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

DEPARTMENT OF COMMERCE

BUREAU oF nﬁ ésnsus

Reglstration District No...

Primary Registration District No....s....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5 ;- “8 4 3
1003 rrorowo AGAASD.

State F:[c Nﬂ .

1. PLACE OF DEATH:

{a) County
(d) City or town ‘Jt Loul =) 'Y ;

(1f outsido city or town Yimita, write “KURAL" nnd pome of townsbip)
{¢) Name of hospital or institution:

3724 g Penrose 3t.,
{Specity whether

(1f not in hogpital or institution, write street nomber or location)

(d) Length of stay:

In hospital or institution

In this community.
years, months or days)

-2
(a}
()

@

(&)

USUAL RESIDENCE OF DECEASED: ﬁ/‘ Ve
L 4
State__Mlssoui (&) County. f ;‘
Gity or town......3b.e_ LOULS, .0 j’
(1f outside city or town Limits, write "RURAL") /
Street No 3724 a Penrose ot,
(If rural, give location)
Citizen of foreign country? (Yes or No)

If yes, name country. XE

MEDICAL CERTIFICATION

3 (a PRINT Mapearet Steiner CEEETE Farrf.pll i Nov 56th
@ 1 3. () Social Sec 20. DATE OF DEATH: Month 2 day.
3. I teran, 0 cia urity
o None || Y& 1944 . how 8 .minute.... DOPLM.
name war.. No i
21. I hereby certify that I attended the deceased from,'. ,,,,,, /""
( 1 5. Color’or 6. (g} Single, . widowed, married, 196 to. DV, lgthhC
4. - Fe}PE e e race,whit.e . dwomedM&I'I‘.lQﬁ_ that I last saw hA._e_,;:_ alive OD..-_...O.ZQJ(,..#._ = o [ L19.]
6. (#) Name of husband or wife... 6, {c} Age of husband or wife if Duration
Jemes W. Farrell . 7B years N
7. Birth date of deceased... Qe(g et ("
onl. {Year)
8. AGE: Years Months Days If less than one day /G\ -
7 2 2 21 hr. min
0. minipice_Sta Louis, ..U Missouri
- {City, town, or county} < (Suus or foreign country) %
10. Usual occupation Hous eWi fe " i ik
11. Iedastry or business ..| PHYSIGIAN
E 12. Name 'Ta-m-es Cas =)' 2.5 Lo s t:ons_..‘_.... /‘l' 3 Underline
= P "W Ipelar Y i
=\ 13. Birthplace W Ireland o the cause to
town, or county; {State or foreign coantry) should be
o “f‘d b 3 Of autopsy hould
é{ 14. Maiden name.. as Qy e s nme mﬂ;m-
istis .
g I I reland - -
15. Birthplace .
g 1 iCity, town, or souaty) (Stal.n r foreign conates) 22_. If death was due to external causes, fill in the following:
16._ (a) quormam’\ Jnmas Wi Fg I‘I'Bll mwe o mrowmae - =o. 1] (a)- Accident, suicide, or homicdide.{gpecify)
@ Address.... 3724 8 _PONTOBB Sta..o .. || &) Dot of ocourrence |
: occur?,
177 {a) R\l rial . (8} Date thereofll/so || Where did injury (City or town) {Connty) State) |
(Burial, cremation, or remoyal) {(Month) {Da)) (Vems) (¢} Did Injury occur in or about home, on farm, in industrial place, in public place?

(& Place: busial _Calvary Cemetery.
18. (e}, Slznatureoffunera.ld.lrecmr Stl‘OOt - Cal‘roll
4600 Natural Bridge Ave .
() Addr
oo ROV ZE 04 2 LR

{Date received local registrar)

23,

Signatug%’
Address.. - 4—}1.14

(chlf)' type of place)
While at work? . 7. (¢) Means of i lnjulﬁ

/@7/

(Licensed Embaliner’s Statement on Reverse Side) '
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3ot n - STATEMENT BY LICENSED EMBALMER

- ' o

g

v -

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

e . -

Reglstered Apprentxce No......

M Ceolliee

-

‘e - Ltcensed Embalmer No.. 3.5 ? ;‘___"________:___:__.’

P. O Addrmq : d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IIANDWRITING . (Failure to comply ulth
the above constitutes grounds for revocation of license.) - - .,

working under my personal supervision.

If this body is not embalmed, fact should be so stated ahove. 1 : &




