| / + (
ﬁ— N;-;l. DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 l J 2 2
UREAU OF THE CENSUS
_..u—:s;ﬂ b ocT 2 8 19&% 1 8 STANDARD CERTIFICATE OOFOD'EATH State File No
I X3 M F:
Registration District No.... + . Primary Registration District No‘:3 Registrar's N0862‘:&
1. PLACE OF DEATH: K. 2. USUAL RESIDENCE OF DECEASED: 61 a 0
a (a) County (@) State Missouri (% County /?
o (8) City or tovm St o Louis - MO .
) (It outaide city or towa limits, writs “RURAL* and name of township) (¢} City or lnwnSt!I&oula 9 ¢ ZQ___
g " (¢} Name of hospnaiipr institution {If outgide city or town lmity, write “RURAL"}
Little Sisters 6f the poor @ swetne. 3225 N Florissant Ave,
= (If not in hospital or institution, write muizazberorloc-mn) Feet Mo, ASES S {1 rural, give location)
ﬁ {d) Length of stay: In hospital or insttution... mon —— |
| 2, (Sp.ciry whether {¢) Citizen of foreign country? 0’ (Yes or No}
. In thia ity.......:
E u)‘uu. ‘:nmu: d);y:) If yes, name country
] MEDICAL CERTIFICATION
2 | i, FRINr Thomas He Farnen :
< Forirve : RO 20. DATE OF DEATH: MonQCH day._h 6
: . veteran, R al Securi
a . € !: ¥ vear L 942 hour..... 3. PeMe  rminute M
E e 21. fy that I tg_nded the deceased from
l 0 5. Colot ar 6. (2} Single, widowed, married, b
] 4. Sex Male race. White divor Ced:?-m- that I last saw Ve OL.cersiranan e
Z 6. () Name of hushand o Wife...... . .cercunns 6. () Age of husband ot wife if || and that death occurred on the date afid hour etated above. Duration
E AlVE. oo _years
= 7. Birth date of deceased__ August 22 1863
{Month) {Duoy} i(Y&ur)
[==]
4} 8. AGE: Years Months Days If less than one day || Due tom e L ey S e LA A e e eiiictrsinnns
4 -
E 4 71?4‘ 1 24 hr. min.
- Due to..
% 9. Birthplace o
5 {City, towa, or county) (Stata or fureign country) »
o |[ 1o Usuatoccupation..... iaborer ‘
73] . :
- 11, Industry or business M iy . PHYSICIAN'.
=1 ajor ndings: a
L ||E r2. wome. William Farnen | S o —
g e 13 Bmhnla;'n ) Ireland I J ) ‘y : o yl 0/” S & ol the cause to i
: ' iLy, tows munu) . A (State or ftlﬁi‘l'll country) Of autopsy........ l 0, di_l_ / :&cﬁlﬂeagl;
5 & { 14. Maiden name.. nr U — , N AS - |charged sta-
By E Ireland [v3 tistically. IS
15. Birthpla . H o T i ing: !
E g irthplace (City, vone ut covaty] " (Giare o foreidh country) 22. If death was due to ezteznal causes, fill in the following:
= 1] 16 () Informane._ ClATence . Farneh. . ... ||® Accident, suicide. or hamicide (specify) &
N ]
B @ Address D89 Kennerly AVea..o.......||® Dateof oocurence
(. @ .. Burial ) Date l.hercof..lo.....lg 1944 (9 Where did injury occur? {City o tow) " (Coumiy) )
(Burial, cremation, or remaval) Montk) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial nla.ce. in public place?
{¢) Place: burial or cr fon calvary
18. (2) Signature of funeral director, SIIll ivan Undertake v While at workPes..... <. (SW“’ '(")'”r o) ot imiury. ) ‘_7-;_) ________
@ Addrﬁs 2849 No... cl_:,_g.. Y. s s g
0. (60 @ 1. 23, Signature...[ j / A A . D/or other).£4da.
(Dll.aramlvad lmn%tru T ﬂ::‘{:l.x:n-u'l“;i‘n.mn:j. T ‘Addrem._‘_.:..,.u...i_.: Era W o o . . Date s{mmd /a /‘%
I (Licensed Emhalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ’ '
©ar - Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by; ...............
_‘ e e = , Registered Apprentice No.___.7 ... ,

" working under my personal supervision. ~ ’

Sig

- Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O3] 'ANDW R .
the above constitutes grounds for revocation of license.) : ' ?

If this body is not embalmed, faect should be so staled above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

i
-

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BuUrEAU OF THE CENSUS

Registration District No..,é./.....g....___.

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.m_jzd.......o..j

Staie File No s/fﬂz -l
Regisirer's No.. “_? é -r; %

1. PLACE OF DEATH:

(a) County

(b) Cny ortown ...
(I outside t:ily or to‘rn limits, 'nu BDﬁAL" nmi name of towpahip)
(c) Name of hospital or institution:

by .

{If not ir hospital or institotion, write street number or location)

(d) Length of atay: In hoapital or institution

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o} State (8) County.

(¢) City ortown,

{If outsids eity or town limits, writs “RURAL™)
(d) Street No

(tt vural, give location)

{e) Citizen of foreign country?. {Yes or No)

If yes, name country

* QN L o D ,_;,MALj' 2.7%.2.9,

3. (&) If veteran, 3. {€} Social Security

MEDICAL CERTIF

name war oo NGy R R e R Y T NN R TR e e M.
t_ﬂ‘ ) |-
4. Sex. ! ...
6. (b) IName of husbaggd or wife .. ;... .. .
,/42 ‘ 4 : Duration
7. Birth date of deceased.... ,4_. i 7 — ._J._
' (Month, ‘2
8. ACGE: Yeara Montha
‘7 7 Y oo emomec. min.
Due to
9. Birthplace........._ 3
ity. {Stata or foreign country)
i Other conditions
10. Usual occulfiation {Inclnde pregnancy within 3 months of death)
11. Industry or bus PHYSICIAN
g Mag);' findings: -
. N aperations,
g{ 12. Name hI.Fnde:rll'.ne
. the cauge to
= { 13, Birthplace s
" . (City, town, or county} {State or {oreign country) Of autopsy. :Vﬁc:,l%eaég
14. Maiden name lcharged sta-
g {tistically,
S 1 15. Birthplace -
= {City, town, or county) (State or foreigo country) 22, If death was due to external causes, fill in the following:
16. (2) Informant {8} Accident, sulcide, or homicide (specify)
(5) Address (%) Drate of occurrence
17. () (&) Date thereof. (¢) Where did injury occur? i ; s )
" : 7 ty ar town
(Barial, crematicn, or removal) {(Mooth) (Day) (Year) {5) Did injury occur in or about home, on farm, in industrial placc in public place?
(¢} Place: burial or cremation
S f; f plece,
18, (a) Slznature of funeral director. o~y While at work?_.___......._....__.._._f__m_, ‘{3‘ 3 :ans)af L o U

N ::;Cdﬁﬁ— _2..2 . .....

Date received localr

(M. D.orother}......._..
Date signed.......covevirens

23. Signature........
Address

== 2
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