MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND wm.rS
Registration District No, _____*

- Lsrrahon Dutrlct 10003___-_____Reg|=trar s No.

1058927040190

DO NOT WRITE
ON THIS STUB AMENDED g
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE Missouri b. COUNTY admission}
Rev. 4/59 % b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in b < c(l)IRv Inside Limits
E s TOWN St. Louis 30 minuted townSt, Louis Yegf]l Ne O
" 1 : €. i'l.g.stpllﬂTﬁMEOOF {If NOT in hospital, give location) Inside Limits d. :g)%i? {If cutside, give location) Reside on Farm
2 an) g INsTITUTioNBarnes Hospital Yeafg No(l 5.7.1!;,52 E.College Avenue Yes [1 Nojg
’ 3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
2 (Type or print) . oF
_.4._7 William P Farley DEAM November 4 1962
a7 5. SEX 6. COLOR OR RACE 7. MarriedX]  Never Merried (] |8. DATE OF BIRTH | 9- AGE (last birthday) |}: UNhDER IDYEAR ::urwm ﬁ-““
5 male White Widowed [] Divoreed 3_16_1897 65 onths By ours in.
S 10a. USUAL OCCUPATION (Give kind of work done | t0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country} | 12. CITIZEN OF WHAT COUNTRY
& v i § rki ife. #van i tired A R
g Sepyrde RepRTR(relred) | Daisey Corporatioh  St. Louis, Mo, U.S.A. _
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
_— 2 3
Q Thomas Farley El:.zabeth - == Jeapette Farley
8 | |w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? i D. | 17. INFORMANT Address
< Y k TR d of sarvi
9 = o Pyt ‘Yt *Worid ;J!é Mrs. Jeanette Farley, 1452 E.College Av
—_— e - INTERVAL BETWEEN
‘0 < z @ i/ ONSET AND DEATH
215 = JVOW dVV / ;/am.édc(’&l i sl 26t
- : g / 5
O |a -
O < ——
12 & I a DUE 70 IJLU?/’ ﬁf/{ 25t g //ﬂu.A .
520 w5 ALl : :
3 [ bt puls —
13 = UE TO () - i (P
% = R SIGNIFICANT COND!TIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1. If deceased was female was
; g kase condition given in PART | (2) there a pregnancy in last 90 days,
;—g 5 %02_0'/ lDYes I O Neo I 1 Unknown
= =\, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
g = PERF ED? a (m] O
= o YES NO O
= 2| S TIME OF  Woul — Month, Day, Yeor |
v 5 é "5’ INJURY s.m. ‘
ud p.m.
= g = 20d, INJURY QCCURRED 20e. PLACE OF INJURY (8.q., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
£ WHILE AT WORK [ farm, factory, sieet, office bidg., stc.)
5 NOT WHILE AT WORK [0
[ -4 [ ] -
S o g é 21. | attended the deceased from ,7 “"20' - &7 . 10, ? = 0?5 ~ é 02 and last ”‘R%r; alive on. (f AS ‘c <
@0 ; o Desth occurr 3 lq .0 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
m —
g E 8 6 2%a. SIGNATU) grcn ¢ stia) 22b. ADDRESS 22¢c. DATE SIGNED
> I = /—Yy T -
- P s AN fad 7 _
b 239 B N, [ 236 OATE(_~ 23c. NAME OF 'CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
O' [a] AL (Spamfy)
z E Nov.7,1962 _Calvary Cemetory o REgt- Lo
« U (] ATE RE
z © | IR Som Inc., L 5, Fairn /7S50~
- @ St,_ Louis, 7, Missouri




| STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision. ~ @ j ; :
Student ) Signed 2 V/ W

Signature of Student Embalmer

. . Licensed Embalmer No.
P. O. Addres O.‘

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

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

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




