THE DIVISION OF HEALTH OF MISSOURI

V.5, No.300 A L] :
NI J STANDARD CERTIFICATE OF DEATH State Fie No.. 15670 N
| 4 195 2 i, 1003
}- LaEQm NO. 1 = _[; REG. DIST, NO. _alg_rmumv REG. DI1ST. 0.} Registrar's No 4253
1. PLACE OF DEATH ’ K 2. USUAL RESIDENCE (Whero deccased lred. It lustitation: residence before
a. COUNTY a. STATE M ﬂ‘ b. COUNTY - sdimisaton).
) a 4
0 b. CITY (It outalde eorourate Umite, write RURAL nad L LENGTH n&!-;' o CITY e d a1 c‘}g’ﬁggﬂ‘#‘:@.‘h"%‘&&’ .
Toww _St, Louls TOWN  St, Louis ¥ e
d. FULL NAME OF (If not in bospital or institution. aive streot address or location) o STREET (It rursl, give location) /
HOSPITAL OR ADDRESS
iNsTiTuTion: St, John's Hospital / 3860 Carondelet Ave, 20/ 7
3. NAME OF a. (First) b. (biddle) : c. {Last) 4. DATE (Month)  (Dey)  (Yea)
(Typeor Print)  BVERETT " _FARRAR DEATH Apr. 23 1953
5. SEX 6. COLOR OR RACE | 7. Mﬁ)%lﬂ%g EIIE\\%ECI‘EIQRRIED 8. DATE OF BIRTH ‘:Gar(‘};:;;u L:' m‘u?hen 1 YEAR | o UNDER &4 H3S.
(Bpecify) it on Days | Hours | Min.
Male White Married -/ Jan. 23,1889 | 64 l |
lﬂgonl..liﬂ.iﬂnl;OCC&PﬁILON&?:::ﬁ::wmk 10b. KIND OF BUSINFS‘S OR IN- | 11. BIRTHPLACE {City aad State or Forsign &“””' lztgl[jn%h*}ionHAT
Building Contractor(For se1f)” Perry Co. Mo.
13a. FATHER'S ume 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND’OR WiFE
Jameg Otto Farrar | Missourl Kate Votaw | Charloite Farrar
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

{Yoa. no, or unknown} I (If you, glve war or dates of service)

Charlotte Farrar 3860 Carondelet Ave

18. CAUSE OF DEATH ’ . MEDICAL CER lFlCATION INTERVAL BETWEEN
| Znter only ohedauseper | 1, DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) y _ b y

“This does not mean | ANTECECENT cnusss 5 ", ( 4 Z;,_ Z .
the mode of 2ying, such | Morbid conditions, if any, giving DUE TO (b) 4 3 2.

rise to the above cause (a) dating

ZM?:[ :i‘;:" ‘:‘::";::_ the underlying cause last, . . : ! . Co ' . 0
ease, infury, of complica- DUE TO {c}

tion,which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

o

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION o . . 20. AUTOPSY?
TION '
ves [ wo (]

Z1a. ACCIDENT {Specity) 21b, PLACE OF INJURY (e.x..inorabout | 2l¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, sirest, offies bldy. eza.)

HOMICIDE . p B . !
214. T(‘!’gE {Month) (Day) (Year) {(Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- WHILEAT NOT WHILE
INJURY - * £, WORK AT WORK, . v m 43\ 0 u

2. I hereby certif, tht attended the deceased from # 19,__5- o #A‘L, 1982, that I last saiv the deceased
alive on 3 19_...|".’ and that death occurred al 11__52 ., Jrom the causes and on the date staled above.
2, SIGNATURE . (Degren or tite) | 23b. ADDR . I 23c. DAJE SIG
DBt A I B o 5 gy od e I

24a. BURIAL, CREMA- | 24b, DATE 24z, hA'dE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . “(Btats)

"Burtal ®™” Wor:27,1053 |[New St. Marcus Cem. .| St. Louis, Mo,

DATE RECD BY LOCAL | R 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
APR 2 4 1953 )}ya.kriegshauser 4228 S.,Kingshighway Bl.
{Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING I'!LA-:.CK INE—MAEE 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, OF BY ...t aaa s ceteeracesasssaranaan heeeanea . Student Embalmer NO....cocvaivaniaan..

working under my perscnal supervision..

LY
1200 LY o) SR SignedWM... g

Signature of Sctudent Exbalmer

Note: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact -should be so stated above.




