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

FALED DEC 1 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. 38697

State File No......... 5....8..1.-.._
BIRTH NO. REG. DIST. uo.&lB_ PRIMARY REG. DIST. : Regisirar's No Y
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived." 1f institution: residencs before
a. COUNTY a. STATE Mo. b. COUNTY

n/(}_s'dmhinn) .
" r

b. CI1|;Y (12 outulde corporate limits, writs RURAL and give ¢. LENGTH OF

¢. CITY (I outside corporate limmits, write RURAL and give townehio)’

TOWN St. Louis, Mo, wwv| TfYdewesll 5N St. Louis M
d. F}li'(l)'sl' #AI?_EO%F (11 not i boapital or lostittion, give streat ddress or location) d.A%T[?ISET (If rural, give location} i / ]
INSTITUTION Firmin Desloge Hospital 5° 2.~ 1518 Castle Lane 4
3. NAME OF a. (First) b. (Middie) c. (Last) LDATE  (Mmt)  Da)  (Yew©
(m»mmm) Mary Rose Fahey vean [ff — 1O — 7 ?
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B[RJT'I . & 19, AGE (Io yeam| If INDER ¢ TEAR | ¥ UNCER f fns.
Female / ) White WIDOWER PR DECED ot 5-4-81 wEgn (Mom| P e

10a. USUAL OCCUPATION (Qive kind of work

10b. KIND OF BUSINESS OR _IN-
dona dirting mest of working life, sven it retired) DLSTRY

I1. BIRTHPLACE (Btata or forelgn country) 7 12 cmzﬁx; OF WHAT

St. Louis, Mos 7/ 18- 4

|

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

John Fahey .

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yaa, 20, or unknows} | (If yem, xtve war or dates of service} NO.

Marian Cou Ehlin

NAME IM. NAME OF Husm_mn OR ¥IFE

ATUjE/ }E. /N;E 7 ﬁﬁ

RMAN "5 5

. Enter only onstens per

18. CAUSE OF DEATH ) :
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(,)

line for (a), (b), and {c)

ANTECEDENT CAUSES

Meorbid conditions, if ang, mm DUE TO (b
- rise o the above cause (a) sating
the underlying cause layt.

*This does not mean
the mode of dying, such
-as heart fallure, asthenia,
de. It means the dls-
ease, infury, or complica-
tion which coused dealh,

DUE TO ()
1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dzath bui not
. related to the disease or condition causing death.

MED]Z ZERTIFICATION

19a. DATE ot—"ogie_%ﬁﬁ 196.  MAJOR FINDINGS OF OPERATICN

r

2la. ACCIDENT 215, PLACECF INJURY (s.a.. iner about

2lc. (CITY. TOWN,OR TOWNSHIP) _ ~~ (COUNTY)

(fipacity)
SUICIDE boms, farm, isotory. strest. offiow bidy..eted £z
. HOMICIDE D N e o Lo I 2 *
20. TIME * Mot)  (Daz),, (Yean  (oen) | 2le. INJURY'OCCURRED | 21f. HOW DID iNJURY OCCUR? L 0_:'
o |mmer] nerwns RSN 72X

1I1-10-49

19 lo , 10, that I last saw thc‘ﬁececsed

y that-1 attended the decsased _fmmlm'z2 -49
0-49

28—

Mm., from the causes ami on lhe date stated above.

and that{death occurred at8

Z3b. ADDRESS
1325 -S.Grand, St. Louis 4, Mo.

2. DATE SIGNED

ﬂb DATE

[/~ 44 (.-a.,l-rm"t‘

24c. NAME OF CEMI:'I“ERY OR CREMATORY

Vil by s d

24d. LOCATION (Oity. eounty) (Bthte) -
L Lo W
I'd

annlt:ss -

/z-%(/




"'-'w_f ey “\J‘V'w

-

’ . 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 Embealmer No.

working under my personal sopervision.

s Rk < LL
Student c.ooesessvncsasanan T A Simed,(@mﬂdi.ﬂ.... O AN ..._..(..{..C.'.... ettt eetinan

Student Embalmer . .
Licensed Embalmer No Lp‘ 6’ 7 7

P. O. Address
~:Note: The above MUST BE SIGNED BY THE LICENSED MAIMER in his OWN HANDWRIT]NG (Failure to comply ¥
the sbove constitutes grounds for revocation of license.)

If this body is not embaimed, fact should be g0 stated above. . . T




