FILED MAR 19 1949
BIR.TH m.‘?“;"’t’?l‘ 7?\5‘7 REG. DIST. MNO. 318 PRIMARY REG. DIST HJ

 THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No. 0009

003

b a, COUNTY

1. PLACE OF DEATH

Registrar’s N o.....2_-s£813.....~..

d Hved. 11 K
b. COUNTY

2. USUAL RESIDENCE (Whaere d
s STATEMTS ssourd

ion; residence befors
adinisaion),

b. CITY (I outcide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (It cutadde sorporats limits, write RURAL sz give tewnship) /
OR townahip) | STAY (in this place) R
Town St, Louis \5 TowN  St, Iouis g
d. FHOL}S-P?'I{‘AT_EOORF (If not in heapital or lnstitution, give strect address or Iaﬁn) d.ASDnggs {H turul, give location) a 1
institution St Anthonys Hospltal | 424]la S, Grand Bl.
3. NAME OF . (Fi b. {Middl . {Last
ptioasep MU (Middle) . (Last) 4DATE  (Month) (Da) (Yewo
(Ttpe or Print) Infant Fahey DEATH 8- . 5- 1949
5. SEX @ 6. COLOR OR RACE | 7. MARF&E% EEVCE)ECQBRRIED . 8. DATE OF BIRTH 9.;?5]&:;)“- L‘; uud;l::n 1 e | o weoer u oues
. {Spacify. ol 137 Min,
Male white Single 3-4-1949 - | {587

10a. USUAL QCCUPATION (Give kind of work

dona dn_rlnNmﬂl working Lli{e, even If retired}

-10b. KIND OF BUSINESS OR IN-
B " DUSTRY

11. BIRTHPLACE (State or foreign country) - ~

St. Louls, Missouri

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Joseph Fahey

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Harriet Montgomery

[Yes. 0o, or unknown)

15. WAS DECEASED EVER N U.S. ARMED FORCES?
(If you, give war or dates of service)

16. SOCIAL SECURR’(;{ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Joseph Fahey 424la S. Gran

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (c)

*Thiz doea not mean
the mode of dying, such
a8 heart fallure, asthenio, '
ee. [t meana the dis-
eate, infury, or complica-

1. DISEASE OR CONDITION

MEDI@;ERTIFICATI INTERVAL BETWEEN
; ﬂ’—"‘ ONSET AND DEATH
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
AMorbid conditions, if enyp,

rige to the above cause (a) sioting

the underlying cause last.

e
/‘/f

giring DUE TO (&)

DUE TO (c) - -

tion which caused deoth, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling o the death but not
related to the disease or condition causing death.
19a. DATE OF OP'F{ROAN- 19b. MAJOR FINDINGS OF OPERAT!ON 20. AUTOPSY?
- ves [ wo
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (ex..inorsbont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, office bldg.,e10.) -
HOMICIDE
21d. TIPIJ:!E {Month) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IRJURY ' ovonk L) At ok

22, ] hereby certif, amndc ?
alive on

d

ceased from Y

l .
, 1912 lo __KL 19 = = %al I last sow the deceazed

thal death occurred’al ________ m., from the causes and on the dale stated above.

v

.- MAA/

23‘.:; ADDRES 2. D,

7 %

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

URIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) '(Sulo{
T pppR e | 57 1949 | Laural Hill Cemetery | St. Louis, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S NATURE 25 FUMERAL D1t RECTOR®S SIGNATURE ‘ADDRESS
EG.
2-7- (3 ’g FL’Ielck Bro. Und. Co. 2201 S. Grand .

(Tlctnud Embalmer’s Statement on 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, of by oovooceeerenc....
................................................................................. 4 A , Student Embelmer No.

working under my persona! supervision.

Student c.eieeericantrecrasnnrsstinannn vens Szgned Z ;&W /éﬂ“"'«““—)

Student E-balmr .
Licenzed Embalmer No '7"’5 > 7

P. 0. Address_ 2= >/ ,/ M

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

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




