el

THE DIVISION OF HEALTH OF MISSOURI ' 10010

. No, 300 "
[t FILEDMAR 19 1949 STANDARD CERTIFICATE OF DEATH Stete Fite No
SIRTH NO. REG. DIST. MNO. 31 8 PRIMARY REG. DIST. uo.]Q__Q_B_ Regittrar's ~,.__m..2&"'15_.
i. PLACE OF DEATH i Z. USUAL RESIDENCE (Where deossed lived, If latitation: residence before
. COUNTY ) . STATE b, COUNTY adimiaion).
: . - . Mo. I/
b. CITY (It cstalde corpurate lmits, write RURAL and give ¢. LENGTH OF || c. CITY (If cutaide sorporate limits, write RURAL and give townshis) /g
C . towpehip) | STAY (ia thia place) OR R
oW 5t ,Iouis TOWN St .Louis
d. F#&LP#AN;-EO%F {If oot in hospital or iaatitaticn, ;‘W streqt addrem or location) d.ASg";! (1f ronat, give location) a v
INSTITUTION. S+ ,T,0ouis State Hospital 5914 West Park
3-DNEJ?:ME OEFD 8. (First) b. (Mlddle) c. (Last) 4, DaTE (Month) (Day) (Year)
(Type or Print) SARAH FAHEY DEATH March 2 1949
5. SEX “ 6. COLOR OR RACE | 7. #&%ﬁ% EF\‘,’SEC"E‘SF‘“E?,- 8. DATE OF BIRTH I . AGE ua T & oo | iR | @ ooor o s
. {Bpecify) ’ Hours | Min,
F. W, S. £5" | april 12,1887 | 61 |18 780™™"|
102, USUAL OCCUPATION (Gtwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign ocuntry) 12_CITIZEN OF WHAT
dane m working lifs, svexn if retired) DUSTRY COUNTRY?
At Home Ireland
13a. FATHER'S ‘NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bart Fahey . | Mary Kell :
1‘3. WAS DEanEAS'E’D E\‘.;I’ER mﬂu.s. ARMdED l:(!JRCESI 16. SOCIAL SECURITY | 17. INFORMANT ' 5 51GNATURE OR NAME ADDRESS
o, . OT ¢ 1l i, KITS WAL OT tan service » L]
no ' David F.Collins, 5914 W.Park Ave.
18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

[ ine for (a), (&), and (¢) | DIRECTLY LEADING TO DEATH® () _A:Lemsn% 1943x
Tats docr ot mueam | ANTECEDENT CAUSES ‘ ﬁﬁ A

the mode of dying, such | Morbid cnditions, if any, giving DUE TO (b)

as hegrt faflure, axthenis, | rise to the above cause (o) sating ; N ?, - - .
cr. It means the dis. | ‘th¢ underiying coue lost.
case, infury, or compli DUE TO {o) N

related to the di or condition couring death.
19a. DATE OF OP_FIROJN 19b. MAJOR FINDINGS OF OPERATION

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . 2’, /!ﬁ-’
" Conditions contributing to the death but not
’ 20. AUTOPSY?

TBD HOD

21a. ACCIDENT (Bpecily) 215. PLACEOF INJURY (s.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
a%lﬁtglEDE bome, farm, taetory, sirest, office bida. s1e)

21d. TIME " (Month) (Day) (Year) (Hown 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT[™] HOT WHILE
INJURY o | Work L AT WORK

2. I hereby certify At]_mt 1-attended the deceased from May 28 19013 to _Mar, ? 18,9, that I lost saip the deceated
alivaon Mar. 2 - 19.L9, and that death occurred at L3052F m., from the causes and on the date stated above.
Za, SIGNATU P - (Degree or titl) | 23b. ADDRESS Lzac. DATE SIGNED
< AV J | 5400 Arsenal St. Louis Missotrk 3/3/49

%I“O.NB R avl'... CREMA; 24b. DATE 24c. NAM F CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Biate)
1alf Mar.,5,19491 ‘Calvarv Lemetery St.Louis . Mo,

DATE FECD BY LOCAL | RERJSTBAR'S S{SNATURE . RAL DIRECTOR'S S1GNATURE - ABORESS
MR 4 Bl | P Raei m%gg Lindell Blya
(Licensed Enﬁl’ml’@&nﬂ on km i -

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




e e e =4 4

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 — .

........................ . Student Emtaimer MNo.

working under my persona! supervision. %M
]
Signed....... :

/
ST GNed ue.aurernesacasrasarsssananansarsetiarane Licensed Embalmer No 37T7j

: b o, atened S ol e L

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.}

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




