s, THE DIVISION OF HEALTH OF MISSOURI ’ 59—-022885

w;llfw. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER .
ublic
ervice "LED JUN 1 9 1959chls!rolion Dristrict Mo oo Primary Registmrion District No. Reglsla NO_SSOQ AAAAAAA
4
1. PLACE OF DEATH 2. USUAL RESi‘DENCE (Wheff{ﬂccﬂsed lived. If in tion: Beside a before
100 a. COUNTY o STATE M1 8S0U b. COUNTY ’é’é &)
-57 b. CITY (H outside carporate limits, give TOWNSHIF only} | Inside Limits e CITY Thside Limits
OR Yes%NoD Or r /7/ Iz N Cl
1o St,. Louis town  Normandy YesfE Mo
c- f{ngL_I'INA&‘E)OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET ‘+ (I outside, give location) Reside on Far
SPITAL OR ADDRESS %
o  wstrumion DePaul Hosp. 16 hrs. 60I4 Bermuda Dr. | vaOm
3. (NTAME OF DE;:EASED First Middle Last 4, DS;E Month Day Year
ype or print .
Kerry Glenn Farthing peat  June 2, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED JNEVER MARRIED 8 DATE OF BIRTH 9, AGE (In ywars FUNDER 1 YEAR| IF UNDER 24 HRS.
- J ne 1 19 5'9 tast birthday) [ Months | Daoys Hours Min.
Male o White o Wioowed[] pivorceo[] [ b ’ A
100. USUAL OCCUPATION (Give kind of work done | 1Gb. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country} 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, aven if retired) INDUSTRY -
3 ——— St. Louis, Mo. ! -—-
130. FATHER'S NAME 13b. MOTHER®S MAIGEN NAME 14, NAME OF HUSBAND OR WIFE
+LGlenn W, Farthing Patti Mae Hill ==
o § 15 WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Y know tf ive war or d f serv -
g {Yes, no, nNu\ no n)|[ yer, § --r-u-muo service) None G‘lenn w. Farthing . I\Tormandy, MO .
o 18. CAVUSE OF DEATH {Enter only one cause per Li or ()elbr-and-fcir—————— INTERYAL BETWEEN
w PART L. DEATH WAS CAUSED BY: OMSET AND DEATH
w IMMEDIATE CAUSE {a) _
4
& W
Conditi , if . -
& whlcl:":::c :i::n:'o DUE 70 (b) J
L ebove couse (o}, (
z stating the ynder- 7 2'
g g lying couse last DUE TO {c) +
- = i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relioted 10 the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY 2
s =g PERFORMED?
-] YES[] NO[X
> %[5 e ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART W of item 18.)
= = w
a v O O O
]
Yoo Y PWe. TIMEOF  Hour  Month, Day, Year
2 o a INJURY G.m. .
‘-;- _>_" x p.m.
E 3 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., inor cbout homs,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" g w WHH_E ATD NOT WH||_E 0 farm, factory, sireet, office bldg., etc.)
"o g gt 7 s —
& f 2% he deceazed frn 1o and last suwht:: alive on (O /J' /_g 7
E : Deuth occurfed ot m on !he date stated above; and to rhc best of my knowl edge, fr&n the couses siated.
"3
»E.‘ n a. 8l (Degree hitle) 22b ADDRESS [} SIgNED,
{3 2y AT
$=< oy '
. rraupiarCREdATION, | 7-DATE 23c. NAME Cflusrsnr OR CREMATORY 23d. LOCATION {City, town, or caunty} Astet [/
REMOVAL ify) )
Hemowal 6-3-59 Memor{al Garden Murray, Kentucky.

(Licehssd Bmbalmer's Statemant on Reverse Side)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, B8Y LOC G. | 26. REGISTRAR R SIGNARIRE
White-Mullen Mortuary, Ferguson K1 T {(fg g Q % .
R PPy 72




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, O DY L eee et e r e ————— bt et bsa i seaia , Student Embalmer No. ..........cceevven.

working under my personal supervision.

Student oo ngnedz’ umM{/Cf

Signature of Student Embalmer
L1censed Embalmer Noﬁy“j ......
TS

Note: The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revecation 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.

P, O. Address..

"




