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WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECOR

‘%

DEPARTMENT OF_LCOMMERCE
Bmm.w ENSUS

wuuon District No 73.1.]_

MISSOURI STATE BOARD OF HEALTH "g 4 l 5 rz

STANDARD CERTIFICA'I'fOﬁd)EATH State File No

Primary Registration District Noo._ Registrar's No.___88_5

1. PLACE OF DEATH:

County. .
DN s PR Pel) b ¥

(b) City or town.

{If cutyida clty or town limite, write “RURAL" and nams of townahip)

(¢} Name of hospital or institution:
Christian Hosp

ital

(IF oot in hospital or lostitation, write numbers loﬁuan) ﬂ
{d) Length of stay: In hospital or institgtion Y3

in this community. Life Time

(Specify whather

years, months or days)

2, USUAL RESIDENCE OF DECEASED

5] saee Misgourt ®) County.
(c) City or town St [} Louis

{If outatde eity or town limitr write "RURAL") /

Q&M w2828 Bessie

(If rarai, give locatjon)

(e) 1f forelgn born, how long in U, S. A2..... years.

5. (&) PRINT _ Ruth Marie Farrell

8. (&) If veteran,

3. {¢) fal Security
S‘ﬁone

name Wwar.

5.. Color or

6. (a) Single, widowed, married,
=) dlvorcecéig.]_':?_j.'..gg...

L s tomale race Whit

6. (&) Name of husband orwife— 8. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF Dﬁ% Monm_m:tav__fday 26, ~

year. honr, minnte

21. 1 hereby certify that I attend e di d from
Taos- :
19, . to, 19
that I last saw h = _ .}
CUr d .

and that death

M

Francis Emmett Farrell .. 96 sears|| Immedtiate il o
7. Birth date of deceasc__ 9802, 1909 bl ¢ A
(Mond:) (Day) (Your) P /"') . P
B. AGE: Years Months Daya_ If lesa than one day 4(7' W'i{“—-' (4“’"#"/(4——#
71 g o4 . { /@Al fiOtTOAFE '7'L/I_V
Due to.. »-%é—,- —% sy S -
‘0. Bictbplace.....Sto . Louig - I Missouri ,,4?5 77 ey i
{Civy, town, or tounty) {State or foreign pauntry,
10. Usual occupation A ome . 4 g \‘\M; %&W}M
11, Industry or busi L.t A ! - M?ﬁmw
g { 12, name_ Micheal -Uhl i [ =
nderling
2 (1. Birthplace..... Un-@.«mwl  cause to
o Mdﬂw (State or loreign country) ould be
14, Maiden name 2% N ) R sta-
E { i - e o[ tistically,
16. Birthplace. City. town, or couaty) " {Btate or fmeign conztry) || 22- If dath was due to eanal causes, ﬁll in t fzﬂﬂ: Z ,
{a} Accident, suldde, or homicide (spedfy)

16, () Informant FranCiB Inmet t Farrell

) Address 4828 Bessie

1. @ -w———"-:lﬂl_._-__' @ Date thereoi_0C 1029, 1944

urisl, cremation, or removal) .
" {¢) " Place: burtal or crematic
18, {(a} Signature of funeral director. s

{Month) (Day) (Year)

o

(3) Date of occurrence. 2 2 / ¢ [

Q-—-&-—f—-—-

1} () Whege did injury occur?
1 (City et town) (County) {State)
(d) THd idiury occur in or gbput hom arm, in industrial p!a.u:. io public place?
panVd ___7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me, or by_-_..._-__..--_.:.____._.

Registered Appreatice No
_ working under my personal supervision,

T Lioensed Ernbalmer No... 22 €5

POAddresa

Note: The abore MUST BE Sl(‘NED BY THE LICENSED EN[BAL'\IER in hls OWN HANDWRITI'\TG. (Failure to compl,
_ the abave consututea grounda for revocftwn of license.) .

If this bodv ia not embalmed, nbove space ahould be left blank.
~ L
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