NTMEHE OF PUBLEC MEALTH AND WEL

Registration District No, ____

mg__---_ﬁtmary Regirtration Dmrmlp.---____-____-__neg.mar s No. __8243

—b1-03427"7

STATE FILE NUMBER

AMENDED
- L H 2. USUAL RESIDERCE (Where decessed lived. If institution: Residence before
a . 8. COUNTY a. STATE Mis&inn‘ib COUNTY admission)
% b. CITRY (If outside corporate limits, give TOWNSHILP only) Length of stay in 1b c. C(I)TY inside Limirs
R
g
= TOWN St.Louis TOWN St.IO'uj.s Y-lﬁ Ne [
< c. FULL NAME OF (If NOT in hespital, give Jocation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSP_PAL OR Y N ADDRESS
S INSTTUTION Enroute City Hospital »x MO 4227a Race Course Ave,| "D " &
L
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) D?FTH
| Harry Je Farrar A Septemb 196
SEX 6. COLOR OR RACE 7. Married [)  Never Married [] |6. DATE OF BIRTH | - AGE (last birthday) | IF UNhDER ) YEAR IF UNDER 24 HR
Widowed Divorcad Months Days Hours Min.
Male White idowed O XX 18/26/1927 3L
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
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13a. FATHER'S NAME

Hapry E.Farrar

13b, MOTHER'S MAIDEN NAME

_ Myrtle Thompson

14, NAME OF

HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

{Yes, Tég; unknown)l (Iiwe‘w‘ivg_znr or dates of servite}

17, INFORMANT

Addrass

Mrs.,Myrtle Thompson, Crocker,Mos

A

rt H.Hoppe,Inc.,4700 Washington Blvd.

25, Dé‘l’éﬁtbsb‘( LonIBRfG

18. CAUSE OF DEATH (Enter only une cause per line for (a}, (b}, and INTERVAL BETWEEN
PART 1. DEATH WAS CAUSEDA BY: hd 0 ONSET AND DEATH
IMMEDIATE CAUSE (a)
-
Cohndl_iltions, if any, DUE TO (b
which gave rise to
above “couse Lo \ “NATT QLA
stating the under- %bx 0} \\\% w . \f\ , \QL
lying cause last, DUE TO % £ E,. ! A
F4 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN Q DEATH but not related to tha terminal PART Ith. If deceased was female was
g disease condition given in PART I (&) there 8 pregnancy in last 90 days.
§ 9 7.3'/ rﬂ Yes O Ne O Unknown
E 19. WAS AUTRPSY 20a. ACCIDENT SUIG) HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
v PERFORMED? 0 @]
=] YES NO O &9—9« Q%"ﬂ'&—-—
— N
& [ 20c TIME OF  HouF  Month, Day, Year
a 1NJURY, a.m,
2 AU R
20d. INJURY QOCCURRED 200, PLACE OF INJURY {e.q., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] M—— farm, factory, street, office bldg., etc.) % [ Mn
NOT WHILE AT WORK g‘ w \
her
21. | atended the deceased from. q and last saw hum alive on
D ocourr 7 -9 A mﬁ the date stated above, and to the best of my knowledge, from the causes stated.
224. 5 TURE ee or titl / [ 4 22b. ADDRESS %‘( 22¢. DATE S-NED
/234, BURI CREMBZICN, | 23b. DATE ™~ 23c. NAME OF LENETERY OR CREMATORY 23d. LOCATION (City, town, or county) T (State)
REM Spocify}
Re 9ub=61 North Memorial Dent. Co.,Mp,
24. FYNERAL DIRECTOR ADDRESS

A
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NT BY LICENSED EMBALMER

imed by me,

d on the reverse side of this certificate was emba

a0 s« hereby certify that.the 7|‘DOd\_/'_.\_NhD.5_e_ name is recorde

M . L.
a at I H -
or by °: -

Student Embalmer No.

e

working under my personal supervision.

—

Student

. Signature of Student Embalmer

P - -~ -
;

Note: The above MUST BE SIGNED BY THE LI(EENSED EM’BALMER i
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.
t - . . .

W
Signed : .

SL53

_’Licer_lsed Embalm
_ P.O. Address

nﬁ h}s OWN HANDWRITING. (Failure tfo comply





