THE -DIVISION OF HEALTH OF MISSOUR! .y 19016

. 300 : ) VT _
ous | - ) STANDARD CERTIFICATE OF DEATH ! . rine |
AR 'i{i- DIST. NO. _3]_8PIHWY REG. DIST. WvJ.QQSRtgl‘umr‘: Nc.__-.gj.z.'f)é_,
§ 1. PLACE OF DEATH | ' Z USUAL RESIDENCE (Where dsowassd lived. 1f instltion: reskivncs before
ad
a. COUNTY . _ a STATE 114 ogpurt b. COURTY 7 m?»
b. CITY (f outeide corporate limits, write RURAL snd dve | ¢. LENGTH OF {| ¢, CITY 4 I Residenes within ,,,,.,,.. j
townshi ol OR . n
Towk . St .Louls | STAY fa e place own St.Louls R ™
FH&SLP#A{EOOF (1f not in boepisal or Instisation, give street addroms or location) ADDREEF.:{S " (1t runal, give loeation)
sTiTuTion. SteLouls City Hos pital ] 9, 723 Walton Ave .
|3 NAME OF ™ s (First bﬂ (f;ﬂddle) ] c (Laat? e | n DSF eatt) . Dy (Yen
(T¥pe or Print) James Bdward Farris aka E. J/Farris peAtH  March 7, 1954

5. SEX & 6. COLOR OR RACE | 7. ‘P{'!iADRoRIEg. g[EVEEc&EBRRIED. 8. DATE OF BIRTH 9-:&5 [+¢] .n;n l:o:::, ID'.\'III,' ; ] u;:.
{ 3 ours
Male White | Married - 7 |Feb.18,1874 8o I |
10a. USUAL OCCUPATION Ot tad o sork 105. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (i1, eag shaes or Forsipn Couaty) | 12, CITIZEN OF WHAT
armer Shaw,Inde. /  UeSe
13a. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥|FE
Riley Farrias . | Elizabeth Hicks Lulu \
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SEQJREI'J 1. INFORMANT'S SIGNATURE OR NAME ADDRESS |
Yoo, ng. or unknown) | (If yea. zive war or dates of servics) .
1} ‘ ~ None Tulu Farris, 723 Walton Avee.
INTER
18, CAUSE OF DEATH MEDICAL CERTIFIC:_ATI?N ) ONSEI"’:IiIgEDTgETE{H

| Enter only onscanseper | 1- DISEASE OR CONDITION
lins tor {8), {b), and (c) DIRECTLY LEADING TO DEATH‘(a)

_*This does not mean ANTECEDENT CAUSES %4_4,“4, % %M—M‘
the mode of dying, auch | Morbid conditions, if any, giﬂaq DUE TO {b) .
as heart fallure, asthenia, | rise to the above cause (o) stating .
de. It means the dia- | 5 BAderiying cauae loki. m
DUE TO (&)

case, infury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

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

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION :
ves ] wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.a..Incrabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, {arm, {astory, sireet, offien bldg., wta.)
HOM!CIDE .
21d. TIME (Mcnth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY | = | "Work L] At womx. Ha R !
2.1 hereby cerlify that I attended the d d from , 19—, that I last zaw the deceased
alive on _ , and that death occurred al/__if .y from the causes and on the date staled above.
IGNATURE ‘ (Degres or title) | 23b. ADDRESS . 23¢. DATE SIGNED
ZEe: (/@, Cin e 5| 7300 @ant 3 L
24s. BUR|AL, CREMA- ‘ 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Cfty, town, cr coonty) (Btats)
TION, REMOVAL, (Bpwdity) | )
Remoys 0
DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
MAR 8 1954 -Albert H.Hoppe, 4700 Waghington. Blvd

(licensed Embalmer’s Statement on Reverse Side)



..r ; N “" i\ 5:!’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING. (F4&
tc comply with the above constitutes grounds for revocation of license).

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

¢ this body is not embalmed, fact should be so stated above. )

!




