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r, efc. must use only standar

diseasas in Part | must be casually related. Coroner cannot certify to a deoth due to natural couses.

Uoctor, corone

FLED JAN 1311958

THE DAYISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

Registration District No.

Primary Registration District No. ..

; ! STATE FIL§§MBEH

Registrar's No. -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. 1f institution: Residence befors
Nty St. Touis a. STATE Missouri b. COUNTY St, Iod ?7"")
b. CITY {If outside corparate limits, give TOWNSHIP only) Inssge Limits e, CITY |n5|de Limits
OR oR g’
TOWN Clayton Yol NoD TOWN Lemay TO YesM HoD
. FULL NAME OF (If NDTmlmspnal givelocation)|Length of stay in 1b ;
HOSPITAL O d. STREET (If outside, give lacanon) Reside on Farm
mentuTiodt. Louis County 3 Weeks Aboress 222 Militapy Roa fort NoE
3 :::é r:n First Middie Lest 4. DATE Month Day Year
. OF
(Tpe o7 print) £dwa.  Breuster farley DEATH VA Y 4
5. SEX 6. COLOR OR RACE 7. MaRRIED [ KEVER MA@mﬂ B. DATE OF BIRTH / 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 MRS.
Jarmary 1541892 ! 'CBFY [MetTDen | e Tatin
Female White wipowep [} pivorcep [ J s

| 10a. USUAL OCCUPATION {: o d
during most of working life, even if retired}

N (Gire kind of work done {105 KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

0

No

(Yes, no, or unknown) |

{11 ves. oive war or dates of service)

88-09-6276

Shirt Marker New Era Shirt Col Festus, Missouri U.S5.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Ira J, Farley I-ora Brewster
I9. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

[Mayy Denoyer 222 Mllltary Road le:may, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

18. CAUSE OF DL,

PART {. DEATH WAS CAUSED BY:

ATH [Enter only one cause pe; Sor (@), (). and (c}.]

IMMEDIATE CAUSE (a)

%L/ﬂg Ernsitins

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT
WORK

[

20d. INJURY OCCURRED

" NOT WHILE
AT WORK

20¢. PLACE OF INJURY (. §., in or ahou! home,
farm, factory, sireet, office bidg., elc.)

Conditions, if any, DUE To (b}
which gaee risg lo ;
above cause (8), - . o / ‘{%
stating the under- .
- lying cause last, DUE TO (¢)
=) _~PART 11, OTHER SJGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . ;VA-‘;__ Ag;g"u-‘;"
= ERFO t
3 - Fey P irre Lo
g e oyl v 5 vo O
= 20a. ACCIDENT SUICIDE HOMICIDE V/ﬁESCR!BE HOW INJURY GCCURRED. (Enter nafire of injury in Pait Ior Part 1T of item 18.) - :
& O a
(%)
= 20¢. TIME OF Four Month, Day, Year
S INJURY  a.m,
a pom. .
W
=

20f. CITY. TOWN. OR LOCATION COUNTY STATE

Death occur

2. I attended the deceased from /9? /0’ 15_7
VAR W

m on tha date stated above; and ro the best of my knowlede, from the causes atated,

. to

/

- 57

red at

andia.nuwh" ativeon 2/ ~ y'\s-d

MOVAL {Specify)

iwrm :
P Fa €, )7 Z

23b. DATE

l,g:. NAME OF CEMETERY OR CREMATORY

Mt Hope Cemetery

22b. ADDRESS 22¢. DATE SIGNED
, g [/~ ~
23d. LOCATION {City, town, or county) {State)

Xy b 0:: Py

Burial JEn: £ 1958 1215 lema Ferry Rd, Iemay Mo
24, FUNERAL DIRECTOR i ‘ABDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Hoffmeister Mortuaries /-~ 9-Y% ﬁ

o

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .~

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

werking under my perscnal supervision..

Student.......cooiiiiiiiiiieaiiirirrii etz isaieaeaaas
Signature of Student Embalmer

Licensed Embalmer No/é.zz

P. O. Address .9.52?.4.4.«!2

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

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

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




