s anigeena™

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

DEPARTMENT OF COMMERCE

71 ED ABR'S ™9AS

MISSOURI STATE BOARD OF HEALTH \/ : 826’4

STANDARD CERTIFICATE OF DEATH State Fill No...

TLOU 3 R;gfs:rar's No 3039

Registration District No....ciurcmrmmrmins Primanr Registration District Now.. .o
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; agzyg
(a) County 8% L56TE (@ State Missouri @) County:
() Clty or town L . Fo)
. (1 outaide city or town limits, write “RURAL" and noma of towmbkin) ) Cityor town St . Loul 8 / ?
(¢) Name of hospital or institution: (it outaide cit town limits, write "RURAL")
4545 San Francisco Ave, @ St o ABET BT ATRnTEFTo—t TR,
{11 oot in boapital or institalion, writa strest number or location) reet No G
P AT Smpgririel
{d) Length of stay: In hospital or institution ’L'L >3 W é““-
{Specify whether || {¢) Citizen of forelgn country? (Yes or No)

In this community.
years, months or days)

If yes, name country.

3.
FUJ]

9 PNT  Tohn J, Farrell

3. (B

i veteran, 7‘.4

name war.

3. (¢) Social icurity
No. .

4, Sex

6. (&

5.,Color or
Male |/ ..White

Name of husband or wife._......ccicenrveeneens

Mary Farrell

6. (a) Single, widowed, married,

6. {¢) Age of husband or wife if

allve... ...,..Q..a....... -—years

7. Birth date of deceased Feb, 2 [ § 723870
{Month) (Dal) (Year)
8. AGE: Years Months Days If leas than one day
?/ E l 25 hr. min
5. Birthptace St. Louis Missourid/

10. Usual o.nrnmlinn

{City, town, or county)

{Stats or foreign country)

Fruit Dealer

20,

21.

MEDICAL CERTIFICATION
March , 27
year. hotr. 2 5 A.

DATE OF DEATH: Month
19

minute....-

tl"nr. Ilast saw 1;3.-_1}_1. allveon. ...
and that death occurred on the date and hour stated above.

Due to

T herphy certify that I attended d d from..
& Pt /U ;3;? o PEAA :3 7 w2
Lzt 26 195 R

Duration

jate caunc‘of death

Due to,

Other conditions.... L M E AR
(lnc]ndt preguancy withis 3 months of l!anh) T

11, Jndustry or business : ! Ll < < | PHYSICIAN
g . J ames Fa Ir ell Major E’E.‘.j’fﬁ’,m. —
— ; o : Underli
E ,B h,,:;.,, Irelana 4' 4o ! ";f:cg:“mé
(Ci or county) (Stata or foreixn country) b eat
g Wdcn pame .. UNKOOWA. ... Of autopsy... : _ — inould be
5 ﬁhnnau Ireland 4/ = tistically.
= (City, town, or county} {State or (oraign onntéy) || 22 1f death was due to external causes, il in the following: = =~
6. (9 Informane._g.0lN Farrell (@) Accident, sulcide, or homicide (specify) ﬁw
(0] _.md,.,_; 4221W Kossuth Ave- . {#) Date of occurrence
17. (a) Buri B.l . (&) Date thereof. 5— 5, -45 (&) Where did injury occur? T oy Seate)
‘ © (Barhl, toa, or removal) ) ‘ (Monah) (Day) (Vear) (&) Did injury occur {n or about home, on farm. io industrial place. in public place?
(¢) Place: burial or cremation g:lvagyc ll
@ daer root-Carro 5 pr
8. (f). Slmmm of 5‘““:6!6; mﬁ? i - While at work?..._..— o (gwﬁcana of inju.ry.. ..’5_
(3) Address 6 at BI 4: AVB.W N PN
R .IL ]g 43 23. Signature.. .. Ao d i 2 SR (M D. or other} o oo.oo.s
19- (o) (. rd:dv:henlmuuu ® 5 mw-dm;m} \érdd.rcss.._..._ . 7 /.:'.. ol e S - Date signed. %?/l

{Licensed Embalmer’s Smumcnt on Reverse Side}




STATEMENT BY LICENSED EMBALMER ' R

1
o

‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

-

, Registéred Ahprent'ice No

working under my personal supervision,

. .. P, 0 Address........ eeeeeeeeeeee et seeeeereseeeseeeseeeereme e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lenre to comply wit
the above constltrtes grounds for revication of license,) .

- If this body i$ not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Primary Registration District No. ...m..... -~

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stata Pils No.

Registrar’s No._mﬁ__m

Registration District No.. 318

1. PLACE OF DEATH:

() County g ETouTs MO -

{& City or town,
(1f outsldo city or town l.lmlu write “RURAL"™ nnd pnams of township)
(¢) Name of hospital or [nstitutlon:

(If not in hoepita) or institutian, writs strest number or location)
(d) Length of stay: In hospital or inatltution

2. USUAL RESIDENCE OF DECEASED:

{» County.

(a) state Mo,
Sta.louis

(¢) City or town

(If outside city or town Umits, writs "RURAL"}

(d} Street No......
{14 rural. give locatfon)

4221 R.Kossuth Ave. ...

(Spocify whetbar §] (¢) Citizen of foreign coun (Yes or No)
In this community m N
yeurs, months or days) I yes, name coun
3. (&) PRINT L CERTIFICATION
FoLLname__dohn J.Farrell §
3. (B) 1f veteran, 3. (c) Soclal Security 20. DATE OF outh.... @ PCh.......d0y.... 2T L1
pame war Ne. year. hour. 2 4 5 minute A *P M
21. I hereDy certily"that I attended !.he deceated from .
5, Color or 6. (a) Single, widowed, married, . N
= 19......... to 19y
. Se S .
4. Sex race divorced w B alive on T
6. (%) Name of husband or wife ... 6. {¢} Age of husband or wife lf JAleath occurred on the date nnd hour stated above. Durasi
uration
£ |3 .. Qiate couse of death
7. Birth date of dmsed.f__.E_ﬁh.. 2.,.1,8.7
{Month} y Dnr) ﬁ
8. ACE: ¢ Years Months Days { If lesa than on! Due to
lva |2 25
[ Due to
9. Birthplace "l. /
- {City, tawn, or county} 0&1
QOther conditions,
10. Usual ocetpation ‘\\ {Include preguancy within $ months of death)
11. Industry or b A PHYSICIAN
z Majoofr findings: PR
perations,
E{ 12. Name oo op hUnd:rlinc
& | 13. Birthplace {the cause to
b (City, tawn, or county) {State or forelgn country) Of autopsy ?1? Lcl?]%eal;':
14. Maiden name. charged sta-
g . tistically.
= 13. Birthplace (City. town, or county) (Stats or foreign country) 22, If death was due to external couses, fill in the following:
16. (a) Informant {a) Accident, puicide, or homiclde (specify)
{¥) Address._. {4} Date of occurrence. L4
v j 2
17. (a) (&) Date thereof () Where did Injary occur {City or mwn) anty) . (Stae)

(Brin), cremation, or removsl) {Mooth) (Day} (Year)
{¢) Place: burial or cremation.

18. {8) Signature of funeral director.
{8 Address

19. (@) .. Bnd -_4.3__ ® —Jo

{ Date recatvod local reghstrar)

k.Bredeclk
" (Registrar's sgnaturs)

Did injury occur in or about home, on farm, in lndu.:trgal place, in public place?

{Specify type of pace)} .
While at work?.. (¢} Means of Injury.

23, Signature

Address......

(M, D. or other).
Date dzned_.__..__...:




g




