JRI DIVISION OF “HEALTH — STANDARD CERTIFICATE OF DEATH

E60-012569

FILED ¥§.,ﬁPRD..,,.4,.19____________________,,,.m.n, Regiuvaion Disric Ko S——- 4 R

NOEDF  } T o ———
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residernce before
a. COUNTY o. sTAEMi Ssouris. coony 8t, Louils sdmiuion
b. COiTRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b e, CéLY Inside Limits
own ST Louls 4 Days rown Bridgeton vq#_# Ne [
<. {«l%é NAME OF {If NOT in hospital, give location) Inside Limits d. .EE)%%EETSS (f outside, give location) Reside on Farm
NstUTion DE PAUL HOSPITAL Ye: () No[l 11214 Natural Bridge|veo w @
EN gms OF ns)cusm First Middle Last 4. Dé\;lE Month Day Year
pe or print
T SUSAN FLIZABETH FARLEY | o%m MARCH 4  1bo
5, SEX 6. COLOR OR RACE 7. Married [ Never Married 8. DATE OF BIRTH | 9 AGE [last birthday) [iF UNDER 1 YEAR | IF UNDER 24 HR
FEMALE WHITE Widowed [J Divorced MAR. 5, 196 6 Manths Dﬂ'l Hours l Min,
e

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

{Licensed Embalmer’s Statement on Reverse Side}

o Life, f-’! tired) LI ' o
PR e FHEF R A ST. Louts, mo. U.S.A,

. 13a, FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

| .

| FRANCIS DONALD FARILEY ROSE ANN LOGULE Single

' 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT dre] 1

atur ridge
(YuNao, or unknown) I (If yes, glﬁ war or dates of service)
[} None
[ 18. CAUSE OF DEATH (Enter only one cavie per tine for (e}, (b}, and {c). - INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED ONSET AND DEATH
g IMMEDIATE CAUSE (o) M
o
[a) Conditions, If any, DUE TO {b)
wbl:::h gave rin( t;:
above cause {a),
stating the under- 7 Z'L,
Iying causa last. DUE TO (¢} b 92’
z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decessed was fornale was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
§ l [ Yes I £ No rD Unknown
E 19, WAS AUTOPRSY | 20a. ACC[I:?ENT SUI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFOR,
G YES f3°NO [J
- N
& | 20c. TIME OF  Hour  Menth, Day, Year .
- o INJURY a.m. . ' ..
B Pm Lwr .
b ] - 20;} INJURY OCCURRED b ow o+ 20e. PLACE OF INJURY (e.g., in or |bout hame, T 204, CITY, TOWN, OR LOCATION COUNTY STATE
N - WHILE AT WORK O farm, factory, straat, office bldg etc.)
NOT WHILE AT WORK [ .
13
"} _2]. 1 arttended the decessed fro é' _zi_nnd last u)w hrm alive nn ' f_ é o
v Death occurred at. Q' a0 A. m m on the date stntad nbovn, and to rho best of my Imowladge from the causes stoted.

. o . 22a. SIG )% {(Degres_orjitle 4 225, ADDRESS ge J._—— 72 DATESIGNED
s . 4:5%&%); :; 75D F : P-7-€o
o< 23s. BURIAL, CREMATION, DA'I'E 23c. NAME OF CEMETERY OR CR MATORY 23d. LOCATION (City, town, or county) {Srare)

a REMOVAL (Specify) ) 10 ) 60 Cal C .

=l Burial alvary Cemetery St. Louis, . Mo,

< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. {26. %QAR'S IGNA E.

> .

%| Collier Mortuary, St. Ann, lo. MAR 9 1960 ard M LD
e L




ity

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

or by

working under my personal supervision.

Student P l
Sighsvore Wm er
. 1 AN N
/)// 0 s R Licensed Embalmer NO.M
. e P. O, Address#%%

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with iife 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.
‘ . . t . .

v




