- THE DIVISION OF HEALTH OF MISSOURI 39366
w00 | THERNOV 2 1951 STANDARD CERTIFICATE OF DEATH S Fl Mo Gt ey

10.48
petawo.____ mee. oisr. no. R rriuaay rec. vist. WM Yoot Repistrar's No, NCITY P

1. PLACE OF DEATH 2. USHALRESIDENCE (Where detessed lived. 1f lostitation: residence h-!un/
. COUNTY . STATE b. COUNTY duaiorionl,
A " : . Missourl "
b. CITY (I oatelde corpurste limits, write RURAL and give , csrALYE?ET‘;: ,EF, €. Cg’g (1f outslde eorporate limits, -ﬂqntm.u..m give towmahip)
PO . townshlp! oo
wn St. Louis, Missouri Tom  St, Louls, o2 L 3
d. FH%P?T"M{EOOF (11 mot in hospital or instlcgtion, give rirest addrem or looatien) o (It raral, give ication} d
iNsTrution St, Louls City Hospital #1 1820 So, 7th, St,
3. NAME OF a. (Fimst) b. (Middle) ¢, (Last) 4 DATE (Month)  (Day) (Yean)
DECEASED
(Twpe or Prine) YYRTLE /C FARLIN oeam  OCT. 13 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| & tNOER | TRAR | # CODMR & M,
W1DOWED. DIVORCED, (Bpaclty} birthday) | Monthe ' Days | Howra | Mig,
ite  |Married  / 2 .8 -1900 | b1 |
10a, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country} / 12, CITIZEN OF WHAT
done during moet of working life, even H retired) DUSTRY COUNTR
Hwlt, Kentucky °* e
138, FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unkown i Unkown 1 J Me F in
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
(Yeu, 2o, or unknown) | (If yes. sive war or dates of sarvice) NO. . :
No - Bertha Reding 921 Geyer Ave,

18, MEDICAL, CERTIFch'rmN INTERVAL BETWEEN

_;,ﬂ‘.,"ﬁ;’;?; 1 DISEASE OR CONDITION ——— . ONSET AND DEATH

line for (8, (&), and (¢) RscerLEADmGTcMEATH'(,) (;ﬂgé “ﬁ gg”& :En AT s _f]?‘_m_
This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid condilions, if any, m DUE TO (b}

ca heart fallure, asthenia, | 7ise to the above couse {a)

de. N means the dis- the underiying cavse lost

eare, injury, or complica- DUE TO (¢)
ton twhiech exused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions coniributing o the devth buf not % Q e m
rddtdwm&wuormdﬂhnmmm

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

9. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION 2, AUTOPSY?
ves [ w0 OJ
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY te.. lnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory. strest, ofles bldg. ere)
HOMICIDE :
21d. TIME (Mcath) (Dwy)” (Year) (Hoar) | 2Ve. INJURY OCCURRED | 24. HOW DID INJURY OCCUR? '
oF " | waneaT[—] NoTwHLE ;,L/ FZM
TNJURY = | “woRk AT WORK - =
7
2. I*hereby certify that I altended the deceased from _4=R24=51 19 to _10=13=51 19 that I lost saw the deceased
alive on __10=13=51 19, and that death occurred at 1Q205P m., from the causes and on the date stated above.
SIGNATURE ] (Degree or title) | 23b. ADDRESS l 23¢. DATE SIGNED
:t7 [ Mo 1515 Lafayette Avenue 10-15-51
BDRIAL CREMA- | 24b. DATE 4 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
ON REMOVAL (Bpacity)
~ Buris]l ¢ 110 =16-51 iConcordis Cemetery St. T.ouis . Mo,
25, FUNERAE DIRECTOR'S SIienaTURE - . ADDRESS
Jee 4‘? Movyd .

(Licensed Embalmer's Statemert on Reverse Side)




|

‘ STATEMENT BY LICENSED EMBALMER

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

StUdent vvvaeversacnenses earerarsatanacanes

Notei The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




