THE DIVISION OF HEALTH OF MISSOURI

No . 300 | : 1)
s l FILED SEP 22 1943  STANDARD CERTIFICATE OF DEATH site Fie o, 3331,
! BIRTH RO. REG. 0IST. NO. _(.zZL PRIMARY REG. DIST. m.m Registrar's No. L d oo ....
74 L. PLACE OF DEATH - 7 2 USUAL, RESIDENCE (Where decetsed lived. I bnstlution: reskivase befors
a. COUNTY . a. STATE . b. COUNTY admimton).
4 St.louis Ho. - St.Louis ,*
4/‘ b. CITY (If cuteide corpurate limits, write BURAL and give ¢. LENGTH OF c. CITY (I oatxide oorporsaa limite, write BURAL ax-d give township) 7 b
O . townahip}| STAY (in tbis plaew)
:a‘; : TOWN Clayton TOWN Clayton Mo, -
_-3 FH&SLP#AT.EO%F (If not |n hoeplal or institation, give street nddrom of loeation) d.A%Tg!FI!E% <11 rural, xive louim,n 4 :
Q INSTITUTION 7226 _Forsythe Blvd. 7226 Forsythe Blvd, g
ﬁ 3. alEACNéE s%li': 8. (Fimst) b. (Mlddle) © (Last) 4 DATE M)  (Dsy)  (Yaa)
e (Twpe or Print) Frank E,Farrell DEATH  Sepb.32, 19hL9
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| » moER | YEAR | o weoEm 1 nas.
= /) . WIDOWED, DIVORCED (8 /] v ‘ last birthday) Momhl Days | Hours | Min.
3 |ale AL ibite Yarri ed Iy 2 1877 72 i l
10a. USUAL OCCUPATION (GWe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gta oreign .
5 done during mmd'wuummmur-ﬂr:;) ) DUSTRY i ta or fox . Rt lzcgﬂﬁ-ﬁr’noFWH”
n [-Retired Genl Agent Frisco R.R, St.Louis Ho.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= Iohn Farrell} {1 Johappa Sullivan y Nellie H. Farrell
[ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y e, no, or unknow, {II you, cive war or dates of servies) . , .
§ __-—&E‘é_i‘f—"w"’é_). X Mrg,Nellie H. Farrell=7226 Forsythe Bl
| If te. cAuSE oF DEATH ' MED, CERTIFICATION p . R TNTERVAL BETWEEN
¥ || Enteronlyonsceuseper | 1. DISEASE OR CONDITION ~p AND DEATH
2 ([ iine tor (. (b nd oy | PIRECTLY LEADING TO DEATH® g >~ Y Gtane
—_— Sy
i *This dots not mean | ANTECEDENT CAUSES
o || the mode of dying, such | Morbid conditions, if any, gizing. DUE TO (&) :
we e 3. || asheart fallure, osthenda, | rise to the above coude (a) dating b v - -
[} cie. It mesns the dis- | he underiying couse lost.
o eare, inpury, or compii . _ _DUE TO (c). . -
|| tion which causes death, | 11. OTHER SIGNIFICANT CONDITIONS ’ e
[~ Conditions contributing to the death but not ) -
94 related o the dizease ;:'ﬂcmdttio'n causing death. l {3 \’\ ’ b 3 X
o E 19a. DATE OF OP_FI%AP; 135, MAJOR FINDINGS OF OPERATION C S 20. AUTOPSY?
= ML & | - - L Ot ELC, sl ves [ wo
o |2 iDENT (Bpacity) 21b. PLACEOF INJURY (v.q., 1 oraboat | 2lc. {CITY, TOWN. DR TOWNSHIP) | (COUNTY) 1 (STATE)
ICIDE bome, larm, tagtory, strest, offios bldy., eta.)
& HOMICIDE
g [ 214. TimE (Menth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF . . - WHILEAT. NOT WHILE
>|' TNJURY WORK AT WORK O -
E 2. [ hereby cegify !h 1 attended the deceased from Lﬂdj_’—, IO.fﬁ?., to %i, 19 , that I last saw the deceased
> alive on _l{~_1, and thal death occurrfd al _LL,E. m., from th8 causes and on lhe date stated above.
a 233, SIGNATURE - or tit% 23b. ADDRESS Ec DATE SIGNED
o IS Do B | 00T W Ghaus AL |31
E 24a. BURIAL, CREMA- ub DATE 24c. NAME OF CEMETERY OR CREMATORY - 0&1 LOCATION (ony.min,ormunty) (Bma) [§
TION REMOVAL (Szactty) - . M .
§ Burial A 9410119 Calyary Cemetery - St.Louis : © . O
f ; R"8 SIGNATURE - ADD ss
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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 Embalmer Mo.

working under my personal supervision.

Student ...cncecvsonsnse E,”.; .............. Sjgnp
Student Embalmer
- Licensed Embalmer No. ¢,D> 7 f 3

b 0. At L Lo O rnelel

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure t.o comply wi
the sbove constitutes grounds for revocation of license.}
If this body is not embalmed, fact.should be so mated above.




