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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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State File No.......

Registrar’s No,
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FILED AUG kg‘

Registration District No...
S5t. louis

loulude city or tawn limits, write “RURAL" and namo of township)

]

(@) County.
(&) Clty or town

UsSUAL RESEhI
state... i g gourd

2. CE OF DECEASED:

(a) () County.

(&) Cityor t.ownst e onis

{Dats received local registrar) (Registrar's signatars)

Address....... NS/ na b

(¢} Name of h tal or x tution} / da ¢ity or town limits, write “RURAL"™)
40 Pritt ave. / & sweano, 3046 MaTTIEE" Ive,
(H‘ not in houp.ul or institution, writa streat number or location) (If rural, give location)
(d) Length of stay: In hospital or institution
(Specify whether {¢) Citizen of {oreign country?. (Yea or No)
In this community A
years, months or days) 1f yes, name cotntry. £
MEDICAL CERTIFICATION
3. al)' PRINT &
full Navn... Rose. Ann Fahey . .. ; .
TS { o Soriat Seoun 20. DATE OF DEATH: Month_ &MEUSY 4. 1
. veteran, . e A urity
NO N None year. 1 94‘4 hour. 2 minute 45 P M.
name war. o -
21. I hereby certify that I attended the deceased from 2 - 4\;4"
Color or G. (a) Single, widowed, married, WS to o By Sl 108 5D !
« o Female |/ - dnite| Dus Wiidow A . MRS
race I e e that I [ast saw hla. . alive on. M_.___._ ‘_&___ S 105 50
6. (¥ Name of hushand of Wil oo, 6. (¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
i x urats
Patrl Ck Fahey ahve_.._._........_.._.l.g'wn Immediate cause of death : ¢
& f 3 A g
7. Birth date of deceased...... B118 6 : W“—F ” orhen, |7 Ly~
' (Moanth)} (Day) (Year)
o l i ! 7~ .
8. ACGE: Years Months Days If less than one day Due to 2 \-z ’!\-J_!
7
f 8 9 1 2 6 hr. min, !"\J
d Due to. ro_1 i
9. Birtholace.....2be LoOuis _Migsouri W
. . - {City, town, or county) (Stats or foreign country) Y ‘N iy
i Oth it g -
10. Usual occupation at Home (In:]:d.c:gnlgng:ly within 3 montha of death) I} a
11. Industry or business 5 PHYSICIAN ..
Maj di H &=
B (12 wame.ER11ip Mo, Evinney “BF operations
) ; - a Underline
& { 13. Birthplace Irelan / A gﬁ:ﬁm:ﬁ
i or co te or foreign conntry) Of aute n should b
8 ( 16, Muiden rame SH¥1e" Sh Cus idi’:‘l . DSy cg;:,geﬂ be
. reland 4/ : : sy
E 15, Birthplace. (Cn.y - “m,’ PRIV mg:m mmhy) 22, If death was due to external causes, fill in the following:  g.1x/
16. (@) I nform o ' Ip % /ﬁf/yb {a)- Accident, sulcide, or homicide (specify) - -
® Adm 046 Mﬁ.ffltt A'VG (&} Date of occurrence
17. {a) . Blll‘.i 3_1 S (b) Date thereof, 8 haod 4- 44 () Where did infury oocur? (Cicy or town) (County) {State}
{Barlal, cremation, or removal} (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
e Plaee bu.nal or cremation., C&l V&ry C eme te 1'3’ —
18. (o) Signature uf funeral director. SR1 1 inane Brog, While at workp_____ Oy pecl gl o _{‘
(%) Address. 1 0 N' Urand BlVd ) (‘)' W . D
23,
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STATEMENT BY LICENSED EMBALMER T,
'l
I hereby certify that the body whose name is recorded on the reverse slide of thlS cert:ﬁcate was embhlied by me, or by !
Y J
_ 4 _o..; Registered Apprentice No... R
working under my personal supervision. ¥ -' e
t 0( /\/ f/%
Signed M NA
.. . ' =: =7 Licensed Embalmcr Nowo.. s 31 86
" . : . .
St- s VP O;Addfess.S%. Louis, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hls OWN IIANDWRITI.NG. _(leure to comply with
the above constitutes grounds for revocation of license.) e N

If this body is not embalmed, fact should be so stated above.
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