.5, Mo, 300
10.48

kv,

©

ITE PLAINLY—USIN

BIRTH NO.

j FLEDFEB 2 1952

THE DIVISION OF HEALTH OF MISSOUR!
 STANDARD gil%lFlCATE OF DEATH

REG. DIST. NO. __ ="~ PRIMARY REG. DIST. mm—oa_ Registrar's No.

0685

AL e Bt it vt e

I. PLACE OF DEATH

a. COUNTY

2 USUAL RESIDEMNCE (Whers decessed Hved. If Institution: rexidence befors
a. STATE Misgouri b. COUNTY adinbmion).

b. ng‘l’ {Hf outeida corpursie limits, write RURAL and give c.

townahip)

LENGTH OF
STAY (in thia place)

c. CITY (U outskde sorporats Limita, write RURAL and give township)

é*rg\'?u 3t. Louis A9 9 ;

TOWN St. Louis
d. FH&'S'P#AT.EO%F (If not in hoapital or Inatitution, give strect address or location) /d.ASDT&EBTS (If rursl, give locatlon)
INSTITUTION Enroute to City Hospital 1901 E.DeSoto Ave.

3DNEQ_?£ESC!)EFD a. {First) b. (Middle) - e. (Last) 4. DATE (Month) (Day} (Year)

{Typeor Print} ~ Bverett A, Farley Sr. DEATH Januery 21, 1952.
5. SEX () | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ~( & DATE OF BIRTH 5. AGE o rees] v o o [ 7 o

male white marrie } | Jan. 30, 1889 Y | | =
102, USUAL OCCUPATION (Givektnd of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stte o forelen somntryy - 12_CITIZEN OF WHAT

done during most of warking life, even H retired) DUSTRY s : 2 COUNTRY?

Custodian Festus, Missouri. S

I

13a, FATMER'S NAME
ra Farley

7

13b. MOTHER'S MAIDEN
Izora Brewster

NAME NAME QF HUSBAND OR WIFE

14,
Alta fsrley

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yu.]n{.our unknown) I (If ros, rive war or dates of servies)

16. SOCIAL SECURITY

499-12-6396"

17. INFORMANT ! SIGNATURE OR ADDRESS
ngisoto Ave.

18. CAUSE COF DEATH

, Enter only onecauss per

line for (s), (b}, and (¢}

*This does nol mean
the mode of dying, such

-|| ar heort failure, asthenia,

ete. It means the dir-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Aforbld conditions, if ony, DUE TO (b}
~rise to the above caua{ fa) m— Sl
the underlying couse last.

DUE TO (e)

MEDICAL CERTIFICATION

Mrs. Alta Farley 1901 E.
INTERVAL,

DETWEEN
ONSET AND DEATH
£

cere, infury, or compii
tion which covred death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not

G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

related to the di. or condition causing death.
13a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION
TION
- , _ ves [] wo[]

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g..Inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, [aotory, strest, offios bldy., et

HOMICIDE
2i1d. TéEE * {(Menth) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED |.21f. HOW DID INJURY OCCUR? |4 N ‘ 3

WHILEAT "] NOT WHILE L A
INJURY = | "Workc | "ATWORK /%Z; #

X

2. ] hereby certify that I attended the deceased from Qe ld
alive on

, 195/, and that death occurred ot _ L&

7
, lo M, 195_1, that 1 ladt saw the decm';ed

m., from the causes and on the dale stated above.

{Degros or titlo) 23b. ADDRESS 23c. DATE SIGNED
_ s | 25AF 'y L —R2-Se
2l BURIAL, CREMA- | 246, DATE 1 | 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Gity, town, or comnty) (5tate)
Bpwdty) - s s
moval L=2h=52 Mt. Hope Cemetery Lemay, Missouri.

25, FUNERAL DIRECTOR™ S SIGNATURE ﬂbo.‘?’
Math Hermann & Son,Inc.2151 E. Fair Ave.

DATE RECD BY LOCAL | REGISTRAR'S SJENATU T J-z,] 2.
_JAN,Qg !'}fﬁ',. ﬁ 5? /év—n'a'




-

-4

l!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was qmbélmcd by me, 0f by ccomeeecrmeens

tudent Embaimer No. / ,

working under my persona! supervision.

Student cueenans esiarevesessreresenessaon s

Student Embalmer .
Licensed Embalmer No .................. b (R

Co P. 0. Address— /‘Ziu_a-,

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.)

..... o

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




