. Mo, 300

WR!TE..PLA[NLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILEDJAN 18 1957

THE DIVIXON OF HeALTH Or
STANDARD CERTIFICATE OF DEATH

MIDANURI

State File No.v....ou —

PRIMARY REG. D1ST. N01003 ﬁ'iw'?g

Momroe Farriae

‘Burton Summers

! BIRTH NO. REG. DIST. NO, O = — Regitirar's No.
wﬁ 2 USUAL RESIDENCE (Whers decoased lived, If lnsthtation: raskieace before
n. COUNTY a. STATE b. COUNTY " adinission).
M ssourl
b. CITY (I cataide corpurats limite, write RURAL and give c. LENGTH OF c. CiTY 4. I Restdenee within Limlts of
1R Ste Louls / township}| STAY (in this placeH|| T g\ﬁi}N 8t. Louis s gy un-pnz;mD town?
d. FULL NAME OF {If not in heapital or { lon, give sireot sddress or | «- STREET (I rural, ghve location) Pl P = 7
HOSPITAL i DRESS .
KB Si5039 . Whittier /0 . 3039 N; Wulttier g
- NAM (F X .
3 DNEAC EE S%FD 8. (First) b. (Miadle) c. (Last) 4, DS;T:‘E {Month) (Day) (Yean
(Typeor Print)  Johm Burtem Farris DEATH 12 23 54
5. SEX 6. COLOR OR RACE | 7. \!VJAD%TJEB gE\\;’gEC%SRRIED. 8. DATE OF BIRTH 9, :.Gsb&:l:-un h: UNDER | YEAR | oF DMDeR 1 mms,
. . (Bpacify, t ¥} onths | Days | Hours | “Min,
Male Colored Marri od 7| . swlo - 1§ 84 o ,
10a. USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE "
done daring mout of working Lifs, sven i ratired) | - DUSTRY (City wd s/’" er r""" - lzcgt'ﬂ%fﬁ?': WHAT
Elevator Operator: Hono Tonneasee o b 177
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME GOF HUSBAND OR ¥IFE

Arvells Farris

16. SOCIAL SECURITY
NO.

(Ywn, o, or unknown}

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? i

17. INFORMANT'S SIGNATURE OR NAME "ADDRESS

H. (If yeu. glve war or. dates of servics) , amlll. F‘rris 5‘ ,39 H. mt hi er
5. CAUSE OF DEATH MEDICAL, CERTIF] TION INTERVAL BETWEEN
1. DISEASE OR CONDITION i a 2 7. NSET AND DEATH
- ater only caecauseiXt | "DIRECTLY LEADING TO DEATH® () /&.«-ﬁd

line for (a), (1), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)-

—

*This does not mean o

the mode of dying, such

Mu( y Rt

rise to the above cause (n) staling

at heart faflure, asthenia, the underlying couse fast. -

ete. It meana the dir-

cate, infury, or complica- DUE TOQ (¢)

I4

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to tlu death bul not
related to the di 07 ¢ g desth

tion which cawed death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . T 20." AUTOPSY?
TION 2). AUTOPS)
ves T w0 (X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. Inorabout | 21g, (CITY, TOWN, OR TOWNSHIF) " (COUNTY) (STATE}
SUICIDE bome, farm. fastory, street, office bldg..me.) t ) o
HOMICIDE i . : .
21d. TIME (Mouth) (Day) (Year] (Hour | 2le. INJURY GCCURRED | 21f, HOW DID INJURY QCCURY  ~7 7
f ar B WHILEAT NOT WHILE
INJURY WORK AT WORK ’{a? fale)
22. I hereby 195 logl@‘___ IBH that T last saw the deceased

alive on
23, SIGNATUR {Degres or title)
- D

v that I atiended the deceased Jrom
L IQ..\j and that death occurred alz_Mm Jrom the causes and on Lthe dale stated above,

23b. ADDRESS

R0

23c. DATE SIGNED

M /wﬂﬂm

“2dd; LOCATION (oity, zowu.orcounty) -

hEC 2 7 1953%%

lel BU RIAL CREMA- 24b. DATE . 24c. RAME ‘OF CEMETERY OR CREMATORY ™~ (5taté)
12-28-64  Washingtom Park St, Louis Cou.nt’. Mi ssourl
DATE REC'D BY R . FURERAL D! ﬂECToR ’ Sl G“ATUR! ABD'ESS

-Ellis Funersl Home, Inc,
(Tirensed Embaimer's Statement oo Reversé Side)

2820 Stoddlrd Sto

Y o e




.

\ N -

STATEMENT BY LICENSED EMBALMER

workiﬁg under my personal supervision..

Student................... e eannaas Signed..CAfMER (A, OO

Signature of Student Embalmer
Licensed Embal / o -
P. O. Address < L—»C/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

¥4 this body is not embalmed, fact should be so stated above. ST T

* .




