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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

09-00794"7

STATE FILE NUMBER
gistration District Na. 3_../ ‘7 Primary Registration District N°-..........,\..m.!.__..___.__ Registrar's No......._. s ja_._
FEB 24 198 sisrorion pistict ho. 4 rim pistor's No. ...
. .EL?:%E OF DEATH 4 2. USUAL RESIDENCE (Where dececsed lived. |f institution: Resci'dgncp b)efor 9
a UNTY . STATE b. COUNTY admission
St. Louis Missouri St. Louis /
b. chv {If outside corparate limits, give TOWNSHIP only) | Inside Limits <. C(I)TRY 4 é 73 Inside Limits
10w Valley Park, Yes LgNo [ TOMN  Kirkwood 7| vesl® No[d
c. FgL'I:_' NAE’IEOOF (If NOT in hospital, give location) [ Length of stay in 1b d. STREET (If outside, give Incmio.rﬁ Reside on Farm
HOSPITA R * ADDRESS .
INSHITUTION Moll Nur51ng Home 9 months 231 E, Argonna Drive | Ye O Ne [
3. FTAME OF DE;:EASED First Middle Last 4, DATE Month Day Year
ype or print 2 QF
EMILY ERYAN FARRINGT ON poim Feb, 12, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH %. AGE {In years {IFUNDER | YEAR| IF UNDER 24 HRS.
F . aJ_ ’ Wh - t MARRIEDD NEVER MARR'EDD N 866 la . 'r:tidny; Menths | Days Hours Min.
e ite woowenM 2 oivorcen[J| Nove 22, 1 92

10a. USUAL OCCUPATION {Give kind of work done

dHin most of ing lite, oven if retired)
0 sewlie

10b. KIND CF BUSINESS OR
INDUSTRY

1.

BIRTHPLACE {City and state or country)

St. Louig, Mo,

| UsA

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

John Ganc Bryan

13b. MOTHER®S MAIDEN NAME

Josephine Hough

J4: NAME OF HUSBAND OR WIFE

Henry P. Farrington

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, ITOW unkrgwn)

{If yos, give war or dotes of service)

16. SCCIAL SECURITY NO.| 17. INFORMANT

None

Addrass

Miss Josephing Farrington,231 E,Arconne,Kirk.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART L.

18, CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {c).}

MM&MW

INTERVAL BETWEEN

CNSET AND DEATH
A aeo .
T

W W
T 4

Death occurred at

Conditions, if any, DUE TO (b)
which gove rise to
above couse {a},
stoting the wnder- }
% lying couse lost. DUE TO {c)
= PART li. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal Jissase condition given in PART { (a) 19. WAS AUTOPSY
< PERFORMED?
i 334 YES[] NOX)
| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
w
; O O [
U| 20c. TIMEOF .Hour .Month, Day, Year
a INJURY a.m.
k3 B-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, lactory, street, office bidg., etc.)
WORK AT WORK
21. | attended the decegsed from Q’. P | { C‘r 3o , to 4.44-- a9 r’f and last Sa%mullvu on a-[)-AAJ 7\.7 / ? 5_?

u. ' S P. m on the dote stoted above; and to the bast of my kmwioéf;n, from the causes stated.

220. SIGHATURE

De ree or title)
oArt R, W wap L S

22b. ADDRESS

K ibonreoeil

s

22c. PATE SIGNED

A-13-57

230, BURIAL, CREMATION, | 23b. DAT

REHOVAT™), | 2/10/59

!3: NAME OF CEMETERY OR CREMATORY

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

(State)

ERAL DIR D
\

4.

Bellefontaine Cemetery St. Lanis, Mn
S 25. DATE RECD. BY LOCAL REG. | 24. GISTRAR'S SIGNATURE
e A /R~ /-5F :

i d Embal on Reverae Side)

Y
s 5t




.u/-uf & o

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ....covvvevvnennees

BY M@, OF DY 1irrrs e e iicii i re e i e s e s e e e s L er T u e ,

working under my personal supervision.

Student voriiiiii e ey
Signature of Student Embalmer

Licensed Embalmer No.
P. O. Addres %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure
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.




