5. No.300
v. 10.48

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

RUED JUL 22 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. ]003

23766

Stats File No......oommnnioriisssssimsniion

Kegistrar's No......... 6.40.4......

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL R TDENCE (Where decoased lived. 1 Ftuti ate
a. COUNTY a. STATE Iﬁ'ssourm o COUNTY S Te. T.;dﬂi"ﬁﬁfm;
b. CITY (1t outeide corpursto limita, writa RURAL and .i:;u c. 1?ENG‘H-I OF . CITY (M outaide corporata limits, writa RURAL a5 give townshin) d’

owv S, Louis (g v TH he ToWN 8¢, Louls.
d. FULL, NAME OF (If not in hoapital or § give streot add or location)
HospiraL o “"Gi €y Hospd bal (s ! p?a"'hlngton BIvtd.
3. NAME OF 8. (First) b. (Middle] 1 ¢ (Last) 4, DATE {Month} (Da
DECEASED - : g 7}
{ T¥pe or. Print) Bérnard A. Farwvig pean  July I 15’?%
5. SEX VR 6. CV?hOB'ER RACE | 7. MARRIEB BF\.\%EC?SREIEE: . 8. DATE QOF BIRTH 9. AGE (o reans| m::. LR | exoem u s,
- . { - - Houm .
Hale 1ve W dowerr o | Oct. ok, I869| “BE™ g™ g || ™

10a. USUAL OCCUPATION (Give kind of work

“rETyATahE

10b. KIND OF BUSINESS OR _IN-

Shell. Oik.CEIM

1. BIRTHPLACE (Bwte or forsign wun!-rr)

12. CITIZEN OF WHAT
T1Tinois UNTRY7

13a. FATHER'S NAME

Bernard Farwig' Sr.

Anna

13b. MOTHER'S MAIDEN NAME

Schaftf’

r“i J«lUSB Er{.iriEg

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

SOCIAL SECURITY

1. INFORMANT" [3 ATURE OR N S5
Toretta: ue{:%'lmeler' 5501‘15.;%?(%5 Mo

line tor (8}, (b}, and (c)

*This doer not mean
ihe mode of dying, such
a2 heori fallure, asthenia,
ete. It meanma the dis-
ease, injury, or complica-

DIRECTLY LEADING TO BEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving
. rise to the cbope cause (o) sdating

the underlying cauae last.

(Yes np.orunknown) | (I yes, give war or dates of service)
o' it Ih99-o 5.2308a..
18. CAUSE OF DEATH MEDICAL CERTIFICATION lomnggl\gnﬁamzu
, Enter only oneceuseper | 1- DISEASE OR CONDITION . AND DEATH
L ; ke Ae .4¢¢ee

DUE TO (b}

DUE TO (¢)

w}—«ﬁf /

/75'.‘2; Ota V| B BT o

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS )

Conditions contributing to the death but not
related to the disease or condition cousing death.

R ccecehd

19a. DATE OF OPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YES E NO D

21a. Aﬁm fspwﬂr):

21b. PLACEOFIZURY {o.g.. 18 orabogt
bomue, farm, i N ., 810}

N. OR TOWNSHIP)
R Al Aler?

21, (CITY. T (COUNTY) (STATE)

21d. TIME (Month)
OF ’

_INJUR

(Day) (Yaar)

ARV LRy

mw"?’—‘i

Zle, INJURY OCCURRED

WHILE AT ROT WHiLE|
WORK AT WORK

2if. HOW DID INJURY OCCUR?

£9000

alive on

27 her% certify lhat I altendcd the deceased from
and that death oceurred at 62077

, lo , 19 , that I last saw the deceaced

Z&’Oﬁ m., from Lhe causes and oft the date stated above. 2, [

@GN?‘I’URE p é

Em itle) |23b ADDRESS f
or title OO @z—

l 23c. DATE SIGNED

7 3 Er

24a. BURIAL, CREMA-

Tl% REHLOVA‘.-t wp?fy

24b. DATE

7/5/52.

l 24c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

24d. LOCATION (City, town, or county)

St. Louis, Mo,

(State)

DATE REC'D BY LOCAL

G.'

25. FUNERAL DIRECTOR’S S1GNATURE ADDRESS
vhite Chapel, Ferguson, Mo.

(Licensed Embalmer’s

Statement 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 embalmed by me, or by ... -

Student Embalmer No.

working under my persona! supervision.

Student sieavessscssannncnnssosassscnnnsnns
Student Embalmer

P. 0. Addres! _ﬁnﬁg_‘_a-‘ﬂ,%
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply with

the above constitutes grounds for revocation of license.)

Licenzed Embalmer Noé??

If this body is not e’n':-bal'me(d. fact should be so stated above. ' o - - : T

P




