| THE DIVBHION OF HEALTH OF MISSOURI

6152

lo. 300
| s STANDARD CERTIFICATE OF DEATH Sate File Nowveomrrmmmeo
! BIRTH NO, _ R 8 1954 REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.‘OQB. Registrar's No. ... .i: 85. '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institation: residence befors
0 a. COUNTY a, STATE IWO b. COUNTY adiniwion) .
) SO
b. CITY 3 ., . LENGTH OF . CITY . - mnce
o (I outelde corporate Limits, write RURAL lm‘l‘:in - cs['AY M c oy : . d. Il.‘tggi‘h_lln "muumw‘:m"g
TOWN St.louis TOWN St. J.ouis = =
d. FULL NAME OF (I not in hospital or institution, dn atzwot address or location) o STREET {If rural, ghve location) * I %
HOSPITAL CR Rqooness S D
INSTITUTION  Y]omer Phillaps Hosnitalh | 3522 Clark Ave,
3. NAME OF . (First)’ B b. (Middle) -~ e (Last) - ;
DME RS a. (First) (M ) ( 4. 03'1:1; (Month) * (Day)  (Year)
{ Type o7 Print) Samyel Charles Farrar DEATH 2=21w5]
5. SEX" - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.Q 8. DATE OF BIRTH 9. AGE.Un yesrs| iF thoEm 1 TEAR | & hmeR M ARS.
WIDOWED, DIVORCED (Spectfy Last birthday) |Montha ’ Days | Hours | Min.
. Negro Sehoal bhoy 11-26-38 15 _- |
104 :imggﬂn?ozﬂ (Givekindo vork | 10b.KIND OF BUSINESS OR IN; | 11. BIRTHPLACE qu and Siafe or Foraign Country) € 12, CITIZEN OF WHAT
None:. None St. Louis Mo, : UeS
i!ISa. FATHER'S NAME ! 13b. MOTHER®S 'MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE )
' ___Ravmend . Farrar i (lenla Smith ) Nonea .
I5. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME - ADDRESS
(You.no, ornnlfn.own) J (I yom, xive war or dates of service) NO. B
‘Mg No Clepnla Farrar 2328 ¥Walnnt
18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN
| Enter only oriscatise per ONSET AND DEATH

1. DISEASE OR CONDITION ’
DIRECTLYLEADINGTODEATH'(a) | SbQQK 2 ﬁj]nsbnt M[Q!lnd Qi: bdomen-
__3___

line for (a), (b), and (¢}

t

*This doez mot mean
the mode of dying, such
a2 hear! faflure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE.TO (b) auffered when ghot by pol ice ¢
rise to the above couse (o) gating

fficer

in official performance of officl

al poliée

the underlying cause last.
ete. It meons the diz- | - ; -
case, infury, or ‘ DUE TO () duty in the viecinity of Cardin a ‘
tion which caueed death. | 1. OTHER SIGNIFICANT CONDITIONS ‘
LSRN comaitions eontrivuting to the death but mot Montrose Ave,, about 1:30 AM,|, PFeb,
related to the disease or condition cauting death. .27 g 1; 19 S L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . R 20. AUTOPSY? |
. TION - - ' - f
. Y!Sﬂ NO D
PLACE OF INJURY y . TOWN, OR TOWNSH! coU STA
R Ty TR aa DL d L ey [ VT P cowmem
HomicibE Homiclde tre St., Louis, Mo,
21d. T(I)EE (Mocth) (Day) (Yea) (Hour) zm. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘ ~
- INURY2=21= 5i+ - 1:304A, o |wHLEAT) NOTMHILE 8ee Above F93Yx
| 221 he by cerlify that I auended the deceased from to , 19 , that I last zaio the c{eceased

" alive and that death occurred ai __3___.;1 , from the causes and on the date stated above.

e

TIONngml OA\!'.ALCREMA- 24b., DATE ﬂ I 24c. I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Dity, town, 0r county) é / (S/
{Bpecify} .
Pomnal _97_:; mghnngfo Patk . 9500 Naturalbridge '

- WRITE 'pLAi;vr;Y'-—;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

FER 24 1054

25 FUMERAL DIRECTOR'S

” T McClendon

3‘3'39" 2
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) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by l ........ R iveveamm.., Student Embalmer No..........

working under my personal supervision.. ‘ .

Student. .o it Signed. % ‘S?mm

&pnr.ure of Student Embslmer’
&
Licensed Embalmer No. J‘} l"l

P. O. Address H'?DDH.Q/'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above. -




