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1. PLACE OF DEATH;

(s) County
(5} City or oW .arerrirne ot lounis .. Miggouri

{if outxide city or town Lmits, write “RURAL" and nome of towoskip)
(¢) Name of hospital or instituticn: d

St. Louis City Hoapital

{If not in bospital or instilution, write atreat number or locnliun)
(d)} Length of stay: In hospital or Institution _.........

2. USUAL RESIDENCE OF DECEASED:
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™ (If oulaide city ur town limita, write “RURAL™)

Street Nofa‘?’?
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. (¢} Citizen of foreign country?. (Yes or No)
In this community. /Z,&a__
yeurs, montha of days) 7 Ii ves, name country.
: MEDICAL CERTIFICATION
Sty M Joseph George Farrell
20, DATE OF DEATH; Month ARTLL........ .2y 23,
3. (b) 1f veteran, 3. (&) Soclal Security
N — 1-&:..191&3:____,__,__,__1;‘;;1; 11 $ 00 minute. A. M
name war 0. . i
" 21, I hereby certify that I attended the deceased from.JPEll....... .....
1A ”"‘"u/‘" e e g 23, b3 0 ADELL 230 03
4. Sex...s iy &“ a"”"‘“d i | that 11ast saw b A1 alive 00 AR AL 23y loll,:a
6. (b) Name of hushand or wife....... 6. {¢) Age of huabant’or wife if || and that death occurred on the date nnd hour stated above. Durati
uralion
Allve oo Yeara || Immediate e veeeaeangon oy .
7. Birth date of deceased...  FHanchr.. { (90F il on & PE
, {Moath) ay) (Year) _ A anYL\jw sig
8. AGE: Years Months Days If less than one day Due tn/# - -
94 13 hr. min ﬂ - '% : f 7
Duc L 1) "~ T -
— . 74 AR &
{Clty, town, or coacty) (State or foreixn country) ' V : -
5 —_— Other conditions S & i IO
10. Usual occupation . (lnc!udo pregonncy within 3 mouths of desth) ? PR
11. Indmtry or business.... x&t&ﬂ (_, . o PHYSICIAN
] ‘ Mn}&r findings: L4
perations.
E 12 R operations-, Underline
R gER Bisthpie : th:ﬁ:léu :ﬁ
Iw eal
Cixy, o, or (State of forelga mntry) Of autopsy £h-a W should be
Maiden nam ?/,y t(,&‘.}m,d‘ ...... ~ .
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16. (a)
()]

arn ia)

Informn.nt..... ¢

Addn:u....lé.'_z.a_.
,43_41.1@1.«_2.‘

(Burial, cremation, or ramav
Place: burial or crematio

. Addrcss_fj

)
18. (o)
T wm

sta-
tistically.

19. {a)

2 W o
(Date received local ndn.nx)'g (Registrar’s signature)

22, If death was due to external causes, fill in the following:
(0} Accident, suicide, or homicide (apecify).s.

(]
(e}
(d)

Date of occurrence.

Where did injury occur?,

(City ox LAwn) (County} (Sta tale)
Did injury seeur in or about home, on farm, in industrial pl:u:e in public place?

., OT ter} ......

(Specily type of place}-
na of inj ury . Y

While at work?....ume.-

M
1515 Tatayette Avenue, Date

23. Signatur
Address

__.._., .....

(Licensed Embalmer's Statamont on Reverso Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emlﬁalme(}_ by me, or By eeeres
, Registered Apprentice Nu......o oo )
working under my personal supervision. '
A \ \- ‘Licensed Embalmer’ No
P. 0. Address...z.j V4 ,752/ bivng Ll
Note.. The above MUST BE SIGNED BY THE LICENSED L\iBALl\lER in his OWN HANDWRITING. (Failure t&tomply with
the above constitutes grounds for revocation of license.) s . -
If this body is not embﬂlxned, fact should be so stated abovc. )




