THE DIVISION OF HEALTH OF MISSOURI 1'?96 5

. No., ! A ANy O Ay .
o i-jlﬂ*l WAY 27 1952 STANDARD CERTIFICATE OF DEATH State Fite No.,
|'eiRTM MO REG. DIST. No. _318_ PRIMARY REG. DIST. wm Registrar's No........ &Qﬁ?
U‘ T Plc_&?:-wo"- DEATH 2. USUAL RESIDEMNCE (Where decessed lived. 1f fnstitutlon: residense before
a. a. STATE Mo. b. COUNTY -dmb!on'l
. S/l Lsovis
b. Cg!};\’ (If cuteide corpurate lmits, writs RURAL sad .::.h . §T Alfoll: OF} g’g (If outalde corporate Hmita, writse BURAL and glve W"nh.in)
A toWn  Sio1Louls, Mo, o (ol own Maplewood 51 5/
pe d. FULL NAME OF (If oot in hospital ar institution. glve strect addros or looation) d. STREET. (If rural, ghvs looxtion)
HOSPITAL O ADDRESS
8 ISTITUTION  Firmin Desloge Hospital 7h52 Maple Avenue
ﬁ 3. DNE%!EES%E 8. (First) . b. (Middle) c. (Lut.) i 4 DATE (Month)  (Day)  (Year)
K { Type or Print) Josdphine Farris DEATH  j-25-52
é 5. SEX / 6. COLOR OR RACE | 7. \%'IIAD%%EB. gls‘}:ggcnésaml-:g.) 8. DATE OF BIRTH FE) I;A.E;E (lnn)nn o o | TEAR | & weoen 24 pms.
= + N C {Bpeciiy] birthday! onths| Dayw | Hours | Mia,
; Female White a d 13127=70 81 ' l
10a. USUAL OCCUPATION (Givekiud of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8 orelgn E
E dﬂmdnﬁummdwogmmq.m‘ifnm) - DUSTRY d e or countey) V = CITIZE’:’?FWHAT
o Housewlife Canada . U.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Robert Jennison Jane Rothwell John E, Farris
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT " &
5 (Yes. no. or unknown} I {3 yom, xive war or dates of service) NO. ’ B s 3 SIGNATURE OR NAME ADDRESS
= Jobhn B.Farris 2452 Maple Ave,
L'!i 18. CAUSE OF DEATH ense CON T; MEDICAL CERTIFICATION lgzggrvni gw
. Enter only onecause 1. DIS OR DITION L .
Z |line for (a{ 5. an d’(’:; DIRECTLY LEADING TO DEATH® () neu YU G q.ftn.qls
o *This does nit mesn | ANTECEDENT CAUSES
2 the mode of dying, such | Mordid conditions, if any, gloing DUE TO () _ﬁmﬁ‘:v)}_ﬂ_g ﬁ* gt&.\ \\A L S
i vao || @8 heart failure, asthenia, -| .. rise to the above cauae. (o) stating . | . 4 e
e e, It meons the dis- “the undcrlying caise laat. ‘
case, infury, or complia- . DUE TO (c) .6 . n-em.h 2. <\.\ ﬂ-r:}er\o $clevsy
g tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS * o
= Conditions contributing to the death but L
a 7 ramdmmeau:am?r'mufonmmwm Qneuvg.\m Q.t Qb\.-\\-t\. &ri .
- ; 19a. DATE OF op_Flrg“ “19b; MAJOR FINDINGS OF OPERATION kN 3 : , 20, AUTOPSY?
= I T R S . T . ves (] nol]—-
¢ |l 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (... lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= ﬁlgﬁlglEDE hom.hm.hm.nmt. offion bldg.,et0.) ‘. K .E-‘_‘
e T .
g 21d. TIME (Month) (Day) (Yes) (Hou | 2ls, INJURY OCCURRED | 21f. HOW DID-INJURY OCCUR?
I INJURY S - | WHILEAT[—] NOT WHILE . AT . Apé A ’
b WORK . AT WORK - . .
= 2. I hereby certif that I auended the deceased Jrom _ﬂ:.':&_, 19 y s 1j=25-52 18 . that T laaf! 2qw the deceased
7 U
o alive on ath occurred at 6215 Pa., from the couses and on the date stated above.

E ..fi-23a. S1 A “':'(begrm ortitle) |-23b. ADDRESS . Z3c. DATE SIGNED
'§ N1 |- 13255.Grand,St.Louis L, Mo. |4 ~Z{-sm
E % mﬁmm.\ 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, ar county) (State)

g removal 7 he29-52 . Laurel Hill . . .. 8t.Louis Co.,Moi
DATE REC'D BY LOCﬁéL REQISTRAR'S SIGNATURE ’ 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS -
APR 2 8 195% }dli‘mth Center Mortuary 4024 I.nﬁall Blvd,

{Licersed Embalmer’s Statement on Reverse Side) . 4




24 el 1

T —————— e ——— e R R R .,

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, of bymmcmecvicremane

Student Embelmer MNo, )

working under my personal supervision,

Student vecescnasaas ........1............... Sig‘ned v a /
Student Embalmer
: S S Licensed Embaﬁzﬁf ap 94-97 érﬁ
' ' o PO Address oSSt > T2k

Note: The abo\;'e 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 so stated above.




