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WRITE

STANDARD CERTIFICATE OF DEATH 32:;?02 919

ALED FEB 10 1959 < 1010

BIRTH WO, ____ =~~~ REG. DIST. NO. ______ PRIMARY REG. DIST. NO. Registror’s No.w i
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If (nstitutlon: regidence befors
a. COUNTY a, STATE . b. COUNTY aditirSon,
Migsouri _
b. CITY (I outcide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY 4. In Rezidence :thln Limits of
R R townahip) | STAY (in this place} OR u rlly of incorporated town?
TOWN St. Louils | TOWN S5t. Louis Yer b to [
d. FULL RAME OF (1f oot in boapital or instiiution, cive strect addreas or location) STREET (It rural, give locatlon)
HOSPITAL OR . . /39{”2&'&3
INsTTuTion . St. Louis State Hospital 5100 Arsenal Sireet
3. NAME QF 8. (First, b. {Middle) ~ e, (Last)
DECEASED First) 4. DATE (Menth)  (Dsy)  (Yean)
( Type or Print} Louisa Farrel DEATH _ Jan. 6, 1959
5, SEX 6. COLOR OR RACE | 7. x[ARI?}IIrE[D) g?\\;’gsC}QSRRIED. 8. DATE OF BIRTH &;GEL’&K’?I“ LI; UNDER | YEAR | o bwDER u Hag,
: (Epecity) t ) oonths | Days | Hours | Mia,
Female || White Divorceed 2 Aug. 27, 1898 €0 ,
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE - - 12, CI
dong during m"ti‘ wnrldulun.a:-nnit :ﬂ;:’d) . DUSTRY (City snd State or Forsign Countty) COU-“'IZ'E:‘(TOFWHAT
ome s Indiana / [vEA
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' George Acke Unknown |
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 1I7. INFORMANT' S S]GNATURE OR NAME ADDRESS
{Yes.no, or unknown} | (i yes, give war of dates of service) NO., .

—— —

%0

retsm—

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTRRVAL BETWEEN
_Enteronly onacsuseper | |- DISEASE OR CONDITION _ - ONSET AND DEATH
line for (a), (b}, and (¢y | DVRECTLY LEADING TODEATH*w) ___Broncho-pneumonia _ 10 days
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such )\_fu,.‘m,gmmﬂgg‘iom' if 7,,5..8?35” BUE TO (b) _
keart fail . . rize to the above cause (a Ry
e Tt ‘oo the. diy. | ¢ undertying case e +4q/ B
case, injury, or complica- DUE TO ()
fion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS central nervous system =
Conditions contribuling to the death bul not Y Syphills
related to the disense o7 condition causing death.
19a. DATE OF 0P1E‘IFgN— 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
YES F:J NO iil
2ta. ACCIDENT (Boecity) 21b. PLACE OF INJURY (ex. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, Iactory.atreet, office bldg.,eta.)
HOMICIDE
2id. TIME (Month} 1Day) (Year) (Hour) 21e. IRJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
WHILEAT[™"] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that auended the deceased framA ril 1st 1922... lo _.lan._é_ 1959 | thet T last saw the deceased
aliveon J8Ns & , 59, and that death oceurred at ., Jrom the causzes and on the date stated above.
23a, NATYRE F. He ler, M, D.( or uuc) Z3b. ADDRESS Z3c. DATE SIGNED
SI00 Arsenal Street 1-6-59
%IBNB'I{EFHSJ.ALCREMA 24b, DATE ‘l 24c. J\A'HE OF CEMETERY OR CREMATORY 24d. LOCATION, (Oit WD, ¢r county) {Btats)
ION, {Bpwelfy) . [ o
/~3/ 5. Anatomical Board St. bk
DAE REC'D BY LOCAL 25. FUNERAL DI RECTOR' 8 57 ENATURE ADDRESS
JAN 59’nde Rowland~Aker, 410 Manchester
. ed

(Licensed Embalmet’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 emba

DY IME, OF DY .t iiiiiirem e otiinire st iaaisesemanaeseaec o e s , Student Embalmer No,.....-.....
working under my personal supervision,.

Student......cooooiiiiuiiiiiiiera e ranaaaaa Signed........... P

Signature of Student Embalmer |

Licensed Embalmer No............

v P. O. Address . ..........ccovernan. ;

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ©WN HANDWRITING. (Fal‘

to comply with the above constitutes grounds for revocation of license}). |
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting. |

¢ this body is not embalmed, fact should be so stated above. - 1

|



