5. No.300
. 10.40

<

l:iLtU HOV 8 ]95t

- BIRTH NO.

I. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3_1_8__Pmui\nv REG. DIST. uo‘l_(lQ_a_

a. STATE
[ =]

35053
9599

Regivtrar's No. . ereen. PV
g et

State File No....,

2 USUAL RESIDENCE (Where decessed lived. U Institution: residencs befare
b. COUNTY

adabsion).

b. %‘EY (It outoide corporate Lmits, write RURAL snd give
town St., Louis, Missouri ==

c. LENGTH OF
STAY (in thia place’f]

QT‘I\EE .57-490:5

¢. CITY (If outaide corporsta Umits, write RURAL and give wwuhlp:

27

d. FULL NAME OF (If not in hospital or ingsitution, give atrect address or location)

7 5T
RSARSE 'St. Loul: City Hospital 1 | O3~y WAL oT J}L 0
¥ OEdtAsED EI‘(;EI"% b. (Middle) FUI‘.:.C;FL&“I%. 4. DATE  (Mouth) (Day) (Yem
{ Type or Print) otatH October 26, 1951
5. SEX 0 6. COLOR OR RACE | 7. xﬁ:’%ﬂ%g EIEVER MBRRIED ) & DATE OF BIRTH “1 9. AGE (o n;n ;n:? | YEAR | OMORR 4 NS
Male White never married ¢y |November 6,1896 [ O | o |
e e e e R A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Charles Fulcher Carrie Farrar e -
IS, WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT" 5 S| GNATURE OR NAME ADDRESS
e | =7 Unknown Charles Voisey 1916 a Sidneg St.St,louis

18. CAUSE OF DEATH — MEDICAL CERTIFICATION . lg‘rmkll.ﬂgm
Enter only anecsussper | 1. DISEASE OR CONDITION NSET AND DEATH
line for (a}, {4, end (c) DIRECTLY LEADING TO DFATH'“)
"ﬁm does nol mean ANTECEDENT CAUSES .
the mode of dying, #uch | Morbid conditions, if ony, giving DUE TO (b) ‘MM
ox heart follure, asthenia, riee to the abooe cause (a) stating .
ele. It means the da- the underlying eatae last. |
ease, fnjury, or complica- DUE TO {e) K&A&'\A—Q 0.,.. A Q At
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contrituding o the death dut 1ot
related to the dizease or condition eouting deaid. /
19s. DATE OF OP_FIFg;*- 19b. MAJOR FINDINGS OF OPERATION 20, AUTO
YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorsboot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms, [arm, fastory. strest, office bidg. #z8.)
HOMICIDE . L i .
21d. TIME  (Month) (Day) (Year) (Houwr | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ? % / / A
Nt . WHILEAT NOT WHILE )
INJURY m. WORK AT WORK jgf»

22. I hereby certify that I attended the deceased from __O¢ta &,
alive on Jl&Ll&.. 18_BYowd that death occurred ot 63158 . m

1651 4 __Oct. 26

, 151

, that I last saw the deceased
., Jrom the causes and on the dale stated above.

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

{/ (Degresortitle) | 23b, ADDRESS 23. DATE SIGNED
=y 1515 Lafayette 10-26-51
24a, BURIAL . 24b. DATE 24;. AAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)

1 i )

Oct. 29,195lku National Cemetery

Jefferson Bks Mo.

DATE RECD BY

‘)'Jrg

5 FUNERAL DIRECTOR’S S1GMATUR

YT

{Licensed Embalmer’s Statement on Reverse Side)

b Hof fmeister U,.&.L.Co. 78]4 S Broadway




! Wy b t "
, EREY Y -
4
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 e mmiereeeee.

................................................................................. rtreirevsrieneny Student Embalmer Mo, .

working urnder my persona! supervision.

Student ...uue- eimremaeeesssarnannens Ceeeas Signied........ ﬁ_/ ...............................
Student Embalmer ) 1/7
1 T t —— balmer No.... @ & F e,

S P. O. Adqu] f/ﬁ ............................. o

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

If this body+is not embalmed, fact should be so stated above. ) g .




