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

S {Licensed Embalmer’s Statement on Revorse Side)

DEPARTMENT OF COMMERCE
BuzEay oF TR CENSUS

[LED JUN 418834

064

STATE BOARD OF HMEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primaty Registration District No.__..___Lo.._;‘_)__a

State File No

4350

Reistration District No. Registrar's No.
1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED: V2747
/ 7
(g} County
@ sate. Migsoury @ Count /
&) City or town St._Louvls, Misscuri ¥
717 utaide city or Wowb limits, weite "NUBAL- and aame of towadhisl || (@) City or town. 2014 _ Westminkster P”]_a_g _e .y
{c) Name of hospita! or insitution: (If omtaide city or town limits, write “RURAL
» _.S5t. Lonia City Ho LA e || 1t Street Mo
(If oot In hospital or Inetitstion erite strest oumber or lucation) (14 rurel, give location)
(f) Length of stay: In hoaplral or lnniluuon...ma‘hh,_.qnm'%;.dwm" ey Cltizen of forelgn country? (Yes or No)
In this community. .. '
yenra, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FUuLL Name___George Farris
20, DATE OF DEATH: Month MY day 22,
3. (B 1f vetemn, 3. (5} Social Security . . A
same war None No None year__ 1943 bour 8255 LT IN— ) B
- i 21 T hereby certify that T atsended the deceased Irom 2pril
5. Color ar |a (4} Single, widowed, married. 13, 19 »lLBtom----m—-mMBy 22 19 43
LR ScLM@*l_e____.._. & raoe.whi.t.e_ divorccd Mam e.d. that T laet saw him___ niveoso———— o] . 22_'__.____' 19
6. (3) Name of husband of Wifew ..o evecnne . 6. (c) Age of busband or wife if || and that death occurred on the date and hour stated above.
garah Farris ,,M________________,,,,,.R
7. Birth date of deceased_..JW LY 1 1871
(¥onth) 4 {Day) (Yasr)
8, AGE: Years Months Days If lesa than one day
| 10 21 br. min, [l = = A
ue £
5. pitpace, ME_Bernon Illinoig / G
i (City, town, or caunty) ) {State or {oreirn onuntry) [ ﬂ (f ]
' lb. Usual occupation Ret i red ‘_)Ehe.r r:nnr‘"inn!'-"“hin 3 ks of donth) / ﬂ"
11, Industry or buainess R i I { PHYSICIAN
= Hlalor nodings:
= [ 12, Name.... Wi}.l._imallllﬂ { operations ! U Underlire
l— -
=t 1 Bumonee Mo Vernon _I1linoia’| —- 4 {the chuee to
- _{City. tuwn, of toacly, {State or foreign mnuy) Of autopay. AW ahonld be
S ( 14. Maiden mame Ta.Bai ¥ // ¥ \charged sta-
£ £y stleally,
g 15. anphhnéf,-;%% e 7}“%}&%“0&’&;)/ 22. If death wos due to external causes, fill in the following: :
16. (6} Informant rah Farri 8 (8) Accldent, sulcide, or homicide (specify)
» adires_ 2014 West Winister P1 CE..,. |[® Date of cccurrence
7. @ __Burial ( Date thereat... 8/ 24 (e} Where did injury occur? s p—
(Burial, cremation, or removal) {bonth) (Dey) (Year) {(d)} Did injury occur i or about home, on farm, in industrial place, in public place?
() Place: burlal o cremation_ V81N A11R Cemetery
18 (o) Signature of funeral director. AL RETE Ho Hoppe, Ine o S (3pacity '{‘" e
(®) Address 700_Washington Blvd., Q ) P
19, . e (B e Yl N A e~ S
@ (Ewi) * {Tleglatens’s ciamature) Address 1515 Iﬁfayette Avenue > Date signed. 5]_2_11}3



STATEMENT BY LICENSED EMBALMER

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

Reglstercd Apprentlce No

working under my personal supervision.

’ »
P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

v v

the above constitutes grounds for revocation of license.) T - i
If this body is not embalmed, fact should be so stated above, £y .

.




