5. no.300 rEL [\f f-'!{ l _19 YHE DIVISION OF HEALTH OF MISSOURI 14247
-, 0. - M)
s reas 4 STANDARD CERTIFICATE OF DEATH State File No
3 ] 8 .
! BIRTH NO. REG. DIST. MO. PRIMARY REG. DIST. NO. _1QQ.3 Regittrer's Na........38.l3.3.....
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lived. If Institutlon: realdence befors
- a. COUNTY &. STATE b. COUNTY . adobwion),
)§( o Missonri
o b, CITY (If outcide corpurate limite, writs RURAL snd give c. LENGTH OF ¢. CITY (I outslde corporate lirsits, write BURAY and glve towmhip)
township}| STAY (in this place} OR -
ﬂ ToWN St. Lonis Life TOWN St., Louls = 2.5
j d. FH%SLP#E:.EOOF (If oot in hospital or jastitution. give strest nddress or looation) d. SDT:'?;?'E% (IF rusal, ghve location) 6 s
INSTITUTION _Betheada Hogpital 2 % 158 Sidney
S‘DNE‘ACMEESOEFD a. (First} b. (Middle) e. (Last) 4. Dg}'E (Month) (Dly) (Yﬂf)
(Twpeor Printy  WILLIAM E. FARR _ DEATH 4 £0 52
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (Io years| o veoem 1 TEAR | @ meoER o pns,
WIDOWED, DIVORCED (Bpecify) «w last birthday) |Monthe l Days | Hours § Min.
M il NM /| _March 15, 195 ]
10a, USUAL OCCUPATION (GiveMiudof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t foretgn
dona during most of workins [ife, sven if retired) ) DUSTRY e or oouten) 0 ’zbglIJTIZEN ?F WHAT
Infant Missouri
!13:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _Robert Farr i d Martin, |
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, o, orunknown) | (I yes. xive war or dates of NO )
no nogg Robg;t,_arr 158 Sidney

18. CAUSE OF DEATH ERTIFICATIO ONSETAND OEATH
| Enter only onecoumper | 1. DISEASE OR CONDITION
ot o o o Per | DIRECTLY LEADING TO DEATH®(5)

*This dots mot megn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) %ﬂﬂ
os heart failure, asthendc, |, rite fo the above couse (a) dating . . . .. - e i /
de. It means the dia- | N underlying couse last. - ' . T

ease, infurt, or complica- DUE TO (¢}
fion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS -~ -~ - - - -

Conditions conlribuding fo the death but nol
related to the disease or condition cauring death.

19a. DATE'OF OPERA- | 715b. MAJOR-FINDINGS OF OPERATION ' A P EEERS | | 20, AUTOPSY?
TION .
. s ves L] o E

21a. ACCIDENT ’ (Bpeeity) 21b, PLACEOF INJURY (ag.inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, {s7im, fastory, strest, offics bldg..ete.) o - .

HOMICIDE -
21d. TIME (Month) * (Day) {Year) (Hour 21e.-INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . - WHILEAT [ NOTWHILE

INJURY - WORK AT WORK * ! ‘

21 hereby cemfy that I attended the deceased from y 19ﬂ; lo M 19.5.1 that I last saw the deceased
alive on %A_EL 195, 2, and that death océurred m., from the causes and on the dale slated above,

23a. SIG {Degree or titio) 23b. ADDREﬁ 2. DATE SIGNED

PR 22.1852
+| 24b. DATE 24c. NAME OF CEMETERY CR CRE.MATOR_Y 24d. LOCATION (City/tbwn, or county) . (Btate)}
4-25-52 Mt. Hope

St. Louis (fo. Mo. .
wunu L! FUNERAL DIRECTOR'S 51GMATURE ADDRESS
M )4/ cLaughlin F. Home 2301 Lafayette Ave.

—2n d Embal on Reverse Side)

!

2da. BURIAL, C
TIOY, REMOV.
emeva

WRITE PLAINT.-Y—IUSING UNFADING BLACK INE—MAXE A PERMANENT RECORD




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——.....

Studant Embalmer No.

working under my persona! supervision,

StUdEAt soviuarrescrasciserrarerintiananas Sigtred... ...
Studmt Embalmer . .

P 0. Address_ &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

i thi.l'body_i: not embalmed, fact should be so stated above.



