THE DIYISION OF HEALTH OF MISS0UR!

- 58-038390

Health,
:w;ll‘!cn STA“DARD CERTI"(AT! OF DEATH - .S.TATE FILE NUMBER
ublic r—
Service e A ‘ﬁpkgiﬂruﬁ_:m' District No. _h..f/{__z __________ Pﬂnr[ﬁegisrruﬁnn District No.,_g____ﬁ{/_____“ Re—g-isfru[" N"-._-_a_é_é.‘.i_
il | ] FAR A LY LY. !{ ra
TR ACROF ofl¥h 1YY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgrb
. 300 o COUNTY St.Louls o STATE M4iggourl > COUNTSt.‘Loufﬁ“'“'"y
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c C(I)TRY 4 I3 b Inside Limits
oM Clayton Yes [} 8 J om Univereity City @ [ Yol %D
O c Sgls_Fl’_nf:lAﬂA%gF {If NOT in hespital, give location) [ Length of stay in 1b d. STREET (If outside, give lozation) Reside on Farm
' A o ADDRESS
' insTiTuTioNSt . Touis Co Hospl 10 Days 9CE N. A5th Street] YesO NXX
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Type or print} ' . oF N
Fias, B. £Fairl, s DEATH  sp. 4o- 178K
5. SEX 6- COLOR OR RACEY 7.\ 00ie0m]never marmieo[ ]| & DATE OF BIRTH 9. AGE (in years JEUNDER | YEAR] IF UNDER 24 HRS.
31 birthday) | Manths | Days Hours Min,
Mzle ¢ |White _wooweo[] s owvorceo[J| May 4 1890 6 - ’
10a- USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and staie or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
~ gonst. Okla. sl usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBAN[! OR WIFE
B.Fallis M.B.S5ullens Ellen Fallis
w
s 15. WAS DECEASED EVER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, leO_R_l_A_ANI Address
% {Yeas, no, or unknawn)| {If yas, give v:nrg dates of setvice) Unk El 1 en Fal 1 1 8 9C8 N 66 th S t .
[ 18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, and {c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
'“-_" IMMEDIATE CAUSE (o) A 3 . A -
4 .
& ?Auﬂauuué&aom
w and'i‘rlon-, aony, . DUE TO (b) & f
> I i i
; e } 002X DRI
z . i h. nder-
4 B lying covss lags. ? _DUE TO (c)
‘5 @ - PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated te the terminal dlsease condition given in PART ) {a) 19. WAS AUTOPSY
& X< ' PERFORMED? 7
2 ZRE yes[J NOXXK
_;. § 2| 20a. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
ElM L d J O
s YHd
o j U| 2¢. TIME OF ,Hour Month, Day, Year
2 Dfs INJURY  am, "
= Q= .m *
2 I s -
_E g 20d. INJURY OCCURRED 2e. PLACE OF |NJURY(E.gI._, inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOWILE - tarm, factory, street, office bTdg., erc.)
2 8 WORK AT WORK :
E 21. | attended the deceased from ‘7- 30 - /?\5-8 , to /0 —/0 - /?38 and last ib{vih;m alive on /0 ~ /0~ /975‘?
H Death occurred at é 1S ___AJ m on the dote stated above; and 1o the best of my knowledge, from the causes stated.
% 220. SIGNATU a grea or title) 5 o 22b. ADDRESS 22e. PATE SIGNED
3
3 : “%’”‘";’u : Loy S, Br-!w'h'uaad, Q@?JLo'u /0 -1a- SE
s BURIAL, CREMATIO 23b. DATE v 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, ér county) (State)
REMOYAL (Sgecify)
Iemova 16-13-58 Calvary Cemetery St.Louls,Missourl
24. FUNERAL DIRECTOR ADDRESS 2%, DATE RECD. 8Y LOCAL REG.

J.W.Clark F.E.1125 Hodiamont Avel

)0 o8- T

d Embal €

{Li

on Reverss Side)

24. REGISTRAR'S SIGNATURE
rW
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
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