MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : 3_017603

., : DEPARTMENT OF PUBLIC HEALTH AND WELF ) 3849
_ po NOT Vlll'l'i . Registration District No. __ rimpry..Ragistration Dlsrridlma_ _____ __I!ngmur's STATE FILE NuMeER
ON THIS STUB

1. PLACE OF DEATH 2. usuaL RESIDENCE (Where decessed lived. | institution: Residence before
a. COUNTY o
a. STATE Missouri b. COUNTY admission)

VS 300
Rev, 4/ 59

b. CITY (If cutside corporate limits, give TOWNSHIP only} Length of stay in b c. CI‘I'Y lagide Limirs

TOWN 5t. Louis, years owN St « Iouis Yes g No

c. :'lg.épll!raMEogF {1f NOT In hospital, glve location) Inside Limits d. g '[!J%EETSS {If cutside, give location) Reside on Farm

stwtioN Christian Hospital Yeuid NolJ 4207 W, San Francisco Yo 0 No R

" |DATE AMENDED

W N

3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Year
44 of print} °
vpe o p WILLIAM WALKER FARRIS DEAW  April 2, 1963

5. SEX 6. COLOR OR RACE 7. Married §f Never Married [] |B. DATE OF BIRTH | 9. AGE [laat birthday) |IF UNDER 1| YEAR | IF UNDER 24 HR
Male White Widowed [ piverced 3 4-6-1878 84 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of workmg hfe, even if retired}

Retired-Physician,§ o] Self-Employed Granville, Tennessee U.8.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

o~ W

—mmemm—a= Farria Julif ——=m————— Cecelia Farris.
15. WAS DECEASED EVER IN U.5. ARMED FORC 14, SOCIAL SECURITY NOQ. 17. INFORMANT - Addresy

Yes, no, k: If yes, gi . .
{Yes nﬁ of un nown)l( yes, alveuﬁ-rordms Mrs. Cecelia Farr:l.s, 4207 W.San Francisco

18. CAUSE OF DEATH (Enter only one caute péir ine 5 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . . QOMNSET AND DEATH

IMMEDIATE CAUSE (s} pdtig, ey ) " P o5 s

Conditions, if any, DUE TO (b) p p 00 < y Bt CL“’L

which gave rize fo
above cause [a),
stating the under-
iying cause [t DUE TO [c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to fhe terminal PART (|, If deceased wasz female was
©_disease condition given ig PART 1 {a} / R thare & pregoancy in last 90 days.

i

-
L)

DOCUMENT

3
Cc

INSTEAD OF

-
[

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS -

¢ !‘ lnv..] DN‘o]DUnlmwn
9. WAS AUTOPSY | 20a. ACCE])ENT suulc__llne HOMEIICIDE 505 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART 1 or PART I of item 18.)

PERFORMED?

YES NOR

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

T INJURY OCCURRED - 700 PLACE OF TNJURT {a.9., in of sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2d \'MHlI.:.E A?c\'CIORK 0 farm, factory, street, office bldg., etc.) . .
. NOT WHILE AT WORK [m}

2

MEDICAL CERTIFICATION

21. | attended the deceased fro nd last saw i lllve o
12: 45 P on ths date stated above, snd to the.best of my know! ge, from the cavses stated.

{Degres or title) C ' 22b. ADDRESS
ﬁgﬁ , ﬁ % r
D

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, n . of county}

Daath occurred at.

USE BLACK INK
OR
TYPEWRITER RIBBON.

SHOULD READ

Maple Hill Cemetery Sesser, Franklin Co., Illinois
24, FUNERAL DIRECTOR ADDRESS : [25. GATE RECD. BY LOCAL REG. - R
CALVIN F, FEUTZ, 4828 Natural Bridge Bl. :

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

.

working under my personal supervision.

Student

Signature of Student Embalmer

_Licensed Embalmer No. #;:/{

P. O. AddressM
-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation 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.
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