MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLI

DO NOT WRITE

C HEALTH AND WELFARH
Registration Diatriet No. __________.

318_Frirnary Registration District Ne. .

1003

Registrar’s No, ____

63=037523

STATE FILE NUMBER

ON THIS 5TUB

- AST

AMENDED IF

V5 300

I AT e )
Holc or etk o564

a. COUNTY

2. USUAL RESIDENCE (Whera decessed lived,

a. STATE MO
[

b. COUNTY

If ingtitgtion: Residence before

admission)

Rev. 4/59

b. CITY (If outsida corporate limits, give TOWNSHIP only)

St,. Louis

OR
TOWN

Length of stay in b

14 Hrs

¢. CITY

18{"~N St .

Louls

Inside Limits

Yes I* No []

c. EULL NAME OF (If NOT in hospiral, give location}

HOSPITAL OR

nstunion: ity Hospital

Insice Limits

Yesm No ]

d. STREET
ADDRESS

{If cutside, give location)

3237 S, Jefferson

Retide on Farm

Yas i No O

%?AMENDED

~

3. NAME OF DECEASED
{Type or prinr}

First

Ernest

Middle

B.

Last

Farney

4. DATE Monrth Day

OF
DEATH September 23

Year

1963

5. SEX é. COLOR

OR RACE

7. Married I Never Married [J
Widowed [

Diverced J

8. DATE OF BIRTH

9. AGE {last birthdey) | IF UNDER ! YEAR

I UNDER 24 HR

Mopnths [+

Male White
10a. USUAL OCCUPATION {Give kind of work done
during mwbkrking life, aven if retired)
13a. FATHER'S NAME
John Farney

15. WAS DECEASED EVER 1N U.5. ARMED FORCES?
(Yes, noger unknown) | (If yes, giv r_or dates of sarv
No | NéRé

3/28/188 80 Hours | Min.

11. BIRTHPLACE (City and stare or country) | 12. CITIZEN OF wWHAT COUNTRY

Winchester Kty. U.S.A,

14. NAME OF HUSBAND OR WIFE

Myrtle Farney

17. INFORMANT Address

Myrtle Farney 3237 S. Jefferson

Et INTERVAL BETWEEN

OYNSET AND DEATH
N ¥420/

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal
disease condition given in PART I (a)

10b. KIND OF BUSINESS OR INDUSTRY

Flower-Box

13b. MOTHER'S MAIDEN NAME

Unknown

Crw-1Al OC

L7

18. CAUSE OF DEATH (Enter only one cauze per line for (a), (b), &
PART |. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (a)

[GH

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise 1o
above cause (a],
stating the undar.

bying  cavsa  last,

INSTEAD OF

PART It If deceased was female was
there a pregnancy in lost 90 daya.

rD Yes l O No l [0 Unknown
njury in PART | or PART 1! of item 1B.)

PART 11

19. WAS AUTOPSY | 20b. DESCRIAE HOW INJURY OCCURRED. (Enter nature of
PERFORMED?

YES (B NO [

20c. TIME OF
INJURY

208, ACCIDENT  SUICIDE  HOMICIDE
a 8] a

Hour
8.,
P

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK 0

Manth, Day, Year

AMENDMENTS DN THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.0., in or sbout home, | 204, CITY, TOWN, OR LOCATION

farm, factory, atreet, affice bidg., etc.)

her .
and last 14w hiem alive on

21. | artended the deceased from.

?ﬁ\}u«urry
T

22a{5I1G

445/")1«

{Degrea or ti

data stated above, and to the best of my I:now!edqe, from the causes stated.

.aa_Z%/ﬂg CZZZE¢44¢V 2»5222;

¥ OR CREMATORY 23d. LOCATION {City, towl_or county} [State) -

tthew St. Louis Mo,
“9d4_FONERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. %:;:?S]GN%R‘E_ : f ”

Schumacher 3013 Meramec Str. SEP 24 1963

[Licansed Embalmer’s Statemen on Revers Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

URI CREM.

€ ad

23c. NAME OF CEME

Sai

4

23b. DATE
Sept“%6 196

ADDRESS

BY AFFIDAVIT OF

ITEM NO.

»




.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 MNo.

working under my personal supervision,

Student

Signature of Studant Embalmer ﬂ . , v ]_/ %/
Licensed Embalmer No. 7 s

P. O. Address,

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

1f embalmed by a STUDENT, he also shall slgn in his OWN handwriling.

If 1h|s body is not 'Emba!med fact should ‘b2 so-statéd:above., =~~~ v

o ."I.'_f\_. DL




