Rhorsnilitont b |
wifare F“.ED JUL 20 1956 3 1 OO3STATE FILE NUMBER
blic Registration Distriet No. et XX rimory Registration District No e .. Regisrar's 6278
reice
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceasod lived. |F institution: Residence balore
(a a. COUNTY a. STATE MiSSOUI‘i b. COUNTY odmissien)
0506 b. C(i)';\’ {lf curside corporote limirs, givea TOWNSHIP only} | Inside Limits €. C{I)LY inside Limits
TOWN St. lﬂuiﬂ YesX HNoO TOWN St . Loui S d‘?)‘; AYas K Nor
c. FULL NAME OF If NO mhosplw :velocnr:on) Length of stay in 1b (= .
HOSPITAL OR d. STREET (I outsida, ilve !ocnngn) Reside on Farm
i INSTITUTIONH ﬂmf_h 25 Yrs. |b2 3 ApbREss 1766 Mississippl veo wew |
wn
3 3. ::3‘:‘.‘::' First Middle ’ Lant 4, DATE Monih Day Year
[¥] D OF
= (Tvpe or print) HBI'J orie A, Farltnger DEATH July 3 ’ 1956
§ 5. sEX . 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER 1 YEAR IIF UNDER 24 HRS.
5 / MARRIED [ nevER MARHI A | ot birthday) [Afonths | Dase | Hewrs | Min.
o Female White . winowen [ ow 6-b- 1898
: *]10a. USUAL OCCUPATION (Gice kind of work done | 10b. KIND OF HUSINESS OR IHDUS'I‘RY 11. BIRTHPLACE (Ciry and atie or country) 12. CITIZEN OF WHAT COUNTRY?
2 w during moat of working life, ecen if retired)
5 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
g %]
7]
v 0 William A, Farlinger Mary McCarthy
0 W li:sl’ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY KO.|17. INFORMANT Address
- - v, no, or unknawn) {If yra, give war or datrs of service}
> w Unknown Manilda Guetersloh, L+5l7 Rosa
E o 18. CAUSE OF DEATH [Enfer only one cause per line for (o), (0. and (¢).] ~ ~ - INTERVAL BETWEEN
v 5 PART |. DEATH WAS CAUSED BY: ogzcr D DEATH
W IMMEDIATE CAUSE (a) ; MML i
gz
v
r4 Conditions, if any,
» O which gare rj:s o DUE 7O (b) T ”
s 2 above cgme :)v : . ’ . A - 2
S stating the under- . . =
gz = lying  catae last, DUE TQ (¢} MM”I
g . 9 PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN N PART i(a} . 13 ;‘2:&33;2;?\'
3 -
3 o
2 x 3] ves )i no O
i ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part if of item I18.)
- [
> % |8 o - C 23/ X
9 a' 2|2 T\ME OF  Hour  Month, Day, Year
w - J'] +  INJURY a. m.
i =1 p.m,
b= d
2. g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢.. in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT [7]  NOT WHILE Jarm, factory, sireet, office bidg., ele.)
nw u WORK AT WORK .
CE 5 - . -
— 21. ] attended the deceasnd !rom__6_29:.56_— . to 7-3-56 and fast sauxﬂﬁi afive on 7 3-756
'g Dearh occurred at 3' 35§m m on the date stated above; and to the best of my knowledge, from the causes stated.
o 220. MIGNATURE | -~ {Degree or tile} 22b, ADDRESS | A Z2¢, DATE SIGNED
c
B 77, %{ . &? 15151afayette - 7-5-3 b
= 5 2. suam. cngub‘njm 23 DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or county) (Srate)
- REMOVAL (Spect
§ 2 emova 7-6-19 St. Trinity Luthern St. Louis Co,, Missourl
- 24, FUNERAL DIRECTOR sooress 2 301 25. DATE RECD. BY LOCAL REG. ‘

McLaughlin F.H.,Inc., Lafayette 5

{Licensed Embajmer’s Statement on Raverse Side)




TSt = - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, Or by L. i ieieeerae e e eaetetaeeacaeceetaannaan

working under my personal supervision..

Student ....oovi i i ia e
Signature of Student Embalmer

'

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

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

If this body is not embalmed, fact should be so stated above. o



