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Coroner cennot certify to a deagth due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED APR 15 1957

Registration District No. oo 00 00

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o= Primary Registration Districy No. ..

1003 STATE FILE NUMBEEOGG

.. Registrar's

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENRCE (Where deceased lived. If inst
= STATE Migsouri

b. COUNTY

b. CITY {If outside corporate limits, give TOWNSHIP only)

Inside Limirs

i:;fuida:;-‘b:[:;

(Yea, no, or unknown)

No..

(IS ves. give war or dates of sersice)

Nil.

None

Herbert Farrow, St. Clair, Mo.

c. C(I)';Y &. o Inside Li.mifs
town  St. Louis, Missouri Yestgg NoD Tow Union e3“, Yest Nomg
< Egls-'l;l.'::'fl%'?FCg}Ngiﬁnahj"?i&tg};a's‘ﬁ"i"") Length of stay in "” 4. STREET RE #2 (H outside, give location) Reside on Farm
INSTITUTION Memorial Hospital f or / ADDRESS . YesO NeDX
3. :::u or Childrengy., Middle Lost 4. DATE Month Day Year
ZASED oF
(Type or pring) RANDY Lee FARROW DEATH March 27 1957
5. SEX 6. COLOR OR RACE L Arli 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR hF UNDER 24 HRS,
A MARRIED [ NEVER MARRIED i) el -
'M 0 w a " ¢ ] Min.
_ wioowen [ owvorzen [  June 18 » 1949 7
-1 10a. :su{nt occurATIONk(‘Giale,}cind of:fjgft darx 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atatu or country) 12, CITIZEN OF WHAT COUNTRY?
uring moat of working life, even if retire
Student School Washington, Mo, e U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Herbert Farrow Norma Pherce
15, WAS DECEASED EVER IN .S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT . Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enler only one cause per line for (8), (b}, and (¢}.]
PART ). DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

230. GUREAL, CREMATION,
REMOVAL {Specifi)

val

23b. DATE

3-28-57

23¢c. NAME OF CEMETERY OR CREMATORY

Prospect Cemetery

IMMEDIATE CAUSE (a) i : ; Q M/QIP? : a—f‘ , a //o—* - 7 ; T
N . . p p b ol |
Conditigna, if any. DUE TO (b) @"‘,0" IM CHMC ‘e“' f 4‘6’“&,‘;
which gace risg fo | 7 P
e c:un ;e 3 ) .
staling the under- .
iying caure lopl. OUE TO (¢) -
PART 1, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 15 ";‘-é’;;_ gg;‘ggg\'
7 L) ﬁ‘ 14 ves B no [0
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
0 O a
20c. TIME oF Hour Moath, Day, Year
INJURY - a.m, - .
P m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. 0., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [0 WoTwhHiLE Jarm, factory, street, office bidg., ete.)
WORK AT WORK
2. attehd;d the deceased from March 20, 1957 , ta _MM,.M last saw -!:Enf! alive on 37§7TS7
Death occurred at . P.M. m on the date stated ebove; and to tha beat of my knowledge. from the causes stated.
22g, SIGNATURE - {Degree or tirle) - 2Zh. ADDRESS L - . 22¢. DATE SIGNED
ﬂ W 7 -b . ¢ | 1325 3, Grand St. Louis, Mo}3/28/57

23d. LOCATION (City, town. or county)

(Staze)

24. FUNERAL DIRECTOR

[Albert H. Hoppe L4700 Washington,

ADDRESS

25. DATE RECD. BY LOCAL REG.

MAR- 29 °57

.
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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 emb

' ' ' ’ Licensed Embalmer 0..%?. 7
o
~- . - R . _ P.O. Addresa——cﬁ_._. _________________
Note 'I'he 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.
If this body 15 not embalmed fact shou.ld be so statcd above. o a
o ls . oy .L‘ 2. TS ECYe ] T{:-' J.a"':_ I_SVC':“.& .

R i . - e danlhasy Covd ecaol L9 yan-f,




