No. 300
10.48

FILED AUG 5 1844

) S
BIRTH NO._ <SP /73 24 - ££C REG. DIST. m&lﬁ

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

AY 773

State File N 024'%2& ........

Kepistrar's No.

PRIMARY REG. DIST.wos

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossad lived. If tgtion: residence befors
a. COUNTY a. STATE b. COUNTY, snision) .
Mo, /4"‘——5! &
8. CITY (I cutside corpurste Umits, write RURAL and xive ¢. LENGTH OF ¢. CITY (Uf outmide carporste limits, write BURAL and glve township) . ..)--
T0 -~ towrahip) [ STAY (ia this place)|| OR « -
owN St Louls TOWN
d. FULL NAME OF (1f aot in hospleal or in.muunu kive streot oddress or location) REEr
HOSPITAL OR
INSTITUTION o
3. NAME oF a. (First) b (Mlddje) o (Last oA don)  (Dw)  (Yew
(Typeor Printy  ITNFANT FARRAR ™ o fug, lst. 1949
5. SEX 6. COLOR OR RACE | 7. MIAR%!'EB BIE\YgFRlCESRR[ED 8. DATE OF BIRTH 9. I.ﬁGEIr:::ad:;)‘n bl; T 1 YEAR | P UoER 4 ums.
- - (Bpacify) t ony Houre | Min.
Male U|White Rl o) July 31, 1949 ol ol i

10a. USUAL OCCUPATION (Give kind of work
done during most of workicg lfs. sven if retired)

none

10b. KIND OF BUSINESS QR [N-
DUSTRY

11. BIRTHPLACE (State or forclen gountey)

St. Louis Moé/

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME I13b. MOTHER'S MAIDEN

Fred G. Farrar

Ellen Townsend

NAME 14. NAME OF HUSBAND OR WIFE
None

Hae far (), (b), and {e) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Merbid conditions, if any, amﬂg DUE TO (b}

*This does nol mean
the mode of dying, such

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" 5 ~OR
{Yoa, bo, or unknowa} | (Il yes, give war or dates of service) NOQ. G > SIGNATY R[‘EQ%N?% ove IQDDRESS
no none Fred G, Farrar iAplewood, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

-rize to the above couse (a) stating -

or heart fallure, fa,
fallure, asthenia the underlying cause lost.

ete. It means the dis-

ease, injiiry, or complica- DUE,TC (¢}

7

11. OTHER SIGNIFICANT CONDITIONS

Cmditions contribuding (o the death dul niof
related to the dizease or condition cousing death.

tion which caused death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Statemett on Reverse Side)

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
) .. ves [ wo [
21a. ACCIDENT (Bpecity} 21b. PLACEOFINJURY (o.x. lmorabost | 21c. (CITY. TOWN, OR TOWHSHIP) (COUNTY) . (SFA
SUICIDE bome, firin, testory, atrect, office blde., e10.) /
HOMICIDE ; ‘ {
2td. TIME {Month) (Day) (Year) (Hoar) 2te. INJURY DCCURRED 21t. HOW DID [NJURY OCCURT y [ 7
oF WHILEAT[—] NOT WHILE 7 7 A)/
INJURY = | "weRK AT WORK
- . . “ :
22. [ hereby certify that I atlended the deceased from 2-3s 19%7 1 -7 195, that I last saw the deceased
alive on -/ 19 7 and that death oceurred at _©: 0 /A m., from the causes and on the date siated above.
23& SIGNATU “ (Degroee g tll:) 23b. ADDRESS 23¢. DATE SIGNED
X oAl | 43 - 63Y Mo SKinl Gt . - |81 G
TIO BUERMlgI}d.CREMA. 24b. DATE 24(; NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) © “(Blate}
“orsad | 8/2/L9 Oak Hill Cem. St, Louis Co. Mo.
ATE REC'D BY LOCAL | REGJSTRAR'S Si TURE 25 FUMERAL DIRECTOR'S ADDRESS
° REG. B ity T’anihes g
9%!5 %-—,gg- dJay ©. Smibth taplewoo “O.




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

- easneARm o saneense ereeaimetseesesasasemmessenmssomeetanrammeeessemes et asomtess s nrnnns e baamat . Student Embalimer Wo.
working under my personal supervision.

N
R R R L LR R LR EEL AL .o Licensed Embalmer No.
Student Embalmer

P. O. Address

\N%u. 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 this body is not embalmed, fact should be so stated above.




