BT WA TN W TTeAR 17 W ViSRG I PN
= ”
STANDARD CERTIFICATE OF DEATH C—— NUMB‘&%&
olfare 95' 100 2
i 'l JAN 2 9 R‘l stration District No., . A....3..1.8“..Primury Registration District A .. Registras 51;1-\832
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceared lived. M institution: Relidan;t before
'y . ~_ adgizsion)
o a. COUNTY a STATEMY guourd b COUNTYGE, Touis
b. CéTF;Y (3f cvrside corporate limits, give TOWNSHIP anly) | Inside Limits c. C(f)'l"z‘f y/o' ? Inside Limits
tomw St. Louls Yesgt' Noo Town Ferguson & YesfF Nom
c. FULL NAME OF {If NOT inhospital, givalocotion)[L angth of stay in 1b " Resi
HOSPITAL OR ) d. STREET . (If eutside, give Jpeation) eside en Farm
; isviruion  DePaul Hosp. 17 Day aooress W07 SUPEriOr Dre | voo weo
; :’: 3 :::lf\ ’o!r Firyt Middle Laat 4. DA;’E Aonth Day Year
v o _ - Ol .
> (Type or griat) Anna Mery . Farwig exs  Dec, 2%, 1956,
% 5. sex [ 6. COLOR OR RACE |7 manrieo [ NEver mariieodfl| 8 DATE OF BIRTH Ig AGE .:fiir?ngf&rf :w::m L YERR Ir  unoe B s,
e g on s ours in.
< Female White woowen[J  oworceo[§ Mar 11, 1897
: 10c. USUAL OCCUPATION (Gire kind of wark done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry mnd ataie or cmmrn C'}Z. CITIZEN OF WHAT COUNTRY?
3w during most of working tife, even if retired) . . .
e Operator Rug & Linoieum}Mgf, St, Louis, Mo. | U, S,
5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o v
-0 .- . . . - .
o & August Farwig Frances Specken
o w 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 7. INFORMANT Address
Lo (Yen, mo. or unknown! {If pea. olve war or dater of servics) , ) ) .
2 p No — 4O0~-01-1311 Helen Farwig: Ferguson, Mo.
E x 18. CAUSE OF DEATH [Enier only one cause per Iim for (g}, (), end (¢).] ’ " | INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED-BY: A 7@ ONSET AND DEATH
5 W IMMEDIATE CAUSE (a) & /;o /"' i ASCD b B USErUJE Zz >/f o
c
§ & o TFH mrfe,fy;p_s F o™ /U/J sivar, ¥ Arvis
(Y]
z Conditions, if any,
s O which pote risg fo OUE TO (8)
g m above cause (8) ,
5 = Uating the under- | LE 10 (o)
] e z ying cause las, - -
o = PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART ()} . W WAS AUTOPSY
: O = : ; : ' ‘- PERFORMED?
3 ?
s x |2 ves [ no B—"
i ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of infury in Part For Part 11 of item 18.)
e 2 = .
SR | O - - /74 A
cg 2 [ 20c. TIME OF Hour  Month, Day, Year
: s : ] INJURY © a, m. "
" u a p.m. .
> = w :
o 3 g E | 20d. INJURY OCCURRED 2. PLACE OF INJURY (e, 9., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2« o i WHILE AT 0 - NOT WHILE ] farm, faclory, street, office bidg., etc.)
E ; Py WORK AT WORK
;E D =y = >
z - 2l. fattended the deceased from Ed L . to _&ﬂi&_ﬂ‘..nnd fast saw lh" alive one. 9/45 -’fé
- E Death occurred at 2 L > "p m on the date stated above; and to the best of my knowledge, from the causes stated.
g o 220, SIGNATURE (Degree or JE) ‘g . (-220 ADDRESS /7/ C’A v re b I 22;. DATE SIGNED
- ; L R d : ’6"‘
] - L]
5 , LB L ‘ Sy S UEan, s, | /3365
[-6‘ - 230, BRiaL. CREMATION, [2%. offE *© & - 23. HAME OF CEMETERY OR CREMATGRY 237 LOCATION {City town, o cointy) (State)
S g REMOVAL {Specify R . .
i Buria 12/27/56. | Calvary Cemetery St. Louis, Mo.
A 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, |26, ISTRAR'S SIGNATURE

v
WHITE CHAPEL, FERGUSON, MO. DEC 26 1956 (o

{Licensed Embalmer’s Statement on Reverse Sids) -~ —MM




ASTATEMENT BY LICENSED EMBALMER

Signature of Student Enbalmer c/
Licensed Embalmer No."‘.g..-. .

P. O. Addres}

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.

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




