All diseoses in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

biLeD JUN 24195 ks svoronoiic e

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

OF MISSOURI

59-—022884

STATE FILE NUMBER

J. PLACE OF DEATH 2. USUAL RESIDERCE (Where daceasaed lived. |f institution: Re?{\cg b)efore
. COUNTY . . STATE - b. COUNTY aghission
¢ - ¢ Missouri
b. CITY (If sutside corporatedimits, give TOWNSHIP only) Inside Limits c. CITY fhside Limits
OR Yos [] No [ oR Yes[ ] No{T]
TowN  St. Louis ToWN  S5t, Louls
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STR%E'QS {If outside, give location) Reside on Farm
HOSPITAL OR. . ADDRE
3  wsnjution Pronounced dead at {ity Hospitad 3339 Lemp Ave. Yos [} Ne[]]
3. NAME OF DECEASED First Middie Laost 4. DATE Month Day Yeor
{Type or print) op
Quinn o Faris pEATH June 9, 1959
5, SEX 4. COLOR OR RACE| 7. MARRIECHE ] NEVER MaRRIED ] 8. DATE OF BIRTH 9. AGE (ta years IF UNDER 1 YEAR| IF UNDER 24 HRS.
N irthday} | Months | Days Hours Min.
Male o White ; wigoweo [ ] mvorceo[ ]| Feb. 11 9 1889 '76 I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or couniry) $2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) DUST Y
Show Business Retir 3 yrs. Tennesses / U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H. P, Faris Mary Blacknoll lena Faris
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, YNFORMANT Addrass
(Yas, nﬁ or-unlmqvm) {If yas, give war or dates of service) MI'S . Len& Faris 3339 Lemp FLVB .

18. CAUSE OF DEATH (Enter only one cause par line for (o), (b), and (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Candltiens, if any,

DUE TO (k) M&O MM

INTERVAL BETWEEN
ONSET AND DEATH

which gave riss to
asbove cause (o),
stating the wndar-

i

DUE TO (¢) mwwmn@ C?d;

*

ittt /

)
mé m on the

Deﬂ occurred at

r4 lying couse last.
[=]
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditlon glven in PART I (o) 19. WAS AUTOPSY
by} PERFORMED?/ 2,
‘ YA . O YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i
8 o o O
S| 2c. TIMEOF Hour  Month, Day, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, street, office bldg,, etc.)
WORK AT WORK
21. | attended the deceased from and lost mw: alive on

date stated above; and to the best of my knowledge, from the couses stated.

WNATURE ”1 (Degrae or titls} 3 z2b. ADDRESS 22¢; DATE SIGNED
d v (3o wou/f/ ‘4 /.r7
;égﬁu. c%ﬂon 23b. DATE 23e. NAME OF ETERY OR CREMATORY 23d. LOCATION {City, town, or county} ’s-&-)
MO ify)
June 11, 1959|Valhalla Buriasl Park Belleville, Ills,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Gebken-Benz Mortuary 2842 Meramec St JUN9 59

to “-‘-i‘m.&ﬂ Iﬁﬁ‘dﬂﬂ'a Statement on Reverse Side)

REGE{: juua )
“yn g5




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No.. 4249 ...
28 I;der St
P. O. Addressz.*.?s. ....Egﬁgﬁ.,..lﬁ,..l‘-

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

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

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

-




