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y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exactstatement of QCCUPATION is very

item of information should be carefull
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1. PLACE OF DEATH
{a) County.....cceer vreeemnne.
(b) Township............

(© cny. 0f St. Louls

{e) Length of residencein city or town where desath occurred yra. mos,

2. PRINT FULL NAME Euni ce Farmer

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registruation District No.
Primary Regisiration Distriet No....................

@ sven o, C1 8y Hospital #1- ¢
{

If death occurred in Hospital or Institution, write its namae instead of atrec!

|
BOARD OF HEALTH }
|

308(
?9 1 Do not uuftgmpspge.
VDB segmenere... B2AS

Sp—_ ]
nd number)
ds.  (f) Howlongin U.8.,1f of foreign birth? yre.  mos.  da.

{a) Residence, No................. 1420.8..Cardinal. . ... .

{Usual placa of abode, if no street address, write county or ¢lty)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
- DIVORGED (wﬁl-u the word)
Female white \, slngle
SA, IF MARRIED, WIDOWED, OR PIVORCED il
+ HUSBAND oF

J.{OR) WIFE oF

5. DATE OF BIRTH (monTH,oav.anovers) F8D. 9, 1934

| 21. DATE OF DEATH (MONTH, DAY, AND YEAn)g /19/38 .19
2. 1

HEREBY CERTIFY, That I attended deceased from

7. AGE YEARS MONTHS Days If LESS than 1
day, ..........hre.
4 7 10 OF min
z 8. Trade, profession, or particular kind of
] work done, assawyer, bookkeeper,ete..........coeeeveeeacenne
'; 9. Industry or business in which work
o was done, a8 saw mijll, bank, BLC.. ..o e
a 10. Date deceased last worked at 11, Total time (vears)
3] this occupation (month and spent in this
o VOBEY cosimr s tecsmsmenstneeseaesnstosessnes semssanss OCeUPBLIOD. vvvisiriirrrrareanens N g BT S
12. BIRTHPLACE (CITY OR TOWN) St, Louis h, W
{STATE OR COUNTRY) Missouri ;s \-
i3.name Frank Farmer . \ 1 iF
14, BIRTHPLACE (CITY OR TOWN) \ .
( STATE OR COUNTRY) Arkansas © \ U Name of cperation
‘What test confirmed diagnosis?...........cccoevneicvinnnnns

5. maipen name MyTtle Graves

16. BIRTHPLACE (CITY QR TOWN) S ugar Gr ove

MOTHER | FATHER

{STATE OR COUNTRY) Tennessee

Frank Farmer
1420 S, Cardinsl

17, INFORMANT
(ADDRESS)

23. If death was due to extern
Accident, suleide, or homicidet? el

‘Where did injury occur?....... <5 e o - ’
Specify ity or town, county, and State)

dusiry, in heme, or in public place.

g

Specily whetber Injury oecurr

Manner of injury

1s. BURIAL, SREMATION, DR BEMEWK in

Nature of injury

n e W St-.__MﬁI‘_Q.IlS__G_Bth.._g./_aﬂ.lsa_.u__

19. FUNERAL D:RECToﬁ A, Woe MeLaughlin .. ...
(ADDRESS) Lafayette Avepue .

2. Flﬁwaﬂ@ -L/gf%f/ s

r{Licensed Embzlmer’s Statement on Reverse Side)




o [
: : )  STATEMENT BY LICENSED EMBALMER :
. "/— - ‘
I, :.//Z“-‘/ o s Licensed Embalmer No.. c:)’{d) S S
hereby certify that the body recorded on the reverse side of this certificate was embalmed by"/m
No..... or by.. , Registered, Apprenttce No

working under my personal supervision. M
’ . . Signed... &=

Licensed Embalmer No. 3 é 83 .......

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




