Health, X

L Welfore
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

377

Primary Registration District No.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence before
. 300 a. COUNTY St. Louis o STATE Misgouri b COUNTY St Todwsen
1-57 b. C:JTRY (If outside corperote limits, give TOWNSHIP only} Inside Limits €. ClTY [’La z a Inside Limits
rowe Clayton Yes (H No [] rown Breckenridge Hills O veulp v
€ FloJLL NAME OF {lf NOT in hospital, give location} | Length of stay in b d. ST%EREE-gs {If outside, give location) Reside on Form
HOSPITAL OR AD
| O &iionst, Louis Co. Hosp.| 12 hours 3368 Sims Ave. Yes [] No ]
3. F[AME OF DE)CEASED First Middle Lost 4. DATE Month Day Year _
‘ ype or print OF
; /;eo/e;-,‘o_‘/(_’ Aowrss farr DEATH g / Ty 4
= 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE tin yeurs {IF UNDER 1 YEAR| IF UNDER 24 HRS.
0 MARRIEDD NEVER MARRIED% last ilrlz;uy) Months | Days . Hours Min,
_ Male White wooweo[) () oworcsol)| Feb. 5, 1954 | & I I
10a. USUAL QOCCHLPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 0 12. CITIZEN OF WHAT COUNTRY? :
AT RIBRTHIT | B 441 | St. Louis, Missouri U.S.A.

13a. FATHER'S NAME

Oliver L. Farr

13b. MOTHER*S MAIDEN NAME

Margaret Gonzalez

14. NAME OF HUSBAND OR WIFE

NoVE

w
E' 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
= [l (Yay, no, or y wn)|{l{ yos, givg wor or dates of zervice)
2 ks io Non L. Fa 68 s A e
2 18. CAUSE OF DEATH (Enter only ane couse per line for (a), {b), and {¢}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (o) 12 P IA A PNy , DRl A A
3
F .71_
w Conditiens, if any, DUE TO (b) .
> which gove riss to
Ll gbove couss (), }
r4 stating the wndar
8 g lying couse last. DUE TO (c)
= =N = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buwi not related to the terming! disaaze condition given In PART | (o) 19. WAS AUTOPSY
P z PERFORMED? O
< &< YES{ | NO[]
- § = 2a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] o ]
1 ™ N 3\
o <BS[ 2c. TIMEOF Hour _Month, Day, Yeor
2 =mfd INJURY  am.
e & . (2 7-31-4% e
E é 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g.. inor cbouthome,| 20f. CITY, TOWN, OR LOCATION "t U LcounTy STATE
. T‘: w WHILE ATD NOT WHILE farm, fory, ot, affice bldy., etc.) .
s 8 WORK AT WORK ;&‘$¢EED=A9{ Yille ﬂ?
re
£ 21. | attended the deceased from , o y - / 5 ond last sow h alive @ f / 5_
w - him
5 Death occurred at . .5_0 i m on the date stated above; and 1o the best of my knowledge, from the causes stated,
H 22a. SIGNXTURE (Degree o title) / 22b. ADDRESS 22¢. DATE SIGRED
® G5 -
3 WJZW ColSo. BrennLutop SV E 558

230 BURIAL, CREMATION,
REMOVAL {Spacify)

73b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, tawn, ar county) {Stere)

Mount Lebanon Cemetery

St. Louis County, Missouri

|Aug, &4, 1958

24. FUNERAL DIRECTOR ADDRESS

Collier Mortuary, St. Ann, Mo.

25. DATE RECD. BY LOCAL REG.

J’lé?f’

5 Embol on Reverse Side)

26. REGISTRAR®S SIGNAT



tynf i 1988

-

STATEMENT BY LICENSED EMBALMER —

I hereby certify that the body whose name is recotrded on the reverse side of this certificate was embalmed

L <] o U .» Student Embalmer No. ...................

working under my personal supervision.

SRt ceeivneniirii e e R

Signature of Student Embalmer N '
_ 23 m

Licensed Embalmeg No, 7,57, . &2 77,
P. O. Address.fg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 is not embalmed, fact should be so stated above. ) ‘.

FRIR] e - .. »




