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WRITE PLAINLY--UBING AUNI"A.DING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
HLEONOV 22 1954 STANDARD CERTIFICATE OF DEATH

3 8’?16

1003 State File No... cuses e rrtain
! BIRTH NO. REG. DIST. NO, 'PRIMARY REG. DIST. NO. Registrar's No.o.n.. 9 912_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd livod. J¢ institution; reaidence before
a. COUNTY re N . a. STATE b. COUNTY adunimion).
“Sebordgdl Mo,
b. CITY (It outstds corputary limit, write RURAL and give c. LENGTH OF ¢. CITY (If outslde porporste timits, write RURAL and give township)
N towmship)| STAY fin this place) .
Tom St Louis sl TOWN St. Louis Z
d. FHOL&I‘;P#::‘_EO%F ar |‘::n in bossétal or lndlsution, eivs sireat sddrese or losation) || d. A%r[;t};:grss (1 raral, give Location) y‘l ]p‘b / o
wstirution - Masonic Hospital 5351 Delmar
3. NAME OF a. (First) b. (Middie) . (Last) 4. DATE (Mouth)  (Dsy)  (Yean
(Typeor Priny  William Henry Farrall pearn  10- 31 1954
5, SEX C* 6. COLOR OR RACE | 7. #iAD%RIED. ISIE\\’IgECIéBRRIED 8. PATE OF BIRTH 9.:.?E (In rc,an l: UNDER 3 VEAR ; UNDEN n;“a
. 9 oure
M W “‘"‘*”ﬂ Aug.10,1860 gL 727 21|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE < . < 12, CITIZENQF
h‘.dwh:mwtd-uﬂuﬂ‘s.mﬂ '"“ DUSTRY (City and State or Foreigm Coustry) C) COUNTRYTO WHAT
_ Betired woodworker St.. Louis, Mo, - A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ernest Farrall ‘ Minnie Smith . Lena Herwi Farrall Dec 'd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY TS 5] GNMURE QR NAME =27 TADPRESS
(Yeu, 0o, 0. mowa) | (If yes, xive war or dates of urviu) NO. %ME H Eﬁ r EESQBM 53
[¢) None
18. CAUSE OF DEATH MEDICAL ceﬁ‘rlr-'ch'nON INTERVAL BETWEEN
 Enteronly oneceuseper | |- DISEASE OR CONDITION _ . ) . 055“]\&"0 DEATH
Hine for (a3, (b), and (¢ | PIRECTLY LEADING TO DEATH"(5) - 2 Mo
ANTECEDENT CAUSES N
*This does not mean
the mode of dying, such | Morbid conditions, if any.g:lnq DUE TO (b} HY',O@I"teTISlOH 2 ¥rs.
oa heart fallure, asthendo, | rise (o the above cause (a) sating o ) . _
N ete. It meene the an- | the underiying cause last.
caze, infury, or compli DUE TO (c) :
tion which caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS -t .
Conditions contributing to the death bud not
related to the dlacare or condition causing deeth.
|| ta. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . T . Y 2. AUTOPSY?
. TION D E
by - MO
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (es-. bnorabot | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, tarm, lastory, surest. offics bidg., eze.) . .o
HOMICIDE .
21d. TIME (Mogth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SRy o |MmES ] Tt 4 20D

2 1 hereby urufy that T attended the deceased from 12=23= __ 1938, to _10=31= , 19_51, that I loat saw the deceased
19__51‘_ and tha! death occurred al l_l_.J.;_SBl Jrom the causes and on the date stated above.

508 N.Grand

23c. DATE SIGNED

11-1-54

ETERY OR CREMATORY

Chapel

TIO& ?_EéllO\ML de.bl rorh

24d, LOCATION (Olty, m,mmty)
St. Louis County, Missouri

(State)

DATEREC'DBYLQ:EAGL

25° FUNERAL CIRECTOR'S SIGMATURE

S&mnbruster Mortuary 6633 Clayton Rd.

ADDRESS




v anr - ——

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, ot e

_______ . o Student Embaimer No.

working under my personal supervision, %
Signed JZ‘AJ O s

Student ...uasevesancrenen ..'..... .......... .
Student Embalmer B
anensédf baliner No A/ ‘7 /P JO

P. Q. Addres ’Qfmﬂ o

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IAN'DWRITING (Fniln@ comply wit
the above constitutes grounds for revocation of license.)

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




