WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

D NOY 41 133,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.......Q!.‘U:.—D__.

e 381167
Regisirar's NoJ._,Q_.Q.dd..

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a} County St. Louls ate...... MO St. Louisgs
® City or cowm......CarsonviiTe, Mo, @ sete.....}1Q.e @ County. * £
(If outaide city or town limits, write "INURAL" and name of township) {¢) Cityor town Carsonvi l l e P2
{c} Name of hos_pitnl or institutio'n: {1t outaide city or town limits, write “RURAL")
8544 Geiger Road / @ Street No 8544 G _eiger Road <
« (If oot in hoapital or institutiou, write strest number or locatian) {1£ rural, give location)

(d) Length of sitay: In hospital or institution

In this community.

(Specify whather {e) Citizen of foreign country?

f....(Yes or No)

yenra, months or days)

If yes, natne cotntry

Yol NAME ... d0seph M.. Fahev.,

MEDICAL CERTIFICATION

TN T Social S 20. DATE OF DEATH: Month..... . NQ V... day 2
. et , . (e Lot urit
veteran N v year. 194:1 . hour. 7 ». 00 minute. A -Mt M.
name war. Na Ne..NOTle
21. T hereby certify that I attended the deceased from.. o B / d
5, Color or 6. {a) Single, widowed, married,

19801

193 Zpto 2 et
d“"""‘dSipg‘lg—Q that 11ast saw h.... 1T ative on 0&\- d / ' 19_3. .g:

() Address... 112 5_.-_1'19.%-}._

6. (5) Name of husband or wife....../ oo 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive.......cormecermnrenyeara || Immedjiate cause of death A /7
7. Birth date of deceased... Junﬁ 29 ,188% I | W = "4 ...CAJM 7Ml'
Month) Day) (Year) ‘Mml—- .0 '
’ .
8. AGE: Years Months Days If less than coe day Due to. MO é C%MM
4 4 hr, min
) 27 . . . a Due to__ &=
5. Rirthplace..__ St .. JOUis, Missouril
(Civy, town, or covoty) {Stats ur {oreign country) /‘\ G} ; ,,E
. Oth rmhdhinnn W i 4
‘ 10, Usual occupation......... AQ.Q.Q.].I}J.?E.B.H.'E ......................................................... un:]m’o pregnancy wiihin 3 montha of deathy L‘f 3 y-—x
1. Industry or business. Iermail R.R. —— ;‘ ] PHYSICIAN -
ajor findings: L —
2 { 12, Name_...... Miehael Fahey s || OF operationa Undertine
I .
: 13. Birthplace, I‘el&nd - i?xficcﬂléi;:g
ﬁ 14. Maiden name e b'aﬁ P.E“Y now (Gtate or forsian counir) Of autopey m:éhgg
o tistically,
; 4
§{ 15. Birthplace {City, town, or coanty) {I{;E}fﬂm country) 22, 1f death was due to external causes. fill in the following:
16. (@) Informant. MTS.o.. li@ONOTE Kressley || Accdent suicide. or homicide (specily)
® address._.B8D44 Gelger AvVe., () Date of occurrence
17. @ . Burial . & Date thMJE (@ Where did injury oceur? P ep— {Coonts) {Btota)
(Buriel, cremation, or removel) {Montk) (Day) (Year) (d) Did injury occur in or about home, on fa.rm. in industrial place, in public place?
{¢) Place: burial or cremation.... ... ,Q B.lYaI.‘Y G em.l P -
18, (a) Signature of funcral director... J D8 .. ‘N Cl ar,k S While at work? s e ""“z,f injary.

(e} & -
oo qJ-f 7
Signatitre (M D.orother)...ngm--

9. (@ Q¥ 3___1[541 ®

{Datataceived local registrar)

,Addﬁm&‘w “Lnd Do ﬂzngm‘_'g

/

{ /G / (Licensed Em.b:ég:u'l Siptement on Reverse Side)

7
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oL " STATEMENT BY LICENSED EI'\IB{LLMEI{
1 hereby certify that the body whose name is fecc.)rded on the reverse side of this certificate was embalmed by me, or by ineriieees

Registered Apprentice No.

i P. 0. Address2 122 _Hodlamont Ave.,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocatmn of hcensc )

* . If this body is not embalmed, fact’ should b,e so stated above.

ve




