THE DIVISION OF HEALTH OF MISSOURI “
30818

io, 300 IY
| RLEDOCT 141955  STANDARD CERTIFICATE OF DEATH State File Nov S :
"BIRTH RO, _ REG. DIST. NO. _d_]_& PRIMARY REG. DIST. W.JQO_B. Registrar's N, &1
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. 1f {nsthtution: residence befors
‘ Q a. COUNTY a. STATE Mi Ssouri b. COUNTY St LOU i §ﬂmh|un!-
. CITY (11 outzide corpurnte timits, writa RURAL andw;:v:.h o t:sé AlYENiETh’; Dei) c. Cg;f . ws 3"U a.b g‘.:um;m wmumw::;; !
TOWN St.Louis (iays Town Qlivette / Yea No [
d. FH&%PP_PMEOOF (If not in hoapital or jastitution, cive streat nddress or location) AEIggREEE;rS (If rural, give lmdun) . ] 4 |
INsHTOTION St.Lukes Hospital 34 The Orchards” .
3.35%%5 s?a‘i-: a. (First} b, (Middle) c. {Last) 4. DATE % -.{Month) (Day) (Year)
(Twpe or Print) KENNETH RANDALL FARR DEATH OC t Obe r 3 1955
5. SEX O 5. COLOR CR RACE | 7. vhvll%RoF‘lf!'ED. l‘lglE\\;EECI\éARRIED./ 8. DATE OF BIRTH 9. I..AI'IEFE (i ro;n LI; UNDER | YEAR | o UnDER u w3,
. Bpaci, t .
Male White RSTEREd “? | February 11,1897 51 o M b 4 il B

102, USUAL OCCUPATION (Gwe kind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE . - sz cmz
done during most of working e, aren i retired) | DUSTRY {City ard State or Foreign Cosarry) / COUNTRYS WHAT

Executive Vice-Pres. | Pretolite Corp. Oakland, Maine
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
»  Frank Farr | UNK Randall Mary lLee Farr
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, 00, ot unknowo} | (If yes, slve war or dates of sorvice) NO.
Yes - 492-07-2211 Mrs.Mary Lee Farr 34 The Oxchard |
18. CAUSE OF DEATH MEDICAL CERTIFICATION ICP'JTHESML BETWEEN [
| Enter only onecausaper | |. DISEASE OR CONDITION « : NZDEAT“ |
line for (a), (bY, and {c) DIRECTLY LEADING TO DEATH (a) |

*Thiz dors not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
as hear! faflure, asthenda, | Tire 10 the above cauae () stoting
ele. 1t means the dis- the underlying cause last, -

cade, thjury, or compiica- DUE TO (¢) ' L%
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
telated to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OP_FI%#;; Igb. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY? i
#4201 vis (@ O
2ia. ACCIDENT {Speciiy) 21%. PLACEQOF INJURY ta.g..tncrabent | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, fastory,sireet. office bldg.,eva.)
HOMICIDE ) - |
2id. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILE AT[—] NOT WHILE
INJURY WORK AT WORK N
22. I hereby certify tha; (I attended /deceased from fﬁ__/i 19_|.|_~f./fa -] 3 194 i , thet T last saw the deceased i
alive on , and thal death dcurred at m., from the causes and on the dale slated above.
23, SIGNATURE {Degree or title}a 23k, ADDRESS 23c. DATE SIGRE
—A£24~\ 347 )Lx ot U ka
‘l s Y 00 J. 1 J’l
BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, or county) J (St.at.o)
TION REMOVAL (Bpectiy) N s : .
_Removal 10/6/55 Oak Grove Mausoleum St.Louis County, Missouri
DATE REC'D BY LOCAL RE; " 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
0CT 5 ,ng C.R.Lupton & Sons 7233 Delmar Blv'd.

(Licensed Embalmer’s Statement on Reverse Side)




. pwt

e da 1

P s AN v N

P STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M, OF DY L.ttt it e itetiecieeete e ennaraaeerraee o aatssaaas feaaeeas , Student Embalmer No,.......--.

working under my personal supervision.

Student ....ccoirveeerrirrrrriccsesatscscsaa s Signed - i~ W/%M
Signature of Student Enbalmer

Licensed Embalmer No. ..........

P. O. Addresal .. O Onet

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

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

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



