RI DIVISION OF HE 'EH — STANDARD CERTIFICATE OF DEATH =60~02(
HLED VS MAY 29 @k ' o ) 2 ] 1_3 [#4 ;5 STATE FILE ggugos
Registration District No. _______________..____Primary Regisiration District No. Registrar's N 7

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Missouz.i b. COUNTY admission}
b. C<I)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CC')TRY Inside Limits
wowy Ste Louis D.OLA, own St, Louis Ya @ No D
<. :-l%éPNATEOOF {1f NOT in hospital, give location) Inside Limits d:l;EJEIEEETSS {If cutside, give location) Reside on Farm
ITAL OR .
mstiution St. Louis City Hospital |[Yeg NO 1082 So. 8th Ste Yer O No [
~ a. (F:AME OF DE)CEASED First Middle Last 4, D‘JJI\F'I'E Month Day Year
ype or print
JAMES Ge FARLEY DEATH  April 21 1960
5. SEX 6. COLOR OR RACE 7. Married Naver Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IE UN’?ER lD"‘EAR ’: UNDER 24 HR
- ! Months ays lours Min.
Male mte Widowed Divorced [] 8_5_19m 59 | I r
10a. USUAL OCCUPATION {Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | I2. CITIZEN OF WHAT COUNTRY
i 1 i ven if ratired)
RETIFS PETHLF Own accound Chicago, 111, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Howard Clara Melter Unknown
:‘?“'\':';Sé[:‘i‘i::?n]ﬂl;lff;:'us A¥E3 ';(::fE:f? sorvice) 16, SOCIAL SECURITY NO. 17. INFORMANT | 21% Iﬂ“ﬁ‘fﬁ.
[ oW _ iB9=12=6065 James Howard; Springfield, I
[y 18. CAUSE OF DEATH (Enter only one ca per line for {a), (b), and (c). INTERVAL BETWEEN
5 PART I. DEATH WAS SED BY: ONSgT AND DEATH
z L r couse y UNDIFFERENTIATED CARCINOMA OF LUNG WITH 3-6 MONTHS
3 O A / VETASTASES
(=] i DUE TO (b}
3 )
-"é\' }109*(&‘”" /b3 x
z ?_IE IFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART NI, If decessed was female was
..._Q e tohdition given in PART | (a) there a pregnancy in last 90 days.
§ p I 0O Yes | a NOLD Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
[ PERFORMED? ] (m] 0O .
o YES {1 NO g
% | 20c. TIME OF  Houl  Month, Day, Year |
= INJURY  am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office b¥dg., otc.)
NOT WHILE AT WORK [
2). | attended the deceased fro 1 a) , tmmm last saw M‘,:, alive o 1 1 60
Daath occurred at. — 9:00 Pe m on the date stated sbeve, and to the best of my knowledge, from the causes stated,
™
5 973, sgﬁ m/ rec or lisle) y 22b. A%ﬂ S§ LS HOSPITA]' 22c. DATE SIGNED
- " el H,% s, ARN 5/16/60
z || 3. BURIAL, CREMATION, [ 23b. DATE "] 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (Cify, fown, or county) {State)
a REMOVAL {Specify)
e emov. L=25. St. etery Ste Louds, Mo,
W 24. FUNERAL DIRECTOR * ADDRES! 25, DATE RECD. BY LOCAL REG. 26, REGISIRAR'S SIGNATUR
5]  JAY B, SMITH, Maplewood, Mo, AfeR 5[ Fbs ]

{Licensed Embalmer's Statement on Reverse Side) % ﬂ /{.} )
-



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embaimer No.

working under my persona! supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

. - P. Q. Address

v—" T L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln hls OWN HANDWRITING (Failure to ca
with the above constitutes grounds for revocation of Iicense) A ¥ |
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
+ I this body is, not embaimed, fact should be so stated ,above. - -

-

"
~
.




