DEPARTMENT OF COMMERCE
Bureau or THE CENsUS

FILED pEC 17 436

Registration District No_...._ ¥ 1 hef.

THE STATE BOARR OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......_....._...:!,_o_O 3 .

4235’?

State File No.

1. PLACE OF DEATH:

(s} County
(4) City or town

(c}

St..louis

{H outside city or town limits, write “RURAL" and name of township)
Name of hospital or institution; f;\

St.Johns Hospital
{If not in hospital or institulion, writs streel numnber or location)
(d) Length of stay; We ekS
{Spocify whether

In this community =
years, montha or dave)

In hospital or institution

2., USUAL RESIDENCE OF DECEASED:
MNo.

{c}. City ot town

[¢)] Cou‘nty -y @ 6’\
Allenton 2 [C €

{If outaide city or town limits, wrile “RUBAL") @
-

{Yes of No)

{e) State

(d) Street No

{Lf rural, give locatiun)

(e} Citizen of foreign country?

If yes, hame country.

3. {2) PRINT
FULL NAME

Cordelia G.Farrelly

3. () If veteran, 3. {c) Social Security

name war. No
: / 5. Color or s 6. (8) Single, widowed, married,
4. Sex F.' race.. Wa divorced.. MATTI ed

6. (p} Name of husband or wife..._.__._ S

_John J.Farrelly .

6. (¢) Age of husband ot wife if

MEDICAL CERTIFICATION

3.

20. DATE OF DEATH: Month
1948

21. I hereby certify that I attendcd? deceased from

- 19. (, to L 2 wf'é
that I last saw h_e_..r_‘.'..alive on . /) I?_ N L ]

and that death occurred on the date and hour stated above,

Dec..

day

year.

—

Duration

Ve e years Immedi cause of dgath N
7. Birth date of deoeasedJ.uly Bﬁtll. _.,:L895 —&é 7 * ﬁ;/ *
{Manth) (Yem’)
8. AGE: Years Months Daya If less than one day Due to..
5 1 4 7 hr. min. || 7

Stalouds: D E

9. ‘Birthplace .~
{City, town, or conuty)

{State or foreign country)

10. Ustal occupatiosn

11. Indusiry or business

Name

5 12,
[
Sl

Other conditions T+
At Home {Iaclude pregoancy within 3 months of death) /? k4
R & PHYSICIAN
' . . g ' - ajor findings: o . ] B H
John J.Grpgs O operations........5 .. of LAY I B

T , Underline

Birthplace... MATYLAND. . o v / A the cause co

{City, town, or_county) {State or farcign couiitry) Of autopsy. i should be

. Maiden name. (YJFI’I"G'l i ne. POD P e - T cpaggegsta-

tistically.

_St. Lin.S_,Me . %

{City, town, or county) (Su:t.e or foreign cuunu_y}"

s Francis L.Gross v .7
Address_ 418 01ive Street
Burial () Date thereof 12=B= 4:6 S

. (Buridl, cremation, or remaoval) ) (Mooth} (Day) (Year)

(c) Place burial or cremation..__. CB.:L

19. (a)
{

(Registrar’s signaluit)

22. If death was due to external causes; fill in the following:

(3) Accident, suicide, or homicide (speciiy}
() Date of occurrence
{¢) Where did injury occur?__ % .
{City or towa) ({County) te}
{d) Did injury occur in or abgut hotne, on farm, in industrial place, in pubhc place?

.ot

K~ . (M. D. or othery—.

Date signed_¢* 1%

25. Signature. l-=
Address

(Licensed Embalmer’s Statement oa Reverse Side)




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&/ )W M O/% ~
L:censed Embalmer Nog'fé{ ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to compl
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.




