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

Ty

THE STATE BOARD OF HEALTH OF MISSOURI

138083°

DEPARTMENT OF cO %Em
FILED “NOV o2 STANDARD CERTIFICATE OF DEATH st Fite oS DTS
Registration District No._‘_g.._é..é_.._._.... Primary Registration District No._... 6 0 7-.._. " Registrar's No.- = 5- ,17

1. PLACE OF DEATH:
(@) County.. St Francois

2. USUAL RESIDENCE OF DECEASED:

@ seMissouri St. Louis '/~

(&) Cou-nty
® City ortown_Farmington RURAL _St.Francois ;
¥ or town, {If outaide dtyt%tt-own l.mm.l write “RURAL" ond name of township) (¢} City or town, Ri ch]nond Height 8 4
(¢) Name of }-ospual or institution: . {If octaide city or town limits, write "RURAL"} "y
Missouri State Hospital No. 4 @ Stroet No 1411 Bellevue

{Lf not in hospital or institotion, writs strest number or locaiion) (£ rural, give location) ,}

(d) Length of stay: In hospital or institution.. L ¥ T  3.Mo8...13 dRs, No
{Spocify whether || (¢) Citizen of foreign country?. (Yea or No}

In this community
years, tnonths or days)

I yes, name country.......o...

3. (o) PRINT '
FULL NAME

JOHN MICHARL FAHERTY .-

MEDICAL CERTIFICATION

. ',;."
15: Birthptace Ireland

22, 1f death was due to external causes, fill in the following:

. S 20, DATE ox nm : Momn. October .. 23
3. (b) If veteran, , 3. (¢) Social Security — i1 50 A
- - ho i bt M.
name war. None o 491 14 Illo year. OUT. minute.
21. I hereby certify that I attended the deceased from
Male & $. Celor or 1 6. (@) Single, widowed, marrired. Aprll 19, 19 to Qet,. 23, 1946 19 .
ale ite . Single(/ . P o
4. Sex.. Hl e divorced ..l BLeM that I last saw h_im alive on.,._.....(_),,g.:t'._n.ﬂm_;..._lg.&6,..“,.,,,‘, 3
6. (b) Name of husband or wife.____.._....... 6. () Age of hushand or wife if || 20d that death occurred on the date and hour stated above. D .
X ration
alive oo Immediate cause of death .
7. Birth date of deceased June 13, 1868 ——
(Month) (Dan) (Year) 7 C: DY, e R
e An Mo keoyeglrBon
8. AGE: Yeara Months Days If less than one day Due to..
08 .
7 A : 10 PV - | (AT o 1:
/ Due to
F9." Bisthplace =5 SRR =2 Ill inois L
{City, town, or connty) (Stata or foreign country)
. i S - ' ' Other conditiona___-* »
10, Usual occupation St eam Litter {lnclude pregoancy within 3 months of death} {\
11, Industry or buainesa - p— \,,-i PHYSICIAN
j Ll : —_—
12 Neme . Willian Faherty 22|70 operations: . L] )
Ireland = 5 thUru:lerluzg
=0 13. Birthplace. : re 4 e catse
P (Civry town or county’ {State or foreigh country) Of autopsy N o aut OPSY . ?&cfl%ﬁgg
g et o bt e e e ' . jcharged stp-
g tistically.
[=]
=

{ 14. Maiden name............ .E len. h.CD“anlg

- . (Civy, town, or county) {State or forcign country)

@ m,,mm Records State Hospital No. 4 -

(a) Accident, suicide, or homicide {specify)

s

16,
() Address E’armmgt on, Missouri () Date of occurrence
17, ta) Burial (&) Date thereof. 10-26- 46 (¢} 'Where did injury occur?. TP = o
T f’“"‘”" or '°’“°"l) (Month) (Day) {Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(©) Place: burial or cremation Cal vary Cem., St. LouisMo. ;
18. (“) S‘-mlm Of funeral du'mr o Al‘thur- -lT .__Domelly — While at w ?._.; O Vﬂg"ﬁf_y"&gﬂ ‘i&gla,:;)of Y e
@) Address_3640 Lindell, St. Louis, Missouri| @ @
TR A w,w 23. Signature.s f Mf AR . (M. D, or other] _A)‘
19. (a) &) e S e o
{Dats reccived lncal registrar) (Reristrar -nmlure) '1ddressgn s e :-mhﬁ S b -1 slzned[g{ :ZJ’Q ?/é

Q\Q\q {Licensed Emhalmer s Smtcment on Raverse élde)/



S h i ed e U L: Chi .t‘lu.-....tf.--.-—---h
Stety Tine ‘-:vmhm N‘/ 6o 258/

Seta Ting - Y6
O L S A . - .. -..—-. v — e

I
L

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Signed...[M/

Licensed Embalmer :\7 545
P. 0 Address.... 7. X.%ﬁ = Z A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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



