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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P}

DEPARTMENT OF COMMERCE
BUREAU OF THE Csm

FLER SEP 17 T3

Reglatration District No... .....7.9._1...

MISSCUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

' 27207

-...J O N’ -'"6999

Registrar's No

1. PLACE OF DEATH;

(¢} County.
(%) City or town

St.louls.

(Il ontaide city or town limits, write “RURAL" and name of township}

(¢) Name of hospit.al or Institution: N N
St.louis City Hospital # l.c)

(1f ot in hospital or ingtitntion, write strest numhI wjj:anun)
(¢) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

MO a Eb) County. QCa
St . Louis, (720

(If outaide ¢ity or town limite, writa “RURAL' );1

o792 Muyllanphv St,

(If rural, give location)

(o) State

f¢) Clty or town

(d} Street No.

(sp.c.:, whather || (e} Citizen of forcign country? 273 (Yes or No)
In this community. . ol
yaurs, toontha or days} If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME Thomas J .Farley. A 54 28th )
TR T Social Seomt 20. DATE OF DEATH: Month. SU&US day. .
N veteran, . (£ i ty P
name war None . o, None . year. 1941 hour, 1 minute, 30 AM.
- 21. I hercby certify that I attended the d d from
5. Color or ‘ 6. (a) Single./widowed. married, 19, to, 19 . ;
4. Sex Male £ race "hite divorcedf‘.ﬁi.ng\lg..l« that | last saw b “allve on 19, :
6. () Name of husband or wife.....ccrensmeee. 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above, ration
3
alive oo immediate cause of death............ c_e..lle_'tlral _.APQplexﬂ ..........
7. Birth date of deceased.... NOVEmMber 19, 1911
(Manth) (Dax) (Yoar) V4
8. AGE: Years Months ﬂays If less than one day Due to ll
20 |9 19 Lo hewems '
) Due to. (\ F7 iy {4" A
9. Birthplace. st .LOUiS IMO L) ( : \ ,d J'f:"'
{City, town, or county) (Btutas or foreign mnnl.rﬂ_ . X W H‘
10. Usual occupation c 1 erk . Other conditions.

Govmt Intetnal Rev.levt,

Frank V.Farley,
Birthplace. St LO'lliS EID 0

(Cny town, unw) (State or foreign country}
Maldea natne....... ahoney...\

éﬁ,égu;§£m1m¢7

(State or foreign country)

11. Industry or b

é{ 12.
=\ .
g
==}
S

14,
i5.
=

16, .(a\)\ Informant

(5) Address...._..
1. @ Burial

- {Burial, cremation, or remaval)
. T

Name

Birthplace............
(City, town, or county)

Mrs,Ann Farley.

2522 Mullanphv Street,

(b} Date thereof. 9 -1-41
(Mooth) (Day} (Year)

Calva v ‘Cemetery,

(:).f Place: burial or eremation......
18, (a} Signature of i'%gra.l director, o et R Bl . Lty
(5) Address..S/. .. 0 ot o e Sl B A ol

19. (@) AU

(§nclude pregoancy within 3 mo:

" = : PHYSICIAN
. S < O M
- £\ ('?'{ i nliglggarsleigé
W ea
Of autopey E’h jf- should be
i‘# ) charged sta-
A tistically.

22. If death was due to external catises, fill in the following:
(a} Acddent, suicide. or homicide (specify)

(¥ Date of occurrence

(¢) Where did injury occur?,
(Civy or town) {County) (Btata)
(d} Did injury ecctr in or aboyt hame, on fare, in industrial place, in public place?

1= (Bp-:lh type of placs)

While at wopk?,.. of INjuryacesees

{Date raceived locll !3- i A

(Licensed Embalmer’s Statement on Reverse Side)




* " STATEMENT BY LICENSED EMBALMER : ‘ SR

I hereby certify— that the bé_;dy whose name is recorded on the reverse side of this ce::tiﬁcate was embalmed by me, or by oo

- Registered Apprentice No........

R W’H’Uam\/\/\ _______ ,
AT ._ . ) ) i o Licensed Embalmer No ‘l% g\ S‘

- . P. O. Address LF%LH)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING (Failufe to gomply wit
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above. -

working under my personal supervision,




