L

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

STANDARD CERTIFICATE OF DEATH State File No
AT [ 3
o 58
ﬁ‘.‘ﬂiiﬂAY 1 19 REG. DIST. WO. PRIMARY REG. DIST. WO. R-nidra’:Na—M—.
«i- PLACE OF DEATH - — 2. USUAL RESIDEMNCE (Whers decsased lived. I instisation: residsncs belors
a. COUNTY 8 STATE  Miggouri b. COUNTY / sdunimion).
b. CéEY Uf outsbde corpurate limits, write RURAL and give ::J_.ml.;’ENGTH’EF €. ng (i oumide sorporate limity, write RUBAL aod cive township}
. townahi; in chis -
Town  St. Louis i ‘ I yownSt. Louis
d. FULL NAME OF (If not in bospital or instiwsticn, give sireet addram or location) d. STREET (I? rural, cive locsticn)
o ‘NermmonAlexian Bros. ADDRESS 2148 Victor St.
S‘DNE‘ACME Cél;-: a. (First) b. (Middle) c. {Last) 4. DS';E (Month) (Duy) (Year)
(Typeor Primt; William R Farrow peat_k /4 /59
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ UNOER ) TEAR | ¥ bR 1 wks.
Ma le White WIDOWED, DIVORCED (Bpecify) lant birthday} Mnnl-h'l Days | Hourn I Mio.
0 |_Married 4 /30/1880 78
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslro ooustry) 12. CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY COUNTRY?
Ret.. ILaborer Missouri % lusa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel Farrow } Sarah Williams Mamle Farrow
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes, no, ot unknown) | (If yes, sive war or dates of service) NO,
No ' k Mamie Farrow 2148 victor St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. OMSET AND DEATH
| Enter only onecous per | 1. DISEASE OR CONDITION _ m 1
line for (a3, (by, and (gy | PIRECTLY LEADING TO DEATH(g) 4 WMM}:{ g’?ﬁf&b O 2kees
ANTECEDENT CAUSES / ﬂ
*This does not mean KA. s
the mode o dying, rich | Montiz conditions, if any. giing DUE TO (&) £ < kf/"j“ A @yt ez 2z,
o# heart fatlure, asthenia, 3 aoce COUuUIL (@ tng
de. It means the dip. | the underlying couse lax. - 4/ A w s rnpea 2 cext
cane, Infure o e DUE TO (2} 2 M d
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS — P 4.3
Conditiona contributing to the death but a0t & é -
et 1o e Glunse o comdision exuatng death, & CE/EL e 4 el arts Cuclli Sponin 2 ) Fr
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY? <X,
TION /%Vc ,Caq,w [ 1./ 9 0 X
ves [ wo K
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homae, farm, factory, strest, offics bldz..ee)
HOMICIDE
21¢. TIME (Mooth] (Dey) (Year) (How} | 2ie. INJURY OCCURRED | 211. HOW BID INJURY OCCUR?
WHILEAT ROT WHILE
INJURY n | “worK AT WORK

2. [ hereby certify that 1 altended the deceased from _3/28/TF 19 1o _'ZZ%A'/_. 19, that I last sow the deceased
alive m%ﬁ:ﬁ_, 18 , and ihat death occurred a ﬁﬁ m., from the causes and on the dale stated above.

2. SIGNA W_{lzﬂ (Degroe or tifle) 23}!;22? Gm% WJ;N’ED

24a. BURY} T .,EREMAMV!:. DATE 24c. NAME OF CEMETERY OR‘CREMATORY 24d. LOCATION (Oity, town, or county) (State)
(Bpwolty’
1/

Ren @2’ %/7/59 Layrel Hill Cem. St. Louis County, Mo
DATE Ree'D BY LocaL | RegfraR'$Is1G i p' 7. FUNERAL CIRECTOR' S S1GMATURE ADDRESS
e B % Jﬁ%af Y Edward Fendler 5611 South Grand Blvd.

(Ticersed Ecbalmer's S mnmsa_n_—ma
e . o ! *




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.—— cer_f

-y Student Embalmer Mo.

working under my persona! supervision.

StUJdEnt veveannnenan herresererarnaaeraanan Signed.../
Student Embalmer

P. 0. Address /£

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fa:lurc to comp!y
the above constitutes grounds for revocation of license.)

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




