alth,
'‘elfare
blie
[vice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

59-00'7087

STATE FILE NUMBER

Registrar’

1257..

VEILED FEB 17 1958 retion bistics .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY a. STATE Miseouri b. COUNTY adm-smy/
b. CITY (If outside corporgte limits, give TOWNSHIP only) Inside Limits c. CETRY tnsidedimits
R
TOWN St. Louis Yes [ No [ Town St. Louis Yes[} No[]
c. FULL NAM%OF (1f NOT in hospital, give location] | Length of stay in 1b d. STDRDEEE'gs (1f outside, give lacation) Resids on Farm
HOSPITAL A
g INSTITUTION St, Louis Altenhedi 5408 s Bdway Yes [J No[]]
3. HAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) M F ik
ary Farn pEaTH Feb. 3, 1959
5. SEX 5. COLOR OR RACEY 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR] IF UNDER 24 HES.
MARRIED[_JNEVER MARRIED] } - (In yesrs .
| birthday) [ Month D H. Min.
Female ! [White wipowen[B 2. oivorcen( ] 11/6/81 i S * ] e °""J "
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and s1cte or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retired) INDUSTRY {
Housewife Chicago, I11 USA

130. FATHER'S NAME
unknown

13b, MOTHER®S MAIDEN NAME

unknown

14. NAME OF H_USBAND OR WIFE

Adolph Farnik

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, f]o,onr voknawn)| {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

unk

17.

INFORMANT

Address
Bt. Louis Altenheim 5408 S Bdway

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for [a),

and {c).}

Conditions, if eny,
which gove rise 1o
abave couse (a),
stating the unders

DUE TO {b) M‘.&M q“'&-

INTERVAL BETWEEN

ONSET ﬁ DEATH

7

L

33/ X

Death occurred at

é lying cowse last. PUE TO (c)
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the termingl dissase condition given in PART ! (o) 19. WAS AUTOPSY
I _ PERFORMED?
L YES [ Nog A
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
3 O O O
U] ¢ TIME OF ,Hour Month, Day, Year
‘a INJURY  a.m. ———
3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ere.)
WORK AT WORK !
21. | ottended the deceased from 4- 14-58 , to 2- 3—59 and last g‘,*-_’phv. on 2-?-59

m on the dote stated obove; ond to the bast of my knowledge, from the couses stoted.

220. SIGNATURE

R

22b. ADDRESS

S/

i) Dlsen

/e

0. BURIAL, CREMATICN, | 23b. DATE 23c. mﬂdos CEMETERY OR CREMATORY 234. LOCATION {Clty, town, or county) fistatey N
R VAL e lf;
Burial ™™ | 2/6/59 St. Peter and Paul St. Louie Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. RAR'S SIGN MM
Edvard Fendler 5611 South Grand Blvd. FERS ‘59 Wﬁ LD,
L d Embolmer’s 5 on Reverss Side) w,oné




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY M, OF DY oo e rera st et e e e aeisaaa e s ereens .. Student Embalmer No. .................
working under my personal supervision.

Student coeeeiiiiiiii e een s eeas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




