URI DIVISIO
FILED VS S

P Y618

TH — STANDARD CERTIFICATE OF DEATH

29-034562

STATE FILE NUMBER

\I Registration District No, ..__-3.-.{_7________?rimary Registration District No *5;&/ Registrar’s No. __GZ_EB__?__ -

ENDED
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {if institution: Residence bafore
a. COUNTY a. STATE b. COUNTY diisst
_ St. Louis 0a ST Lo fag
b. CITY (If outsice ciibrat fimify, glwer T P ) L tayain b . CITY Inside Limit
R Zl L W O . 1 imits
TOWN 3 TOWN (Iniversity ('ity YeX] No [
¢. FULL NAME OF {If T?T in hosgital, give loz 'nné Inside Limits d. STREET (If cutside, give locatien) Reside on Farm
HOSPITAL OR . .A. ’eo %,y (&} p' E ADDRESS
INSTITUTION R Yes Ne O 7629 Fairham Ave. YaXl No O
3. (P;AME OF DECEASED First Middle Last 4, Dé\FTE Month Cay Year
ype of print)
Christiene M, Fagrham DEATH g - - 1959
5. SEX 6. COLOR OR RACE 7. Married [1  Never MarriedXE] [8. DATE OF pirTH | 9 AGE {last birthday) |IF UNhDER iDYEAR IF UNDER 24 HR
. i Months ays Hours Min.
F w Widewed [J Divorced ] 2-28-1882 J?
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
duriny mo% of working ”ﬁ, even if re::i{q)d)
School Teacher(Hetire Public Schools St, Louis, Missouri U,S,
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Fairham Emma Mayer Single
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes po, or unknown) | {If yes, give war or dates of service} - -
NS | 1,96-38-0352 Francis Walsh 3279 January
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). . INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND REATH
= AMEDIATE CAUSE (a) A}MMM
o ~
0
&} Conditions, if any, DUE TO (b) —_—
which gave rise to
above cauie (a),
stating the under-
lying cause last. DUE TO (c)
4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART Ili. If deceased was female was
g diseass condition given in PART 1 (a) there a pregnancy in last 90 days.
§ l 3 Yes | ﬂ No | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of snjury in PART | or PART It of item 18.)
[ PERFORMED u] m| |u]
Q YES 0 NO
& | T20c TIME OF  Hour  Month, Day, Year
a INJURY a.m.
I; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, faclory, street, office bidg., etc.)
., NOT WHILE AT WORK []
21. | anended the deceased frqm__é_;%_o_, [l é_‘,’_.n?hn ow h;.Ii\ra o S~ S -5 Cf; .
- . L 4
Death occurred ,14._& :.:-"' : p rm on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
-
6 22a. SIGNATU {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
° 720 I~F-39
<>c Z3a. BURTAL, CREMATION, | 23b. DATE % \J 23c. NAME OF CEMETERY OR CREMATORY VT 23d. LOCATION (City, town, of ceunty) (State)
[} EMOVAL (! ify) -
T emova Al 9-9-1959 Calvary Cemste St, Louis, Missouri
< » o B . TE RECD. BY LOCAL REG. GISIRAR'S SIGNATURE
» bt - -5 7 e %%{&&
B ; V7o .
{Licansad Embalmer’s Statemant on Reverse Side) /
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
or by Student Embalmer No.

working under my personal supervision. -
Student Signed

Signature of Student Embalmer
Licensed Embalmer No. 3 é é

o Yoot P. O. Address éiﬁ/& Y '

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!
with the sbove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

" If this body is not embalmed fact should ‘be so stafad 'abdve. D= -




