TOL44 1D
FEDERAL SECURITY AGENCY
National Office of Vital Statistics

JUYAPRZI B a0

AL

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. e ...].00 3

State File No,

3617

Registrar's No.

1. PLACE OF DEATH:

(e} County
(b) City or town

St.louis, Mo,

2. USUAL RESIDENCE OF DECEASED:

@ sae Migsouri ‘ S

£2

() County.

WRITE PLAINLY=—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(1F outside city or town limits, write “RURAL" and of townahip) {5) City or town S t . Lou i 8
(¢) Name of lg _éntzisr insf.uutéont H " (If outgide city or town limita, write “RUKAL")
uis City Hospital-Max C.Starkl )E’fﬁ““‘ No, 29].8 N 23%rd. Street, a
(If oot in bospital or institation, writs mee: m' lo:aunn] emorla (If rural, give location) /
{d) Length of stay: In hospital or institution g
9 ngth of stay: In hosp or institd (Specify whether || {¢) Citizen of forei try? no (Yesor NG:Jl
In thia community .
yoara, months or days) If yes, name country.
i eiiaim i ! MEDICAL CERTIFICATION
Fold mame_ Williem Walter Farr, Anpdil
. 20. DATE OF DEATH: Month pril sy 13th
3. (d) If veteran, 3. (¢) Sacial Security No. 194.8 10 £c A
remewer_ None 499-01-5354 ||  ver hour ot
21. I hereby certify that I attended the deceased from a/ 5/ Z"
O 5. Color or 6. () Single, widowed, married, [{/" 9 to 2pri] 13th A
4. Sel..Mal.e,._.._._.‘ moo__Whi.I.e_ divomcd..Mar.I‘_i_e.dii‘ that I last eaw h im alive on April 13t!h 19__._.4:‘8
6. (b)) Name of husband or wifL.;_ 6. () Age of hushand or wife if || and that death occurred on the date and heur stated above, Duration -
——Mary L. Farr, alive.. 614 years || Immediate cause of death CAALAVAINA, Lp :
7. Birth date of decensed. 0C bODET 10, 1890, S - - i ol 4]
(Month) (Day) (Year) ‘ f [4
¥
8. AGE: Yeara Months Days If less than one day Due to 3 i’
i 57 6 3 . min
( Due to
9, mrnplce 3 Ye_Charles, . = Mlssouri, ) - - .- - A 1.4 o EE
{City, town, or caunty) (Siate or foreign country) i’lﬁ.;
10. Usual occupation.. & OTGMAT e . . (Other conditions........ o I F’i
11. Industry or business Hydrolic Brick CO. — PHYSICIAN
e jor nga: . B . e .
E 2 vame. Alfred Farr, - - ' f"“é’gn;m.;m.. D e . L T
> Ei land “T ' ofihe ceisets
=\ 13. Birthplace : : ng which death
i wn, of t- . *° {State or foreign couniry)- . hould b
8 f 14, Maiden s Anne " Widau. 7 Of nutopey T - charged .
£ 1s. Birmpace. 3L, _Charles, ML s8OUTT & M55 4crtn was due to external causes, il in the following:
= {City, town, oz county) {State or foreign country)

16. (@) InromLMIﬁS_.F“MLL._-E&II‘_-_ e 1 (a) Accident, sulcide, or homicide {specify)
® Adiress..2918 N _23rd. Street. || ® Date of occurrence
17. @ .BUrial . ) Date thereor. b= 1821948, [ Where ddinjury cccur? e
(Borial, cromation, of revora) (Moath) (Dey) (Yesr) {d) Did injury oceur in or about heme, on farm, in mdusmalpla,ce,in uhlu: phcer
{(¢) Place: burial or cremation. _Memorial -Park Cemeter y.
18: (a) Signature of funerat director €0 e Lo Pleditach.Inc, | - While ot workh :___,x_'_ip:m:(:goﬁ%:éfja G T
) Address..0966=68 Ea T 7 .te' ™ d/ﬂﬂ:—gﬂmw’
. o e
5. @ o APRL-6 1848 A e __5 5-tafayet s

(Licensed Embalmer's Statement on Roverse Side)



3

~

- -

STATEMENT BY LICENSED EMBALMER

_ T hereby certify that the body whose name is recorded on the reverse side of this certificate was egrbalmed b); me, or. by,

) - Reglstered Apprentlce No.
- . . t l .
| working under my personal supervision, ' I )

el .:_ Llcél:léed Embalmer No _}‘732 :

. .. .- . PO Address_/.,://;/.zﬂ ..................................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALDIER in hls OWN HANDWRITING. (Failure to comply witb
the above constitutes grounds for revocation of license.) e Cmo
If this body is not embalmed, fact should be so stated above.

L




