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INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD’-’_—‘J

WRITE

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI '
FILED APR 20 1950 STANDARDg_EglFICATE OF DEATH

14498

“""QOJ

Regirtrar' i Ne

1003

REG. DiST. MO. __ T PRIMARY REG. DIST. WO
| . PLACE OF DEATH 2. USUAL RESIDENCE (Wbare 4 d lived. If & reaidasoe bafors
a. COUNTY , a. STATE M b. COUNTY admisdon).
. . Q.
b, CITY. (f cateids corporate Umiw, write RURAL and give ¢. LENGTH OF . CITY (U outaide corporsts limits, write RURAL azd give townahip)
OR . township)| STAY {in thin placet
TOWN__ St. Touls TOWN _ 3t, Louis NG
-
FH:.!}'SLP#AT_EOOF (I a0t in hospital or institution. give streot addrems of locatlon) ASJDR (It rurul, give lomtion) 0
. INSTITUTION 5743 Milentz Ave, 5743 Milontz Ave.
3.DNEACME %F'D a. (First) b. (Middle) ¢, (Last) 4. DATE _(Munt.h) (Day)  (Year)
(Typeor Print) DG AR T, FARMER | bEATH  April 11 1950
5, SEX 0 6. COLOR OR RACE | 7. Mﬁ)%lﬂgg ISIE&IgQCBESRRIED 8. DATE OF BIRTH 9. l:GE (In!';n l: :::l TR | o taoEm oM
{Bpectiy) ‘Nﬂhdu' &1 Days | Houra | Min
: wiox OCT. 2%, /PF/ | |
102, USUAL OCCUPATION (Givekindof woek' | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Bt orelzn
done during most of workdag 1ife, sven if nﬂr:) - DUSTRY “ o mm) 0 IngETJ'TZERQI"?F WHAT
Patent Attorney St. Louls, Mo.
“lSn._FAmm's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi FE
SARR Y A FARMER | UOHANNG KELILY Mary F. Farmer
15. WAS DECI;'ASED EVER IN .5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
Yea. 0,0t qnknown) | (If yes, xlve war or dates of servics) HNO.
No Mary F. Farmer 5743 Milentz Ave.
18. CAUSE OF DEATH CAL CERTIFICATION Im‘mszs}ialigm
 Enter only onecamseper | I. DISEASE OR CONDITION - ﬂ -
Tine tor (57, (by. and (@) | DIRECTLY LEADING TO DEATH" () cy Lot sty v and ol ¥ % o
e "
ANTECEDENT CAUSES . e
*This doeca not meen (‘? e / cL
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) ad M?’C- ,y 2Ce” 49’ 7 . 5— 4
as heart faflure, asthenia, | Tise to the above couse (a) duthw r
dte. It means the dip- | e underlying cause last.
ease, injury, or compli DUE TC {(c)
tion which caused deadh. | 11. OTHER SIGNIFICANT CONDITIONS ,Z
Conditions contribuding to the death but not
relcted 1o the discase or comdiion caaing death. /17 2 £ %j Y H I on
13a. DATE OF OP_FI%AN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
— . Yes D NO
21a. AClCéDEng (Bpecity) 2ib. PLACEOF INJURY (&8..in.orabout 2. ( Dzr N, OR Towusnm (COUNTY) (STATE)
. boma, farm, fagtery, street, .. i Q Co. S
HOMICIDE —_— e o g wmed /z(o -

21d. TIME t l‘.!’-u) (Hnnﬂ\ 12le. ‘INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? & ,
INSURY M% 'méfxT AT WORK. W s
= Tf N
2. I-hatgbv‘ I attended the deceased from /// 7 . lf“" 2l W// R 1953, that I last saw the deceased
alwe on _ﬁ 192" 2 and ihat death ocourred at _{ $D0Pm, , Jrom the causgs and on the dale staled gbove.
%¢ @; @ or title) | Z3b. ADDRESS |
2 2 P o2 /‘é‘:d/zéd > 7/%

24a. BURIAL, CREMA- | 24b. DATE ME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) 7 (Btate)
TION, REMOVALM ' . d

urial 0| Apr, 14, 10‘30 esunregti n Cem. St. Louis: Co, Mo,
DA'IE REC'D BY LOCAL 25. FUNERAL DIRECTOR S SIGNATURE -alBDIESS

REG.

1 21950

s

Kriegshauser 4228 S.Kingshighway Bl.

(Ticensed Embalmer's Stateroent on Reverse Side)
v
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STATEMENT BY LICENSED EMBALMER
” ) ‘ \ ! - i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T bY oo ocoreoeee.

S .

working urder my persana! supervision,

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failfé to « mply w.utf
the above constitutes grounds for revocation of license.)
If this body is not embalmad, fact should be 5o stated above.
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