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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT MI—S‘SOURI STATE BOARD (’DF HEALTH
Boxevo o HLERSEET 1 8 19@MNDARD CERTIFICATE OF DEATH

791, -

Registration District Na...

Primary Registration District No.......

State File Ny

30022
T s 1Ls

Registrar's Na..,

1003~

1. PLACE OF DEATH:
(a) Cotinty

(b} City or town_...SI. « Louig, Bj
{If outslde city or town Limits, writs "RURAL” and name of to p)
(5] Name of hosg wnahs

t?lﬁrs;n%t{%? Hospital #1 f

(I! not in hoapitel or {nstitution, writs sireot number or location)
{d) Length of stay: In hospital or institution
{Specify whether

ST RT T DTS S B . 7= -1, . X - S

2. USUAL RESIDENCE OF DECEASED:

2 os. U Dgys

. -0
(@) State._MEgssonri . @ County | ’:,-,
() Cityortown St. Louis /cg/ 7]
{If ontside city or town limits, write “RURAL") /

@) Sweat No. LDG2 S0 Yandeventer Ave
(If ruzal, give lncnhn] .

/)

yoars, monihe or days} (¢) If foreign born, how long In U. 8. A.?2 years,
1 g%&nlsﬁl;. Tohn F r MEDICAL CERTIFICATION
20, DATE OFlm;:H.m Monts_ S DL E’Q%.gg{day 1}]1:'
3. (&) If veteran, 3. {¢) Soclal Secutdty 9 " H nute -
aame war NO No None year. h ur, {nut M
21, I hereby certify that I attended the deceased from June
O 5, Coloror 6. () Single, widowed, marred, 27 19__!1-_11 toSeptember 11, 19..!-"_].‘
4. Sﬂ..Mal.e_ ....... " race..ﬂhJ_t_e_ }.NVOMMHEIL.. that I last saw h j m . aliveon gpptpm}mr 11 19...h l
6. (5) Name of husband or Wifeeen.... 6. (£) Age of husband or wife if || and that death occurred on the date and hour atated above. Duration
Lila Farmer vears || Tmm canse of dedth —
7. Birth date of deceased DEC. 27 . 1\968 WW%MMMM
(Momth) ® (Fors veiddly gosihinad 2atonies
8. AGE: Years Months Days If less than one day
7 2 8 l 4 hr. min
9. Birthplace Knoxville, Tennessee ) }
- (City, town, or county] (State or foreign coemiry)

10. Umaloccupation — UUneqnloyed

11. Industry or bust

%‘ { 12. Neme James Farmee

3 Lia Binpl SO Tengsusasiium!m)
14, Malden pame qfi‘l‘i{"ﬁovm’

E{ 13. Blrthplace Tenn. J

= (City, town, or county) (Stata or foreign country}

-
&

. {0) Informant Carl F‘r-a'r-mr:-r‘v

® Addrems.........lDB2 S, Voandeventor Ave,

. (0 Burial ® Date thereot Q/13/4)
th) (Day} (Yoar)
B am,

(Buorial, ¢remation. or
() Place: burial or crematio
18. (o) Signature of funeral direct , & z
() Address 2117 E, Grand Bilvd.
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{ Registrar's siguature)

Other conditiona

{Includa pr y within 3 by of death) h
SERoF ] E“ ‘9’ 4 .| PEIYSICAN
r Hngin; y —
& opera un.l._é_....._.._.“_... 5 :
& B - Underline
Lo the couse to
2] hich death
ant should be

due Lo external causes, fill in the following:
(a) Accldent, suicide, or homicide (specify)

(6) Date of occurrenee
() Where did injury occur?.

(C trL] ty) tate)
(d) Did Injury occur in or about home, on I'nm. I.n indus place, in public place?

(Spacify type of place)
(€) M of injury.

While at work?.,

23. Sigoature .. TN L.
Ad 1 Lafayette Ave

(Licensed Embalmaer’s Statement on Reverse Side)
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szTEM'ENT BY LICENSED EMBALMER IRt

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. : 3

.

Reglstered Apprentlcc No ; ,

working under my personal supervision. .
Llcensed Embalmerk{ \? d 9(/

P.O. Addras..a%.j,l..yz...zj .............

- Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply with
the nbove constitutes grounds for revocation of license.): - - ---- - ’

If t.b.].s body is not embalmed fact should be 8o stated nbove. )




