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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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e Rov 27 1053 STANDARD CERTIFICATE OF DEATH stae rie o FOB3A
I L,
BIRTH NO. REG. D(ST, NO, 418 PRIMARY REG. DIST. NO. _1.@% Regmmuh'o.....:gzgzm
{1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1If | idence before
a. COUNTY a. STATE MiSB Ouri . b. COUNTY ada niﬂ;
b. CITY (If cutalde eorporate limits, write RURAL and give ¢. LENGTH OF ¢c. CITY 4. Is Residence within Hmits of
R STAY OR so ?
TOWN St . Louis . Mo. township) {ln this place) TOWN St . Louis ’ ng hethm
d. FHgls. fI’ITAAI'tl\-EO%F (If not in hospital or institution, ive street address or location) ASJDHESS (If rural, give location)
INSTITUTION Gty Hosgpital 17 4119a Flade. Avee.
3. NAME O a. (Flrst) b. (Middle) T e (Last) '4, DATE (Month)  {D. )
DECEASED
(Typeor Prim) __ MyTEle Ann Farrar oim  Nov.e 113, 1555
5 SEX - / 6. COLOR OR RACE | 7. MARRIED, NEVERCIgSRRIED 8. DATE OF BIRTH 9.&65&::;;:- L;r ur |Drm IP UXDER M HES.
(Bpecify) ] oo H .
Female ' | White HERER L5 /| Nov. 21,1880 | 9o i T s
10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR EN 11. BIRTHPLACE 12. CITIZEN OF WHAT
during m orking life, even If retired) DUSTRY {Cicty and State or Foraiga Country)
BUSSWIgE ™™ | At Home. WhiteEall, Illinois. / | “YTH"a.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
 BEdgar Sanders Paulina Brown Edward Farrar
E‘Sy. WAS DECEASED EVER IN U.5. ARMED FORCE‘! 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
s, 00, o unkoown) | {If yes, eive war or dates of serv
l. known Geraldine Eggera 41199. Fladae
18. CAUSE OF BEATH CAL CERTIF ICA""{ON INTERVAL BEID‘WEAI.EI_E'N
1. DISEASE OR CONDITION
‘,‘T‘fgf;ﬁ)’.‘}g‘)’_"i‘gg DIRECTLY LEADING TO DEATH®(5) ﬂ“

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | AMorbld conditions, if any, gising DUE TU () .
as heart failure, asthenia, mﬂ:!tf: d‘i‘é;ﬁﬁ; c:‘t:llcagfj stating M
eic. It means the dis- .

eese, Injury, or complica-

tion which expsed death, | 1. OTHER SIGNIFICANT coumrlous P
Conditions contributing to the death but aot 0 MU > 4 d; _ 7 S

related to the disease or condition causing death.
- 20. AUTOPSY?
M 7’ | w0 wO

19a. DATE OF OP'FIFB?\I 190, MAJOR FINDINGS OF OPERATION
21a. ACCI It } WiR1ER JURY (o4 Inoruboat | 21c. (Cl OWH, OR WNSHIP) { (STATE)
a%l home, farm, bldg..e10.) P

219, TIME d:um (Dsr) (Yean) (Houn | 2le. INJURY OCCURRED | 2. HOW nm INJURY OCCUR? ;
WHILE AT NOT WHILE ?
WORK AT WORK E 0 L[ o

INJURY U R4 53 o

22, I hereby certify that I attended the deceaged from — 18 i o , that I last sqw !hc deceased
aliveen __________ , and that death occurred at 3 *m., Jrom the causes and on the date stated above, <<

’§S)GNATURE / f‘ / 30@ or title) ] zai ADII?% Do a2 / . DATES:G;E’Q'

Zda BURIAL, CREMA- | 24b, DATE U 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) (Btats)
TION. REMOVAL (Boedty) |

Removyal llev View Cemstery! Edwardsville, Illinois.
DATE REC'D BY LOCAL 25 FURERAL D!RECTD! S SIGNATURE ADDRESS

NOV 13 1953 ~Albert H. Hoppe 4700 Washington

W {Licensed Embalmer’s Staternest 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 embal
by me, or by e et easeeeteeamaem—meseeseeaseaeecemasremcneennaararaeasennaanns P , Student Embalmer No.,........ i

working under my personal supervision..

NOT Embalmed

Student.....oovnm i eeee i : Signed.....oooiiiiiniiii]
Su.paturc of Stadent Enbalmr

? . ‘Licensed Embalmer No.............
P. O. Addreas..._ .....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}).

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

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



