THE DIYISION OF HEALTH OF MISSOURI

58-015'763

ealth, U™ IAAV 4 « emm e ewaRIMADR FEBTIEIFATE AE MEATH e
v FILED MAY 14 1958 STANDARD CERTIFICATE OF DEATH ST i g
ublic
srvice I _R_ogis:m!ion_ Dis!r_icl Now e 18 Primary Reglnru'lcn Dum:: No. 1003 S, Regls!rm’ s No, ,“_,,,,,,_,:,g:;i ______
| |
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence, glnr.
300 a. COUNTY o STATE Missouri k. COUNTY admi s gfon)
~57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
5 —TOWN St.Louls Yos [XNe [ TOWN St.Louls Yes(X Ne [
. FgLL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If ourside, give location) Reside on Farm
HOSPITAL RESS
1 hentutionst.Louis City Hospital 20 yrs,_,z/ A 38L); McDonald Yes (J No[X
3. NAME OF DECEASED First Middle AJ Las: 4. DATE Month Doy Yoor
{Type ot print} OF
Faward B, Farrar DEATH April 27, 1958
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[ | oy T o T
M&le O ?Ihite mmwgpix ‘}-DQVORCEDD 00‘5.21,1877 Ia.B!ijt day) t ays owrs I
106, USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or country} ! 12. CITIZEN OF WHAT COUNTRY?
duri st of worki ife, @ if rafired DUSTR )
Hetived "ManuPdctiber 1cé Cream Macoupin Co.,Il1, UeSe

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF H'U?;BAND CR WIFE

Jeff Farrar Mary Unknown Myrtle
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMART Address
{(You, H,oer mknqvm)l {If yas, give war or dates of service) 332.07.8999 Gl Farrar. 38,4]4 McD m

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diveases in Part | must be cnu.mlly related,

18. CAUSE OF DEATH ({(Enter only one cause
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

por ling for {0), {B), and {c}.) .

INTERVAL BETWEEN
SEF AND DEATH

Conditiens, if any, DUE TO (b)

which gave rise to }

above cause (o),

tati h nder-

5 l.y:nlg“vc::u:ouln::. DUE TO (:) 4 M' o ,/
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the termine! disease condition given in PART | {a) 19. WAS AUTOPSY.4
5 PERFORMED?
o YES[] NO
1 Me. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
wl
v ] ] O
S[ 20c. TIME OF Hour Month, Day, Year
a INJURY am.
£ p.m.

204. INJURY OCCURRED

WHlLE ATD NOT w'HILE () farm, factory, street, office bidg.,

200. PLACE OF INJURY (e.qg., inor about home,

3 201 CITY, TOWN, OR L

OCATION COUNTY STATE

21. | ottended the deceased from

Y.L

Death occurred at

Y

m on the date stated above; and to

and lost saw :::‘

alive on

the best of my knowledge, from the causes stated.

23q. BURI

AL, CRE N, | 23b. DATE
"Hemowat "
mo

AME OF CEMETERY OR CREMATORY

Velley View Cemetery

2%:.. ADDR?JG— d

Tt [

23d.

LOCATION (Ciry, town, or county) {Sro1e}

Edwardaville,Ill,

L-28-58
24. FURERAL DIRECTOR ADDRESS

Weber Funeral Home, Edwardsville,Ille

25. DATE RECD. BY LOCAL REG.

APR 2958
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY oottt ee e e ettt et e e aeasnens , Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

P. 0. Addresswm./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of llcense) .
if ‘émbalmed’ by*a'STUDENT, he also shall’ sign in his OWN’ handwriting. = = Lave
If this body is not embalmed, fact,._shguld be so stated abo_vre' ) P
e L T B R SO fat S S I




