calth THE DIVISION OF HEAL'.l'H OF MISSOURI 58_0151764

e FILEZ MAY 8 1958 STANDARD CERTIFICATE OF DEATH TTTTTTTSTATE FILE NUMBER
bli
:";:. Rggls:ranon District No. ___________-ualg—PTIMUTY RUQ""“"““ D"’”c' N“l 003"--"-"-—“"" R"g's"‘” s No. 45@-5--"-
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldancn beiore
3 . b. admi 5375
'300 a. COUNTY a. STATE Iqo COUNTY /’ n)
:‘57 b. CITT (If outside corporate limirs, give TOWNSHIP only} Inside Limits c. CgRY Inside Limits
wn 5t, Touis Yes o No [ A1 /ylﬁow S+, Touis Yes[] Mo []]
gl.s_;_”t:iAlliME)OF (If NOT in hospital, give location) | Length of stay in T 7 4. STREET {If outside, give location) Reside on Farm
Al .
mwwumf%t Louis €ityHogp 3hrs NemeHS0%Te14040 Olive St Yos O Mo
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Yeor
{Type or print) - OF 3
Frank Blair - Farrar oeat  April 24, 1958
5. SEX & COLOR OR RACE]| 7. wARRIED] ] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years IF UNDER i YEAR] IF UNDER 24 HRS.
. - i onths | Days Heours Min,
H . W winowen [ mvoncsog Judyn a4 8761 ‘c"ﬁ'l"j??‘ﬁf Mot | Y ]
100, USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
- during mast of working lite, even if ratired) . INDUSTRY, . .
: B EMAN Ratired . St. Louis, Moe USA
: 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John 0'Falion Farrar Sallie Christie None
L e *15. WAS DECEASED EVER IN U, 5, ARMED FORCES? |16, SOCIAL SECURITY No.| 17. INFORMANT Addrass
. {Yes, no, unk H (If yos,.0ive war or dotes of service) - . .
; eSO MR T V- 92205-3488 | pir, Benedict Farrar 10074 Eltzulgs_zﬂd

18. CAUSE OF DEATH (Enter only one cause per liga for {a), {b}. and (c).)
PART ). DEATH waS CAUSED BY

' . - RVAL BETWEEN
: . T°AND DEATH
IMMEDIATE CAUSE (o) . O
Q Z - 5 ~
Conditions, if any, DUE TO (b) :

which gave rizs to }

DUE TO (c) L!';lo. O /

abeve cause (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

:

.5

; g Iylng couse last.

3 3 E PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but mor related to the terminal dissass condition given in PART 1 (a) 19. gAS&J{OIEDSY
- ERFORMED?
5 % YES({ No[]
; _;, =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)

™ O O O

= 3 2

> v V| 20c. TIME OF .Hour Month, Bay, Year

8 2 INJURY  am.

; § ‘X p.m.

3 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

; - WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.

: WORK AT WORK

: E 21. | attended the deceased from ond last suw: alive on

% H th occurred ot \550 I'm on tha date stated above, and to the best of my knowledge, from the causes stated.

: g Degre title} 22b. ADDR ATE SIGNED
: O

¥ wy / joXo, W 4‘0?.6' EF

23a. BURIAL, CREMATION, | 23b. E 23c. NMIIE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)

REMOVAL {Specify} .
Burial, April 26.79%8 Bellefontaine Cemetery St, Louis, Ho,

24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL_REG fls"‘ R'S SIGNATURE
Siwerby 75000, R25%58 M

{Licensed Embatmer's Statamant on Reverse Side)




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 DY oot arraaen

working under my personal supervision.

Student ... e
Signature of Student Embalmer

P. O, Address..é,./

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 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.




