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THE DIVISION OF HEALTH OF MISSOURI
STANDARD, CERTIFICATE OF DEATH

‘ .HLEBAPRQ 1951

LS

104*?4

003 | State File No........ n}f E 3

PRIMARY REG. DIST. J

'BIRTH NO. REG. DIST. NO, Registrar's No.
1. PLACE OF DEATH___. . .__ . 2. USUAL RESIDENCE (Whaere decsased lived. I Iatitation: residence bufors
a. COUNTY a. STATE . N . B. COUNTY ad.abwlon).
--------- Misgouri —————=-
b. CITY (It outnide rorpurate imite, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide corporsts lirits, write RURAL aad give townahiz)
OR STAY (in th [+] :
town St. Louis towmablp) fio s placelll SN S5t. Louis A7 2
'
d. Fll-{%IS-PFAME OF (If oot in hospital or institution. give streot addrees or location) fgg&'&l‘s (I raral, ghve location) &)
INSTITUTION 5448 Murdoch Avenue 5448 Murdoch Avenue
3. NAME OF o, (?‘:m) b. (Middle) e (Last) 4. DATE (Month)  (Dey)  (Year)
(Twpeer Piney Elizabeth Narens DEATH Mar. 27, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE‘JER %BRRIED 8. DATE OF BIRTH 9. AGE (Io years| O vx0ER | TOAR | o GOER b Hxs.
. ﬂﬁvleﬂ:) ] onthy Hours | Min
Female / White "W 30 g Aug. 29, 1874 h”?g [ l£§' l

10a. USUAL OCCUPATION (Givekind of work
dons daring moet of working Life, even if retired)

10b. KIND OF BUSINESS OR _IN-
DUSTRY

11. BIRTHPLACE (State or forsign country)

G

12, CITIZEN OF WHAT
Blackwell Station, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Wallace Henrvy Farrar Nancy Jane Marlow James Alexander Narens
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, orunknown) | (If yes, kive war or dates of servios) NO. .

No None Mrs. Harold Koenig, 5448 Murdoch Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAI. BETWEEN -
| Enter only onecausoper | 1. DISEASE OR CONDITION . s e . MSET AND DEATH
Jine for {a), (b}, and (€) DIRECTLY LEADING TQ DEATH® (4) 64 FoA i< /V?,p Aeitis 4,;'/1'“: te z i

Thes dors mot mean | ANTECEDENT CAUSES

the mode of dying, such

Scltere7ic Kidwe

Morbid conditions, if any, piol
rise to the abope cause (a) uaﬂg

oF heart fallure, asthenda,
74 failure ena the underlying cause lost,

ete. It means the dis-

ease, Infury, or complica- DUE TO {c}

DUE TO (B) gé‘n/c mﬂ*//j fo’

A eternss s 76,%.52;

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OP'FI?JAPE 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
VELE N ves L] wo

2fa, ACCIDENT (Hpacity) 21b. PLACE OF INJURY (e.s..In orabout | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, faotory. street, offios bldg.,ete)

HOMICIDE
21d, TIME (Month) (Day) (Year) ~(Houn - | 2le. |_NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /-—.— - .

ﬁf - WHILEAT[—} MOT WHILE : .

INJURY = | “work AT WORK R ALY ik

22 I hereby cerlzy -thz I attended the deceased from Jul 50 19—,
alive on , 19____, and that death ocourred at | 2:20Pm., from the causes and on the dale stated above.

3/27 L 16— that T last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

7SIGNATURE (Degree or title) |_23b. ADDRESS Zic. DATE SIGNED
M.D. 4/ 5439 Grauois Ave. 3/28/51
24a. BURIAL REMJ.\- DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) (Giate)
TION, REMO Bpul.lr)( . . .
Buri v /30/51 C1tv Cemetery DeSoto, Missouri
7. FUNERAL DIRECTOR' 8 8| GRATURE ADORESS

Ambruster Mortuary, 6633 Clayton Road

DATE REC'D BY LOCAL | REGISRAR IGNA
REG.
MAR 3 ] &L(g /3,5

{Licensed Embslmer’s Statement on Reverse Side)




II
|
|

‘ STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

531gnedesesnnracscinnrrnncann rresascaseana
Student Embalmer

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 5o stated zhove.




