. THE DIVISION OF HEALTR OF MISUURI P .
- ve-se0 TR JUL 2- 1952 STANDARD cilignncme OF DEATH s iiene ”_"};9;97 .
U3 55*?8

' BIRTH M.M_ REG. DIST. NO.

PRIMARY REG. DIST. NO. Registrar’s Ne.

1. PLACE OF DEATH Z USUAL RESIDENCE (Wben 4 Jd tived. I Lnati idence bafora
0 a, COUNTY a. STATE b. COUNTY sd.mimion’.
Missanri
b. CITY (If outrids cotporate imits, writea RURAL and give ¢. LENGTH OF ¢. CITY (If cutside corporsta limits, write RURAL acd give townabip® .
R townghip)| STAY (in this place} OR /‘ {f
TOWN St, Louis day TOWN S+, Louis =2 (- .
d. FULL NAME OF {1 not in bospital ar institution, sire streot sddress or tocatlon) d. STREET - (1t rural, giva location) .
ADDRESS 5 P J
rEsie s Incarnate Word Hosnital 887 Page
3. NAME OF 8. (First) b. (Middle) c. (Last} 4. DATE (Month)  (Dey)  (Year)
DECEASED OF
DECEASED WILLIAM THOMAS FARRIS l o 6 16 52
5. SEX ﬁ 6. COLOR OR RACE | 7. #&%E_% ngERCEBRRIED. 8. DATE OF BIRTH 9, :‘?E n yeun| o oo + T | @ woon 1 i
' {Bpecily) Ot Iin.
M YRECED o June 16, 1952 s [Mewis) |
w:;.:suu ﬁ%ﬁ“lﬂ:é‘.‘.‘:‘;ﬂ”d““’i 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . (City and State o Forsige Contry) 12685'}%94?0; WHAT.
tafan St. Louis Mo. i
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
' William Farris Patricia Miller .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes, no, or unknowa) | (If yes, give war or dates of carvice)

| no . none William Farris 5887 Page  St. Louls

18, CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN

- ||. Enter only onecause per 1. DISEASE OR CONDITION . ONSET AND DEATH

Hne for (), (b}, and (€) PIRECTLY LEADING TO DEATH*, ba).q
| *This does not mean ANTECEDENT CAUSES ! -

the mode of dying, such | Adorbld conditions, if any, gising DUE TO (1) L 7 = O DY i
| ot heart failure, asthenio, | rise fo the above cause (o). datlw . . . i . . e . -

e, It means the dis- the underlying cause last. - - - - - . - . .

eaze, infury, or compll . DUE TO (c)

tion which coused death. | 1L OTHER SIGNIFICANT CONDITIONS.. L ‘ ! o7

Cunditions contribuling Lo the death bul not
related to the disease or condition causing death.
19a. DATE OF OPERA- |“15b. MAJOR FINDINGS OF OPERATION 1. L * . oo, | 20. AUTOPSY?
. TION R
i T . YES D NO m
21a, ACCIDENT (Bpeciir) 21b. PLACECF INJURY te.g..Incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, tarm, fagtory, street. offics bldg., ste.) P P : .
HOMICIDE ‘ [ H "
219, TIME _ (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wiley - o | e "t 72£X

1 . 1 nereby certify thas I.attended the d

alive on

d from

lo

, 18 !hal I last saw the deuased

, 19

, and that deaih occurred al

_Zm., Sfrom the causes and on !hc dale staled above.

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

Za. SIGNATU

ZMNBI.IRIAL CREMA.

JUN 1 6 1959

OVAL (Bpecify)
d;-

mﬁREC'DBYLML

6‘ (Degroe or titlc)

30T Loprtiver

2. DATE SIGNED

KoL

73 ﬁms QF CEMETERY OR CREMATORY

24d, LOCATION (Olty, town, or county) _  (Bfate

St. Loud &CD - Mo.

FUMERAL DI RECTOR

‘mﬂéﬂﬁ%mu hlin F.

8 SIGNATURE ADDRESS

Home 2301 Lafayet.t.e Ave.

REG mﬁs sgtpu RE
[74

' hmd&:bﬁn-rnﬁmmmhm&dﬂ




STATEMENT BY LICENSED EMBALMER

*

I hereby cértify that the body whose name is gecorded on the reverse sildc of this certificate was embalmed by me, Of byar e mcioas

. WH ntnt e o

working under my persona! supervision.

SEUGONT vuuvrnrnrsanssssansassssanncnnannns Signed..... Sl At S e

Student Embalimar
Licensed Embalmer No._ . S<ASis=".2

P. 0. Ad&usvﬂgﬁ«.‘, y

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply m:h
the above constitutes grounds for revocation of lLicense.)

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

»
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