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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

D AUG 5 1949

'BiRTH W0, TeP /0. 2 = LG

REG. DIST. NO, _m&

FRIMARY REG. DIST. NO.

- 2avvR
State Fiie No(;(;g..?.

Registrar's No

——————

1. PLACE OF DEATH - ] - 2. USUAL RESIDENCE (Where decsased ilved. 1f uti; residencs before
a. COUNTY a, STATE v b, COUNW -dmi.'-(an:,
I\'lO 'y .t
b. CITY (If cutelde corpurste limita, write RURAL and sive ¢. LENGTH OF ¢. CITY (If oureide corporate limits, write RURAL anJ give townahip) 7 s
[s] . townekip)| STAY (in thia place R -
TOWN St. Louis (/ . TOWN >
d. FULL NAME OF (I not in bospital or tnstitation. give strect addrem or location) ASJREEESI'S 7
__ SANRN ponconess Hosn, A=
3. NAME OF First, b. (Middle; ¢, (Last ;
DECEASED oY ¢ ) R y 4 . (Month)  (Dey) (Year)
(T P INFANT ___FARRAR~Jeerwr /| o8 Julv 31, 1949
0 ’ 6. COLOR OR RACE | 7. \RI‘IARF\E'&EB lgIE‘}FgECESBRIED. 8. DATE OF BIRTH 9. :.GE (o v-)n- ;; m._t.“ 1 YEAR | o owDER 3 omas.
e . H . (Bpacity) : t birthday, oni Days | Bpursyl Mio,
Male White Single July, 31,.19,9 l
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (State or torslgn country) 12. CITIZEN OF WHAT
done during most of working iffe, gven if retired) DUSTRY S R ; COUNTRY?
none t. Louis, Mo
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
} Pfred G. Farrar Ellen Townsend None

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes.no.or unknowo) | (If res. wive war or dates of ssrvice)

16, SOCIAL SECURITY
RO.

17. INFORMANT' S SIGNATUR

® ADDRESS
(36 %yndover . .
16

DIRECTLY LEADING TQ DEATH®(4)

no nbne Fred G, FaI‘I’aI", nn'l Srran
18. CAUSE OF DEATH MEDICAL CERTIFICATION "L T INTERVAL BETWEEN
 Enter only onecausper | |- DISEASE OR CONDITION ONSET AND DEATH

line for (s}, (b}, and {c) .

“Thiz does not meen ANTECEDENT CAUSES

w Fatok

the mode of dying, fuch |, Mortid conditions, if any, giring DUE TO (b)

19a. DATE OF OP'II::[ROA?; 19b. MAJOR FINDINGS OF CPERATION

o1 heart faflure, asthenia, \. vise to the abote cause (u) stating R - . - e N
de. It fmcmu the dis- the underlying cause last, 0
ease, infury, or q DUE TO (c)
tiom which cavsed dmu; 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseaze or condition causing death. .
T ° R 20. AUTOPSY?

YESD NDD

21c. (CITY, TOWN, OR TOWNSHIP)

21a, ACCIDENT {Hpecily) 21b. PLACE OF INJURY (a.g.. 10 or about (COUNTY)
SUICIDE boms, farm, {setary, street, office bidg., e10.)
- - HOMICIDE e o .- ST i . o /
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY.QCCURRED | 21f. HOW DID INJURY OCCUR?
: . T . WHILEAT [—] NOTWHILE 7 7 y
INJURY = | " woRK AT WORK
22, I hereby certify that I"attended the deceased from 2?-37 18 “f; lo 7= 2 IQZ_? that I last saw the deceased

alive on ?2- 37

19 ‘/9 and that death occurred at _IL__QMm from the causes and on the date stated above.

23a. SIGNATUR! {Degros or tilla) 23b. ADDRESS 23c. DATE SIGNED
twm [) o §3¢ /o, Halocon |47 v¢
MN klEleé\vL CREMA- | 24b. DATE 24¢c. I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, cr county) (State}
TIO {Bpecifiy)

Suria 8§/2/19 Qak IE11]1 Cem, St. Louts Co, -Mo,:

DATE RE&D fY L@I REGISTRAR'S s:sng

FUMERAL DIRECTOR'S

B. Smith

25.
Ja

YEBE frjangjhe“s? '8‘%’ Rd.

Haniewoo O

(licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

et eesraneeameemy et rmrapeners cernrenny Student Embalmer No.

Signed % Zé [ ma 6@/14 é/

STgned...ucecicarirrrnssscrnctasesssrsnnvacanas Licensed Embalmer No

working under my personal supervision,

P. O. Address

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. , (leurg\to comply wi
the above constitutes grounds for revocation of license.)

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




