o2 FERERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH . (- 036';1
o Nasionsl Offce o Vial Ststis STANDARD CERTIFICATE OF DEATH State File Nowworn O
FILED.FEB 28 ]94318

Registration District No............3 Primary Registration District No.weirrsersens Ty Registrar's Na..........._......_......;........'..-
1. PLACE OF DEATH: 2. USUAL RESIDE! ECEASED: .
{8) COUDET 1o ecerercnrennsnars s sins srass st s s sas s s bbb ot st b s st st i F— (a) State Missom'i . (B County d U

(b) City ar mw‘l;r u‘_gid”s-$' Lo"lliuna’ o ; o () City or town St. Lou.iﬂ /7
(if onistde clty or town lmits, write “BUR /“ 4nd naze of townahiD} (1f outhide eity or town ltmits, write “BURAL ")

() Name glfrsspiioir BRI Avo, , H @ steeetvo...... 6146 Waterman Ave,, 7

(It not in hespital or imstituiion, write streer number or location)

p—— (It rural, glve logstion) ’0
(¢) Length of stay: In hospital or institution.... " M No
(e} Citizen of foremn COUBLTY Paresienrrunseres {Yes or No)

It i 8 COTIIMLIIEY citareasrserssesssss semsseasseseasss suss srenssas sit smss smss smsmemss shessssiss sosnemsasmsassenmsssmsnsnen

Fears, .montha or dayg) If yes, name country

2t PRINT  5ouN GRAHAM FARRELL, MEDICAL CERTIFICATION )

........................................................ 20- DATE OF DEATH: Momh.....‘..x.gbi ,q,’ bt _—

3. i ity N YA
{(8) 11 veteran, l 3. (&) Social Security No. sear 21948 v LB mizute.. L8 "

name war, np " | raren no .
- 21. T herchy certify that I-attended the d d from

Ol 5. Calor or 6. (a) Single, widowed, married, }| . ... i i y 19, to N L
4, Scxm]:e “race. SO divorced.. A RTINLL A1 that I.]ast saw b - alive on . [RRRRURRE | e
6. () Name of husband ar wife, . 6. (c) Age of husband gr wife if|| @7d that death cccurred on the date and hour stated above. Duration

..... Margaret

7. Birth date of deceased....

alive. Immediate canzae yeath

(Month! {Day) (Fean
8. AGE: Yearn Maonths Days If less than one day
4 61 ' 8 - 13 ST Y S 1}
9. Birthplace....Dbaliomdg, Mo,.. =
) (City, town, or connty) (Stats of forelgn eofurtryy ([ =

: Au.ditm‘ Other conditions........
1. -
10. Usual occupation {Include pregnancy within § monthe of death)

11. Industry or business....... SqulinSteelcol ) :

--------------- et . | prveICIAN
z % 12. Name.....:John Farrell, : || Moigr budings: e Tt o
E 13. Birthplace........ ‘%:thy.f::}l?;?:my) . . nﬁ:»??:_:i .................... RTRTRRN . g s :‘l:ﬁlgﬁ%s:agﬁ
£\ 14, Maiden name.hﬂi','.cxa}mm.. .................. . '_’, Of autopsy o (.:l?a‘:';elddlt?-
E i 15, Birthplace. London, England.7 tistically.
3 (City. town, or county} (State or forelsn countrys was due to external causes, fill in the following: -

16, {a) Informant Mrs, Margaret Farrell, (a) Accident, suicide, of Bomieide (SPECIEF ) vmmirecrsmrrimssmrmi sssissssesssstosesh st emsme

(b) Addre 614.6 Wa'berm Ah. ’ (b} Date of occurrence, .
17. (s) Burial .......... -(b) Date thcreof 2-5-48 (e} Where did injury oceur? = (Cttyor towd) (Corntyy . (State)
(Durial, eremation, or removal) Moath) (Day) (Ye‘:‘” (d) Did injury oceur in or nbout home, ot farm, in industrial vlace, in pubhc

(¢) Place: burial or cremation Calvary Cemete}'r
18. (&) Sigmature of funeral director. C.oReltipton & S
&) Addrcss..............:zgj

19. (a)
({Date recsived local registrar)

place?...

T {Ypecify tyve of. place) : _:, :
While at gk 22 /... 2 (:) Means of Injury.. e 5%

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23. Rignales g S VR Tl Mo . (M. Dorother) ............

”%ﬂcmmm slgnature) -‘4 : g (A AL % ....crcenro..Date simzd#/fl/

JefTarson City Printlng Ca, (Licensed Ernbalmer’s Statemenrt on/Rcvene ?de)

5 1948
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STATEMENT BY LICENSED EMBALMER

I hereby certify thaz the body whose name is recorded on the reverse =1de of thls certificate was cmbalmed by me, or b}_.-........_........_....

, Registered Apprenucc No

,,,MQ/M

- .dLlcensed Embalmer No féj Ho — %
: 'POAddress:;;W

working under my personal supervision.

N Note. The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN, HAN'D G, (Failure to comply with
the above “constitutes grounds for revocation of license,) . < C -
If this body is not embalmed, fact sho_uld be so stated above. T T p Lo
o N k) - /-



