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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! S . 4 _l_

BurEAU OF THE CENSUS ol . ‘
mw 1 STANDARD‘ CERTIFICATE OF DEATH State:Fille No.
JAN 19 ‘w 8 H 8 Primary Registration District No........ 1) 3 Registrar's No... _2 3_4_

Renjst.rauun District No....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: d(/ &

{a) County (@) State Dfo . (5) County /7

(&) City or town L
(If cutalde city or w'n limits, write “"RURAL" and name of township) (&) City or town St . LOUiS . 9'
(e} Name of hos 6&3 r institution: / If outside city or town limits, write “RURAL") "

Laclede Ave, @ Street No. 2920 (I.aclede Ave,

(ll'nnt in hospital or [ostitutlon, write street oumber or location) (If rural, give locetion)
(d} Length of stay: In hospital or institution

(Spacify whather () Citizen of foreign country? & (Yes ot Ne)

In thia community.... a
years, months or days) If yes, name country.

MEDICAL CERTIFICATION
3. (s} PRINT
Folt vame... Naney G.Farrer, . DATE OF DEATH: Mon 8NUATY 4. 8th,

. (0 If . ’ . i i
3. (¥ If veteran 3. {¢) Social Security gear 1943 . potr o] e 00 P_M.

name war No.

21, I Wkreby certify that I nttended the dec |

5, Color or 6. (0} Single, widowed, married, [/ TN I - L1978 a6 dee - g 19%’?}

4. Sex F . /rnra W /dlvorcedm.nxied lhﬂﬁut saw h. &1 alive on ant. % £ A

6. (5) Name of husband or wife e 6. {¢) Age of husband or wife if || and that death occurred”on the dn"{ﬂd hour stated above.
Charles T .Farrar, alive. years Immediate gauge of death

(Yeur}
8. ‘ AGE: Years Montha Days If less than one day Due toﬁrrw 6 M
/ 85 1 2l (- y P@;{ﬂtrﬂ%

hr.
7 Due to

9. Birthplace.......
- P? rﬁ'\ t’or ouum.y) (Stala or fureizo country)

conditions, //ﬂ )
Home - pemeeee " ?:ll::lll;de p:ez’mfney wlthin 3 months of death) ('l &4

Duration

10. Usual occopation

. Industry or business PHYSICIAN

Major findinga:

of ions......
. Name.......... Jo.s.ep,h, E_ German /, ~operat1_ons . . - Undertine
. Birthplace. ‘ -E e-.ﬂ’ﬂ ...... .-d q.tN'D . the cause to
ty, towh, or conniy) Suateor I'urellucoun[ry) Of autopsy should be

'which death
. Maiden name. julia. B S.Cllllv o |charged sta-

tistically.
. Birthplace... 22NN, / sl =
H (City. Vo or canmtsd fiiate ot Toralgn coumns) 22. If death was due to external causes, fill in the following:

Informane. MT' s Charles T,.Farrar, (a) Accident, suicide, or homicide (specify)
o adaress... 3920 Laclede Ave, () Date of occurrence —_

S

17, {a) ? Date thereof. l/ 11 / ua (@) Where did injury occur? {City or town) (County) (State)
urjal, crema remaval) g 0 {Moatb) (Dl-@“ﬂﬂ -(Ud injury occur in or nbout home, on t’n.rm in industrial place. in publu: place?
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() Place: burial or cremation........ v gt o o S

cilyftype of plece} =

18, (s} Signature of funeral director ZXWTINCRE, B el - While 8t Work?us.in oy o (¢) Megags of injury...

{¥) Address N . .
© 23. Signature.... - 1"% D, orm

19, 1AM m LINY) o ff o Nl : i
@ {Date roccived lockt rurilulrrd'g',)"' {Hegistrar's signature} \ ' Address . 7. v Y @&¥F . T¥ [ ¥ AEC...... Date signed. .. y
{Licensed Embnlme}\.\s tatement on Reverse Side}




TRy L. N
AL R

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by : ‘ .

t
, Registered Apprentice No “
working under my personal supervision. t

Signed, .« Se& L. .

’ ' Embalmer N:’q/l/?f{f ...........................
| ’% e IX SO R rete Ol

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

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




