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

[

DEPARTMENT OF COMMERCE

T dyw 318

Registration gg{ct N

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nou . vcriscsnran.

Stale F;Ic A:o 6250

Registrar's No.

10035

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(&) Count Mo S—agr
@) ounty (a) State Q. #) County......... 7.9 p;
(5) City or town L)t Loui g M I\‘IO () r'd L//?
{I{ votsida city or town limits, write "RURAL” nnd name of township) (&) City or town S t - LOT] i o
(¢} Name of hospital or institution: O (1f vutaide city or town limits, write “RKURAL')
Jewlsh Hospltal _ @ Street No 728 Bavard Ave. 7
{If not in hoapite) or institution, write strest Dumber or location) . (1f rural, give location) d
H i institution
(d) Length of stay: In hospital or institut oty || (@) Citizen of foreign country? (Yes or No}
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
duly) FRINT Harry R. Farmer
N it S s 20, DATE OF DEATH: Month__ F€De day.. 28
. Socia; t
3. () I veteran, None :_) N i year. 1947 hour . __8_:_&_5 ﬁﬁﬁﬁﬁ mminut_e____,_m__m__AA‘.},I_
TR - 2 21. I bereby certify that I attended the deceased from Jaw 49
. 5. Color or 6. (a) Single, widowed, married, 19..__, to FER % 1987,
4. sex M& e . J | race White mwmﬁﬁrried/ that [ last saw hpsnd_ alive on 77 Feg 47 S L
6. (b) Name of husband or Wife . .....we—reree 6. (¢} Age of husband or wife if || and that death cccurred on the date and_ hour stated above. Puration
Marie alive__ _&.Z._.._..years Immediate cause of death
7. Birth date of deceased Sep'te. 8 1888 . ’
(Month) (Dan) (Year) QAJ_\_C—!-V_M“% _;,",“"‘k-u g AN S
8. AGE: Years Months Days If less than one day Due to {V
’ 58 5 20 b i |[ ¥,
ue Lo
9. Birthplace o G:e -Louls M. a y- g’
{City, town, or connty)} (Stats or foreign country) \ V T
Other conditi
10. Usualoccupation_1101e8ale Auto .Accessories S i ey TP T //f
11. Industry or business FOI‘ Se 1f PRYSICIAN
e Major findings: ' . R ———
8 [ 12. Name_ ALTY Farmer S, - . Of operations... il . L. y ‘ )
By .. St. Louis Mo. U the case 1o
; 13. Birthplace hd : i yie Ry g qu P e demi
FomantaReiqy  Swesieimemn || Ofautony C“"“‘““‘“," hou b
. - ~ -
% 14, Maiden name V &-ML W Im";.m
s 15. Birthplace St LOUi 8 MO * 22. If death was due to external causes, fill in the following:
= {City, town, or county) (State or foreign country) . :
16. (o) Informant Marie R. Farmer v = M(a) Accident, suicide, or homicide {specify)
(&) Address 728 Ba‘fard Ave - (4) Date of occurrence
17. (a} BIlri a 1 (b) Date thereof. 3 5 47 (c) Where did injury oceur? {City or town) (County P
{Burial, cremation, or removal) ) (Month) (Day) (Year} (4) Did injury occur in or about home, on farm, in industrial place, in puhllc p[ane?
(© Place: burial or crematios@ L€ fontaine Cem.
: H M &l t { ploce) , R -
'18. (a) ‘Siguatyre of funeral director. Krl egShauser Und.Cols Wlule at work’ ‘ Pmu’ (’:)m| %{:ancg of mJury S A ’.‘_. A
® Ad:ﬁqeﬁﬁ.. 22 »SO . Kil%shighmay..ﬁl P 25, Sigeatare [M e dueaw MO or.p. omﬂm)____w
() ha.... ._..'._..@. = ) .
19- (a)l,(D.tu_réendmn““) ¢ )/‘ {Regiftrar’s siznature) Addres!......... e 6 54 Ho é‘w M.‘ Date SlﬂnCd Jamay ’15“7

(Licensed Embalmer’s Stutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

_Li;:ensed Embalmer No... .5 QAZ/ ........................

P. O, Address

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

If this body is not embalmed, fact should be so stated above,




