MISSOURI STATE BOARD OF HEALTH Do ot nse this spaca.

MAY } 3 1935 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ] 5 U 5 5

1. PLACE OF DEATH 791

...................................................................... Registration District No...............a8 .. File No......ccooovirranas
................ Primary Registration District Noloﬂs Registered No. Sq ‘28
S nLOUJ.S ............. (No779AubQI'tAVG ”, . - Bt e Ward)

LRL L L

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

2, FULL NAME.....com. Minnie Borghoff Farrell
(8) Residenco, No....... 7. 9.. ANNEYE AV8e. ......8tyod Do Ward,
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred FTB. mos. ds. How long In U. 8., If of foreign birth? ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. 5INGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) 2). DATE OF DEATH (MoNTH, DAY, aN0YEAR)  ADTI]1 30th.19 35
Female White Widowed 22 l‘ HEREBY CERTIFY, That I attended d from
5A. IF MARRIED, WIDOWED, OR DIVORCED 3 0 - 19'35

HUSBAND oF
(OR) WIFE of Thomas Farrell 193 , Death is said

6. DATE OF BIRTH (MONTH. DAY.ANDYEAR) T 1w 16th . 1864 to have cccurred on the date stated above, ag.&.. Am

:
d
.
3
4
C
J
o
L
?
N
- 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal causc of death and related causes of importance w:r!a_ as follows:
. day, oo hra. [ Date.of
] @ 9 14 or.........min,
E z 8. &'rtidaa pll_'oiuiuan, or pnrﬁinc:lnr ;
- nd of work done, as spinner, B oy [TIITIOUPIP SN VIUREPRRRORTRN. % W f)- . AN IO
- 0 sawycr, bookkeeper, 8te.............. HOMB......ooooee
) E | 9, Industry or business in which
= ﬁ wnrl;‘}rﬁu b;loll:e, as sflk mill,
3 =] BAW SN TS PO SO
L 8 10. Date deceased last worked at 11 Tetnl time g;um) s f
- [+] this oecupation (month and spent in
- Fear) ... ... pation
= O (e GO OYOOTTTO OO OOV (RN

12. BIRTHPLACE (CITY OR TOWN)
- , (STATE OR COUNTRY) MISBSOUTLE e s s s
> AN
] /U || |1aNamE Cerl_Sergel
oy ' |-

; %< | 14. BIRTHPLACE (CITY OR TOWN)
é » f) b (STATE OR COUNTRY) Germanvy
- ) 23, T death was due to external causes (violeace), fill [n also the following:
] 4 | 15. MAIDEN NAME Louise Actident, suicide, or homicide?........ ... Date of injury........... Cereedi
- E ‘Where did inja
ry occur?.......... b, w“

I § 16. BIE;TTHTELACCE (WD‘M Ga ﬁE (Specity ¢ty or town, county, and State)
- {STATEOR m( Specify whether injury occurred in industry, in home, or in public plare,
- / &

17. INFORMANT ‘oo ? et I e ~ oy e AN | R LI
: {ADDRESS}) [ ' Manner of infury e

18. BURIAL, “ Nature of injury. fovvonet)

rracei | 24. Was dizense oré:jury in any way related to occupation of chat:eaaed'j"o

It 8o, specify
9. UNDERTAKER |~ Wh St e ekt el 4
{AnBREsS) A (Signed)..... T

~ Registrar,




.‘.!_-

+.

PP

)




