IISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF -DE‘ATH ' — vey_ “~ v
NTMENT oF P BLI:egii:ti?i:nT:isf:: :owfif::g_lg___ﬁimary Registration District NJ'__O___0__..3._ ______ Registrar's No. ... 24,0_7
HoEDmz -

AMENDED
HITT o ‘ID:Q

il §

TATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru‘ decessed lived. |f institution: Residence before
fa) a. COUNTY a. STATE Mo. b. COUNTY admission})
|
% b. Cl'l"iY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. Cé'li"\’ Inside Limits
= sown St ,.Louls TOWN 5t.Louis . YesX No [3
5 €. I;'l%éP'IITATEOOF (If NOT in hospital, give location} Inside Limits d:[I;II)EREE‘ISS {If cutside, give location) Reside on Farm
5 sniotion D.0,A,City Hospital #1  |Ye0O meD 1734 Wachington ave.|vup w®
Ll
3. NAME CF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Porter - Farmer DEATH Februvery 27,1962
5. SEX 6. COLOR OR RACE 7. Married [] MNever Married [] |8 6:75 III. 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Ma Widowed [] Divorced 1 ?— %? Months | Days Hours ‘ Min.
le White
10a. USUAL OCCUPATION {Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COLINTRY
%) during most of working life, even if retired)
2 erical Hotel Work Dukedom,Te USsS A
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— .
Q Richard F Farmer Martha Mothersl Millie
v 15. WAS DECEASED EVER IN W.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
-4 (Yes, no, or unknown) | (If yes, give war or dates of service)
» Yo I W B-Fgmenﬁi%_annsylmm.a_
o = 18. CAUSE OF DEATH {(Enter only one causa per line for (a), (b), and {c}. INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY; OINSET AND DEATH
% 5 g . IMMEDIATE CAUSE (3 ;-.,b Wea A Dhotwen
o
3(° 3 Q & () .y & 9
fref -
L] g o Conditions, if any, DUE TO (b)ﬁ‘ b\\m&m MQQ— 4 LN A A GM 'l—] \q ha"’
w (’,—) which gave rise to A
Tz above :}:use d(a), -
= stating the under »
= lying cauvse last, G £ 2
% z PART (1. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH byt .not related to the terminal .PART |IL.Af deceased was female was
.9_ dizease gondition given in PART | (a) o-'g_p there a pregnancy in last 90 days.
vy
E § 7éx | O Yes | O No J Unknown
u = | 75 Was AUTOPSY |20, ACCIGENT — SUICIPE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Emer nature of injury in PART | ar PART i1 of item 18.)
g g PERFORMED? 0 y O
S G| vesU N e, ghert
s % | CTIME OF  FHour  Manth, Day, Year =
= INJURY .M.
< g Y om0 - £
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOY OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bldg., e1c.) '
A NOT WHILE AT WORK §[ k Ao o -
h
é 21, | attended the deceasad from. T‘ to and last saw hI,::\ alive on
a Death occurred at. ’2' "PO m on the date stated sbove, and to the best of my knowledge, from the cauvses stated.
= o)
8 3 273 JPGNATUR « (Degree or fit] 22b. A S M NED
2 || B G2l (e
2 23a. BURIAL, CREMATLAN T 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) /ﬁ‘re)
y [a) EMOVAL ( ' ’
2 T emova 3=2=1962 Sunset Burial Park 10100 Gravois ave.
< . L DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGI R'S SIENATU
3 > | C.HofThelster Mortuaries MAR 1 1989
- 23 A -B&'qﬁﬁwnv




Paad

STA'I'EMEN'!'- BY LICENSED EMBALMER

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

* RS . H - .
N o LI . M - .- " .
- ST LIPS w oo H =4 O

or'by -+ : i x S : Student Embalmer No.

Vo= 7 . et

working under my personal supervision. ’ .

* - . . Fd
P .. N 3 -
Student ! .
Signature of Student Embalmer

* . P

F N e

licensed Embaimer No.

47

[4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER' in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT; he also shall sign in his OWN.handwriting.

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

v




