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'W-RITE{SLAINLY—-—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD ©g
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THE IAVINON OF HEALIR Ur MiISyUURI
STANDARD CERTIFICATE OF DEATH

! BIRTH NO M REG. DIST. NO. J.Z,Z__ PRIMARY REG. DIST. NO. ..iQO_. Regu!mr:No.ﬂz.s.ém._

141102

State File No.

dn.rmmm-d working Life, even i rytired)

US. POST CFFICE

[T, FLACE OF DEATF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars o d lived. I i J before
A adicbwiont.
- UMY sT7, LOUIS * STATE MTSSQURI b. COUNTY
b. CITY (If outelde corpurath limite, write RURAL and give c. LENGTH OF c. CITY (If outelds porporata limita. write RURAL azd give D} a? @'/
OR 6.:‘51:) SBAY ﬁi‘h ee) OR 9
TowN JEFFERSON BARRACKS,MO. / ToWwN ST. LOUIS, j 7
d. FULL NAME OF u’gka\ in heepital or institation, glve atreot address or locatlon) d. STREET - (It ruzral, givs location) \- L4
HOSPITAL O ADDRESS -
INSTITUTIO 5 ADMINISTRATION HOSFIT 7828 LEONA,
NAME OF b. (Middie ¢, (Last)
* EeAsED (Middie} 4DATE  (Mouth) (Day) (Year)
(Type o7 Print) JAM P. FARMER pEATH 11152
5. SEX OR RACE | 7. #IARRlED. BIE\YEEC%BRRIED’) 8. DATE OF BIRTH I 8. A?E {la yc;.n !: :I':-u |£ ;m u uxs.
birthday] o ours | Min.
MALE R TF = | 112595 . l I
10a. USUAL OCCUPATION (Givekicdof work | 10b. KIND OF BUSIN'ESSD?JETH‘\; 1. BIRTHPLACE (., aad.State or Foraign Cawatry) IZthTJ%E{?FWHAT

ST. CHARLES, MO.

13a.

JAME‘S ‘A, FARMER

13b. MOTHER'S MA{DEN

J MARY FCX

NAME 14. NAME OF HUSBAND OR WIFE

ELLA E., FARMER

15. WAS DECEASED EVER IN U5 ARMED FORCES?
(Yeu, no.orunknowz) | (If yea. xive war or dates of service)

16. SOCIAL SECURITY
NO.

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

- N ONE VA HOSPITAL RECORDS, JEFF, BRKS., MO, .
8. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rmﬁ‘gﬁgg%ﬂ
. Enter only cnetatw pet DISEASE OR CONDITION NSET
iz for (), (b, and (¢) ' rRECTLY LEADING TO DEATH* oy _ARTER TOSCLEROTIC E . ._| 20 YRS,
. *This doea 5t mcom ANTECEDENT CAUSES
_m mode of dping, rueh | Afortid conditions, if any, .;'.;‘5"" DUE TO (b)
a2 heart failure, asthenia, | rise to the above couse (GJ o _ .
de. It"meons the dla. | N6 underlying cause laxt 4200
care, infury, or complica- DUE TO (g) | & 0
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuling to the death bud 2ot
related to the disease or pondition causing death. PULMONARY EMPHYSEMA
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . . i v . 20. AUTOPSY?
. TION v . [ > : . -
. A . -3 ' YES D RO El
I 218. ACCIDENT =~ ™ (5pacity 7| 21b. PLACEOF INJURY (ex.. tnoraboutt| 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE - €% | bome.farm, factory. street, offiee bidg . w0l |§ .. .
HOMICIDE vy REE : _ : :
210, TIME {Booth) (Day); (Yedr) (Houn) | 21e. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
~.7' \'I'HIL!AT NOT WHILE
INJU Y 4 m. AT WORK

2. I hercby certify tha!iv aﬁemkd the deceased from
CRAOCOOCOIOOXR and thal death occurred at

LW

%-m J.l_JLL_ zsiz_mmm

Sfrom the auses and on the date stated above.

lioa s (Degres or title) | Z3b. ADDRESS N\ 23c. DATE SIGNED
}/?N ?JT \L M.D.|VET.ADM.HOSP.,JEFF. BRKS., MD. | 11-1)i.52
z.u BURIAI:‘L cm:un; 24b. DATE 24c. N.‘\.ME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town.nreounpy.) {Btate)
ﬁv NOV,18,1952] RESURRECTION CEMETERY ST. LOUIS €CO., MO,
DATE REC'D BY LOCAL | R S SIBNATU g,, 25- FUNERAL DIRECTOR'S SIGHNATURE " ADDRESS
- . ) . J/\KRIEGSHAUSER 4228 $,.KINGSHIGHWAY BL

5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Student Embalmer No.

vorking under my personal supervision.

SEudent seeeransareie erareseetistensnnaanne Signed........ %€
e o = o - -+ Student Embalmer -

A S * )

T Licensv.-._d“}-Zr_t'ubah"nelj\:l*l_o.....:~.3 & . > 7/

P. O. Address

A - I ) ! ]
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.)

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




