THE D{VISION OF HEALTH OF MISSOURI .

5. No.300 - -t d
) i oer STANDARD CERTIFICATE OF DEATH.. " s rite s, 3 £ 106
. 1o, q ' ; ,
) ‘s 2 3 195 REG. DIST. wNO, _31..8__ PRIMARY REG. DIST. m1(’()_3... Registrar's No...._grz_QB_ !
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. i insti idence befora
COUNTY . STATE - . €O ad:nimton).
\ - : Missouri b COUNTY piston
b. CITY (If oatside corpurate Umits, write RURAL .nawgi::.m » csr AI?EI:ELI; nl?:!ii c. ng . 4 gg,m“ within Wit of
TOWN gt Louis TOWN St. Louis < HRE
FU!.'SLP#A{EOOF {11 504 in hoepétal or izstitution, Eive street addrems of locution} || - %Tl?'sgl'ss I tan, give location = /{; 7
INSTITUTION /139 Miami_St. / i L 4139 Miemi St. P
3. NAME OF a. (Firsty b. (Middle) c. (Last) 4 DATE {Month) (Day)  (Vea)
(T¥pe or Print} Howard Fremont Farley peai  Oct. 10 1953
5. SEX 0 6. COLOR OR RACE [ 7. Mf‘a%%%% EF\%%CESRRIEDJ 8. DATE OF BIRTH A 9. AGE e ren 7 moca 1 A |0 pogt 3 .
{Bpacil. o Duays | Hours | Min
o - | -Married Feb. 19, 1889 : l |
'Mﬁ’lﬁﬁﬂﬁﬁ@'ﬁ:ﬁ“ﬁ““’? 10b, KIND OF BUSINEES OR IN- | 1L BIRTHPLACE (¢, .4 Sturs or Forsign &m",/ lztgll};&_ﬁ@?opw“r
|___ Sales Manager Free— Westinghouse Colombus, Ohio U.S.4.
LIS-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
%illis Farley | Olive Spring Néllie C. Farley ‘
. 2 WAS DEE]EEHASE? E\(.;ER IN U.S.ARM‘EE.F!ORCB': 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, 0o, ot own, P L r ar ol 0 -
yes VAP T e | 489-05-5599 | Nellie C. Farley 4139 Miami St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION R - INTERVAL

 Enter only onecauseper | I. DISEASE OR CONDITION
1ime for (a), (b), and (@) | PIRECTLY LEADING TO DEATH"(5)

BETWEEN
ONSET AED DEATH

*This does nof mean | ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if eny, gising DUE TO (b)
as heari fallure, asthenda, | vise to the above cause (a) siating

0
WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. dc. It means the dis- | the underlying couse loit. /
case, infury, or compli DUE TO {c)
tion which coused death. II OTHER SIGNIFICANT CONDITIONS
o Conditions contributing to the death but not - : -
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 2. AUTOPSY? .
TION - - :
ves (] wo [1dr
2ia. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (eg.. tnarabaut | 21¢. (CITY, TOWN, OR TOWNSHIF {COUNTY) (STATE)
SUICIDE homw, farm, fastory. strest, offioe bldg..eta.) R :
HOMICIDE . . . ) '
214. T(I)gE (Moath) (Dsy} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
- . WHILEAT (] WOT WHILE
- _INJURY : = | “worx AT WORK Ha o l
21 hereby certify that I atiended the deceased from w lo la_l_p__ 19.::3 thai I last saiw the deceased
alive on _&_Cj_ﬂ_ 19_1_3, and that death ockurred at 2300 , from the causes and on the date staled above. )
3. (Degree or titleD 23b, ADPR , ) 23c. DATE SIGNED
\ : ! . N ’ D-
e, EMI(‘)“\"- REMA- | 2db. DATE 24c NAME OF CEMETERY OR CREMQTORY 24d. LOCATION (Oity, town, or county) (State)
aval ™ oet: 13 , 1953 _Nati onal Cemetery Jefferson Barracks, Mo.
DATE/REC'D BY LOCAL FUMERAL Dl TcToR’ ADDRESS
0T 13 198% j Hoffme ster Coioma‘f Mortua
! 6464 Chi pRaRE ot st. Louis,

t on Reverse Side)




Dr. John V. Lawrence
634 No. Grand Ave.,
LU 7197

FO 2876

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,

working under my personal supervision..

Student........oo.coiourinnnn.. eeresazane s
Signhature of Student Enbalmer

#
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

i P




