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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residance belore
o COUNTY o STATE Migsouri b county admission)

00 5 b, CITY {I{ outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY : tnside Limits

-56 or  5t. Louis Yesl NoD OR St. Louis

TOWN
c. FULL NAME OF (If NOT|nhosp|lngwaloea!inn) Length of stoy in 1b

HOSPITAL OR — i - d. STREFE" ida_cjve Jac Reside an Farm
e o Jefferson-University ) ocjwegsozaza N, Jefferschs ﬁw%q

TOWN Yes(l NoO

YesD NoD

=z

3. MAME OF First Adiddle Last 4. DATE Month Day Year

DECEASED

vt Dee. 21 1956

(Type or print) . Nalan Fr _._EarIDﬁT‘

5. sEX {16, coLor oRr RACE 7. marrien [ never marbiplc)] 8 DATE OF BIRTH |9. AGE {In yeara | IF UNDER | YEAR [IF UNDER 24 HRS.

g-sl hirthday) Mu..u..l Daps | Hours | Min.

me white . w‘meDD DIVORCEDD NOV. 15 1906

[ 10e. USUAL OCCUPATION (Gine kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (City and atate er country) ) 12. CITIZEN OF WHAT COUNTRY?

fetired ey an” " Racogdoches Texas / U.S.A,

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

A, V. Farmer Georgianna Payne

THE DIVIIUN U HEAL TR UF miaaUURKI - pos | &
[ﬂl . HLED JAN 15 1957 STANDARD CERTIFICATE OF DEATH e
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o 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
- S (an. Y un§lawn) (If pre. pive war or daler of aeraies)
> W None Ethel Johnson 2306 N Market St.
."6 ] 1B. CAUSE OF DEATH {Enier only one couse cjnr {&), (). and {(¢). ] INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: L : / OMSET AND DEATH
E 'i-l IMMEDIATE -CAUSE (e) .
> ]
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s o ../;I Aot ¢ .
z Conditions, tfanv ‘BUE TO (b @ M—“—ML QJ
s O which gare rige fo ( )
£ g abore couse (a),
e = = stating the under- -~
E 5 @ = lying  cause lost. DUE TO (¢} —#
2 g = PART il. OTHER SIGNIFICANT CONDITIONS com'ma\m ro DEATH BUT NGT RELATED TO THE TERMINAL m coummn GIVEN IN PART 1(a} 19, xe%%g\'
0 o =4 i
iz | o]
St é 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. ([Enler nature of injury in Part I or Part 1 of item 18.)
v
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» O o
bl 4 (¥}
z 8 = [20c. TIME OF Hour  Montk, Day, Year )
o E o s INJURY  a. m. ﬂro I"
15 |8 aul 4
. 2 g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahowt home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT NOT WHILE [ Jarm, factory, street, office bidg., efe.)
E ; v WORK AT WORK o~
E O
U .
o — 21. | attended the decessed from and last saw ":"”’:‘ alive on
o~ E __Death cccurred at 9/0 lv. m on the date tated above; and to the beat’'af my knowledge, {rom the causes stated.
6 = f- =
g sidnaTure argf or (it )@ ( . .m:?s - . v o H’zzgnfg%ﬁm
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¥ *"M Zall) /Zoo ors Rprgg
] 23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cirty, town. or cdenfy) {Statey
g 4 Fiucwu (ﬁl}v\ . -
¢ 8 emoV: 2h 1956] Memorial Park Cemetery St, louis Co. , Mo,
!
- 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Leidner Undertaking 2223 St. Louis Aye DEC 24 1955
{Liconsed Embolmer’s Stat t on Reverse Side) / —>7 &"4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo o LI S -3 P , Student Embalmer No.........

working under my personal supervision..

L

Licensed Embalme\FaNZ.%l/}
]

P. O. Addre¢& —Z 4""‘40/

Student . ..ooii e iisera i aiiiaaaas
Signature of Student Embalmer

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

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

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




