THE DIVISION OF HEALTH OF MISSOURI
FILED APR 21 1949 STANDARD CERTIFICATE OF DEATH

13740

S0a2e File No.oerommsessssssimsssssssmsion

0. 300
10.48

i

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

' BIRTH WO.

REC. DIST. m.ﬂ.s___

1. PlL.ACE OF DEATH

PRIMARY REG. DIST.

JO03 ... 3206

2. USUAL, RESIDENCE (Wbere decessed lived, [f Lasthiation: residemos bafore

a. COUNTY a. STATE b. COUNTY adubuion).
7 Missourdi £
b. CITY (If suteide corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY (I oatelde corporste limits, write BURAL so-d sive township) / /
R L township)| STAY (in tbie place) -, OR
f TOWN St. Louis / 1 yr {&/mowm ot Louis &

d. FULL NAMEOF("nuhhuﬂlﬂorlm dnmudd_ulu.um #4. STREET (E2 rural, sive location) '
HOSPIT L ADDRESS )
INSTITUTION 3843 W. Florissant Av 3843 W, Florissant Ave,

3. EIE%ME %:E . (First) b. (Middle) ¢ (Lam) a. DA-,-E (Month)  (Day)  (Year)
( Twpe or Print) Anna M. Farrell DEATH April 8. 1949
5. SEX 6, COLOR OR RACE | 7. mARRIED. PS[E\\:‘CE’.R EBR(I;IE&” 8. DATE OF BIRTH 1 9. hAfE (11 n,u. ; ::&n Y TR | P onoeR M Em,
. e ’ o Days | Hours | Min
Femal White ﬁ%ﬁ%weg;tz Jan. 4. 1870 39 ’ |
10a. USUAL; OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Biate or forelgn country) 12, CITIZEN OF WHAT
Mﬁ{h%n&gﬁg Lie, avan if retired} DUSTRY D COUNTRY?

St. Louis, Ho.

13a. FATHER'S NAME

Henry Berger

13b. MOTHER"S MAIDEN

Frances Sc

hultz Au

m'ﬁ'

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGMATURE OR NAME ADDRESS
(Y-.no.ﬁunhnwn) I ({If yus, chre war o7 dates of servies) NO.
o) None Elizabeth Farrell 4339 John Ave.

14. NAME OF HUSBAND OR WIFE
ustine J. Farrell

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It meons the dis-

DISEASE OR CONDITION

MEDICAL CERTIFICATION
I
DIRECTLY LEADING TO DEATH® () W M/

INTERVAL BETWEEN

O;Bab DEATH

ANTECEDENT CAUSES

é£¢qﬁlafpgégz~e¢ﬂégwd4LQZ::.

Mortid_condilions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

DLUE TO (e)

eqae, Injure, or compii
tion tokich coused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions mmmm to !.M death bdut not
related to the & fon cousing death.

MW

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A AUTOPSY1?
33JIX
27 ves [] w0
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (ss..inoraboss | 21c. (CITY, TOWN. OR TOWNSHIP) i (CbUNTY) (STATE)
SUICIDE bome, farm, fastory. strest, offiee bidy.. sie.}
HOMICIDE 0 .
2)d, TIME (Moath) (Day) (Year) (Houn 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY AT WORK
2 ] hereby cert ended the deceased from _L#’l_ _%(%_‘“"6 that I las! saw the deceased
alive on R 9_.{_:&, and that death occurred at Jrom th¥ causes and on Hw date stated above.

2. SIGNA 4

{Degree or title)

;/n":p)

23!: ADDR

é?ﬂ//f/m

I 2. DATE SIGNED

G Y5

248, BURIAL. CREMA
TION, REMOVAL
Burial

-24b, DATE
April 113 A9

:]

24c, NAME OF CEMETERY OR CREMATORY

Colsrapyr

Cem

249. LOCATION (Olty, town, or county) /
St. Louis,

{Btate)
Mo

DATE RECD BY LOCAL
REG.
APR 1 O 194y

REG

Y125 FUNERAL DIRECTOR'S SIGHATURE

W. A, 11

Stock

"ADDRESS -

and

E




&, 0 e -
Ll X el Cmtiliet, -

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

v eerareseneere bt aan y Student Embaimer No.

Slgned ......................................... Llcensed Embalmer Nn J G? Y / /

P. O. Address. 01//7 f/&ﬂ-—

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

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




