THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No 6153

MEDE
REG. DIST. NO. _31& PRIMARY REG. DIST. uo..1_0_0_3 Regisirar's No._mds.

FItke MAR 4

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived. If inatittion: residence befors
a. COUNTY a. STATE Missouri b, COUNTY admissfon).
b. CITY (M outoide corpurate limits, write RURAL . LENGTH OF . CITY
R o corpomts :‘ . mei':.\up) cE:'I'AY (in this place) ¢ OR = ineorporated jows
TOWN St. Louis veard  TOWN St. Louis o o
. FULL NAME OF (If not in hospital or i ion, give streot add or location) o STREET (If rural, give location) [ .‘;ﬁ 7
HOSPITAL OR DRESS 52‘*.
INSTITUTION 4043 Grat.iot St. i q 4043 Gratiot St. SOl S
3.I:I;IE%ME ?Z'E a. (First) EROMXIHMEX ¢. (Last) 4. DATE (Month) (Dey) (Year)
(Typeor Prine) "WILLIAM J,H. (Julius H.V.) FARWIG DEATH _ Feb, 6, 1954
5. SEX {}| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Q 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER 1 YEAR | IF UWDER 14 S,
. WIDOWED, DIVBIRCED f“?{ Isst birthday) |Months l Days | Hours | Min.
Male White ever Marr June 7, 1882 71 l
10a. USUAL OCCUPATION (Cive kind of work- 11. BIRTHPLACE

10b. KIND OF BUSINSSDOR IN-

USTRY (City and State or Foreign Country} c 12&8&“’%E§9FWHAT

done dgring most of working life, sven Il retired)

Night Watchman Sheet Metal St. Louig, Mo. USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Herman H:. Farwig Anna M. Mittendorf IN Gk Y-
I5. WAS DECEASED EVER IN U.S. ARMED FORCI;S? 7. INFORMANT"S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

3
v

(Yes.no, orunkpown) | (If yos, dve war or f.-‘ of .
no Now 4£94-10-5147 Hermen R, Farwig, /A043 Gratl ot
18. CAUSE.OF DEATH .- . _MEDICAL CERTIFICATION _INTERVAL BETWEEN -
| Enter only onecsussper | !, DISEASE OR CONDITION ~ 0 : ONSET AND DEATH

DIRE.CTLY LEAD!NG TO DEA'EH‘(a) |
ANTECEDENT CAUSES . )
the mode of dying, such | Aorbid conditiona, if any, FWM DUE TO (b) _M&MAM
at heart fatlure, asthenia, | rise fo the aboe cause (a) sating _
ele. It means the dis. | he underlying cauze last. C H J —-_‘.
tion twhich cavaed death, -
" Conditions contribuling to the dealh but not
related to the disease or condition causing death.
i%b. MAJOR FINDINGS OF OPERATICN . . . ) - - ] 20, AUTOPSY? - -

2 DliE TO (&)
YES D Noﬁ

Iine for (a}, (b}, and (c)-

*Thiz does not mean

ease, infury, or -
11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA-
TION

21b, PLACEOF INJURY (e.g.. in or abott

21a. ACCIDENT (Bpecify) 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ATE)
SUICIDE home, farm, fagtory, strest, officn bidg., eta.) "
HOMICIDE .
21d. Tél#E (Month} (Day} (¥Year; (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY work |- AT woRk 20l

L] - . -
2. I hereby certafy that I atiended the deceased from , IQ‘Sﬁ, lo 3-‘-1#, 19 "y ¢,'that I last saip the deceased
alive on _:J IB.S_ﬂ- and thal death curred at 42 30 w., from the causes and on the daie stated above.

23a, SIGNATUR or ti@ 23b. ADDRESS . ] 23:. DATE SIGNED
0 5 /249 ped 0. | 2/ & va.

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

BURIAL, CREM'A- 2407 DATE | 24c. NAME OF CEMETERY 4MSRAcaWPe - | 24d. LOCATION (Oity, town, or county) (Stato)
Tlog REMOVAL (Bpedity) Lt N
urial eb, 9 Jest ern +therasn St. Louis, Mo.
DATE REC'D BY LOCAL ,a ISTRAR'S SIG TURE /. 25. FUNERAL DIRECTOR'S S| GNATURE ADORE 88
REG. ’ i
'ER 9 1060 W 700 . /_,;1 ZX_ /R PEIDERVIEDEN F.H., Inc., 1936 St.Louis Av.

N, (Licensed Embalmer’s Sutmt on Reverse Side) | N



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

r_/_"——_'_-'~'\‘——_'-“
Student

Signeture of Student Enbalner

‘fx

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
‘ to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥4 this body is not embalmed, fact should be so stated above,




