WRITE PLAINLY—USING UNFADING BLACK INk-—-MAKE A PERMANENT RECORD

D AR 11 53

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

REG. DIST. NO. 318 PRIMARY REG. DIST. MO. m_ Registrar's No. _..;l.,'ZLOm

50

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed fivad, I Lostiiats enos before
a. COUNTY a. STATE b, COUNTY adabmion).
Mi ssouri
b, %EY ( outnide corpurste Umits, :—m. RURAL .ndw.—i':mw ¢. LEI;::TE 0:'.) c. ng 41t Rerideney “m“mw‘::g
TOWN St. Iouis h{,; TOWN St. Iouis "
d. F'_I!J!.-SLPNAME OF (If not in hoapital or inatitgtion, xive streot sddr-l or looalion) KIASE)TI;!REE?S'-S (I rural, give location) M f
INSTITUTION DePaul Hogpital 8751 Oriole Ave.
3 DNE"\:'EASOEFB a. {Pirst) b. (Middle) <. (Last) a. DAT'E (Month) (Day) (Year)
(Typeor Print)  RY chard Farrington. Dsm-: Feb 13 1953
5. SEX 6. COLOR OR RACE | 7. #.“D"éﬁEB EE\';'&EC'ESR”ED' 8. DATE OF BIRTH ) AGE (Lo yesr] v wocx 1 v | 7 oen w i,
(Bpacify) on Hours | Min.
e White Marr / June 25, 1893] 59 7 15 |
‘Mﬁﬂﬁ_’; ﬂﬂ?ﬁﬂ' (e Lind ot mock | 10D, KIND OF Busmsssn?jgr IN: | 11 BIRTHPLACE  (Gi0y 1ad State or Foreign Country) 12, CITIZEN OF WHAT
Sports Writer Minn eS el
Ll:ia. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Fdward Farrington, Catherine Rath _____[Ph Farrington.
15, WAS DECEASED EVER IN U.S. Aﬂ'fddED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, B, nowD, N L
Yes TSE ™ Wor1a " Wa Phyllis Farrington 8751 Oriole Ave

olive on

th I at
Lo (-2 i)

18, CAUSE OF DEATH ’ MEDI CERTIFICATHON Ig;ré:nvu Bl
| Entercnly onecauseper | |, DISEASE OR CONDITION D
line for (), (b, and (c) DIRECTLY LEADING TO DFJ\TH'(a)
*This does not mean ANTECEDENT CAUSES N d__%\ .
the mode of dying, buch | Morbid conditions, if any, giving DUE TO ()
as keart faflure, asthenio, | rise to the above cause (o) staling v 4
e, It means the dis- | Ihe underlying cause lost. R . P
caxt, injury, or compiica- DUE TO ()
tion which caused death, 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul not

related to the disease or condition couaing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo E
21a. ACCIDENT {Specily) 21b. PLACEQF INJURY (s¢..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, offios bldg., a30.}
HOMICIDE : .
21d. TIME (Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 2If. HOW DND [INJURY QCCUR?
WHILEAT NOT WHILE.
INJURY = | “work ATWORK 3 5 | X
2. ] hereby cert ed deceased from %ﬁ, Héz-t M 19’:3 that I last saw the deceased
, and that deat¥ occurred

., Jrom the causes and on lhe daie siated above.

=heg SL

or titla) )
S0 U

23c. DATE SIGNED

24353

g

23b. AD
F70r-

%NagEﬁMl a\l’- MA- Zlb DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. L(I:ATION {Outy, town, cr Otmnt!) {Btate)
. 'y}
Burlaf 2/16/53 Calvary -Cemetery St. Iouis, MO .
DATE REC'D BY LOCAL ‘S SIGNATURE - 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
FEB 13 195% chholz-Koeller 5967 W. Florissan t -

(Licensed Embalmet's

S R.

Side) av

"

on



STATEMENT BY LICENSED EMBALMER
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
|32 + < T-TRNN. 3 N -3 R PR Py PR , Student Embalmer No...............

working under my personal supervision..

Student ...covemnn il
Signature of Student Embalaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
= T° this body is not embalmed, fact should be so stated above. ~

»




