THE DIVISION OF HEALTH OF MISSQURI 692

Ith, ‘ STANDARD CERTIFICATE OF DEATH
sifare F".ED FEB 4 1957 03 TSTATE FI‘__E WUmBE %30
bli‘t Registration District No. ... 3 1 8 Primary Registration District 1‘10 Réguﬂ'ur %
VIR
i. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: R-sidnn:n_b-[ou
a. COUNTY a. STATE b. COUNTY admission}
_ Mo
006 O b. CITY {If outaide carporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
-5 OR . OR
TOWN st. LOUJ.B . MISSO YesUll NoDd TOWN Rt. LO‘IJ.iS Ye"e* Ne O
<. Fgls-é-l'lh‘-:l‘:‘%gé" NOT '"oh&'jp.‘sl hi’%‘;}“’") Length of stay in 1b d. STREET (If outside, give location) Reside on Fu:m
: INSTIT - 4F 88yrs  Jd 47 s00REss 519 Eamilton Ave Yoro ol
5 3 3. :::l:‘:{n Firat Middle Last 4. DATE Monta Day Year
] F
3 (Type or pri@EOTEE Cary Farnsworth & Jan, 13 1957
E’ 5. 5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In grears | IF UNDER | YEAR fiF UNDER 24 HRS.
5 [Z] MARRIED [ NEVER MaRaD [ I et hirodagy [areai T Bam 1 ook o4 YRS
P M- ¥hite WIDOWED owvorcen (] Nov, 7, 1867 89%yrs
o *110a, USUAL OCCUPATION (Gloe kind of work done |100. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and stata or counary) 0 12. CITIZEN OF WHAT COUNTRY?
_g w during most of working life, tcen if retired) .
- Cherk Natl, Candy Co, St, Louis, Mo, USA
5 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Y]
-
o & John_Frederick Farnsworth Flnora Moreheiser
0 W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT - Address
! - {¥ea. no. or unknown) (If yra. give war or dates of service) . f -
£ E No None 1491-14-7391 | George C, Farnsworth 519 Hamilton Ave,
@ 18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (¢).] INTERVAL BETWEEN
v = PART I, DEATH WAS CAUSED BY: . - _\_ ONSET AND DEATH
‘g' a IMMEDIATE CAUSE (a) M O WA b ad L\
[ bl -
gk P\Cut.\*cx\ ‘QU&SLOV\
. Z Conditions, if any, DUE TO (b) .
g g ::bm.:h gare rise fo
é o ote couse (8), .
= stating the under- N
g = - lying  cause lust. OLE TO (¢} OO0 AN
o =5 PART I orusn SIGNIFICANT CONDITH com'mm.rrmc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) 19. was auTtopsy
- (o] [ -'\‘ E ' PERFORMED?
_f.’ ; :i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE ROW INJURY OCCURRED. (Enler nalure of infury in Part 1 or Part 11 of ltern 18.)
» U & - O ] (] ’
= < %}
e 3 2 [ 2c. TiMe OF  Hour  Monid, Day, Year
g 'x) INJURY a. m.
SN ki
WA X | 20d. INJURY OCCURRED We. PLACE OF INJURY (e. g, in or about home, |20, CITY. TOWN. OR LOCATION COUNTY STATE
E % w WHILE AT NOT WHILE O farm, factory, street, office didg., elc.)
S w WORK AT WORK
G E 2
IE - 21. [ atrtended the deca%, to 1,/1 3/57 and last saw :,::1 alive on __J._le.,éﬁ.?_
:‘ "5- Death occurred at : m on the date atated above; and to the beat of my knowledge. from the causes stated.
gﬂ; 1. SIGNATURE 0 22b. ADDRESS 22¢, DATE SIGNED
: QSC,.O_U(‘ D
S Q . 1515 Lafayette
5 % 230. BuRIAL. CREMATION. | 23b. DATE (@) ‘ 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fown. or county)
o b REMOVAL (Specify) R
S Cremation |Jan. 15,1957 | Osk Grove Crematory St, Louis Co, MNo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Alexander & Sons 6175 Delmar Blvd. JAN 15 °R7 Jé m‘d ))7 ,3'
{Licensed Embolmar’s Statement on Reverse Side) 4 ﬂ.
4




P

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY IE, O By ottt e e e enae <+---, Student Embaimer No.........

working under my personal supervision..

Student ..o
Signature of Student Embalmer

‘
* a s

. . - . Tt T ) '.q.\..r P. O Address _k /}Lﬁ et
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

to comply with the above constituteés grounds for revocation of license).
° ‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




