THE DIVISION OF HEALTH OF MISSOURI

.$. No.300 A e ek
. s ALED JUL 7 c5q STANDARD CERTIFICATE OF DEATH sute Fite o DI
T . (N0 TH p . M —
"BIRTH NO. REG. DIST. NO. 3 l 5 PRIMARY REG. DIST. uo.]_QO_& Registrar's No..,.... by | 44.8
. 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. If Inatitution: residetice before
o a. COUNTY 7 a. STATE MO. b, COUNTY St.LOU.lS lil:maionl.
b. CITY (I outeide corpurats limits, write RURAL and give %ALENGTH OF || e. Clc;r;( {1f outalds porporate limits, write RURAL and give township)
township) tip chis Dlvl!l) P -
TOWN St.Louis e Wi Richmond Heights o7 At
d. FULL NAME OF (1f not in hosplzal or iastitution, give streat sddross or location) STREET {If tural, give location) /
HOSPITAL OR ADDRESS
o INSTITUTION gt _John's Hospital 7'4.&6 Hoover Ave,
.2 36‘:%“&%502% a. {First) . b, (Middle) c. (Lnst) 4. Da.l‘_:E (Manth) {Day} (Year)
. { Twpe or Print) Nora. Farrell _ peaTH  June 20,1950
N 5. SEX 6, COLOR OR RACE | 7. #IAD%R\.'IJEB NiE\YggchéSRRIED' 8. DATE OF BIRTH i Q.QGEk&::;n 1: um VYEAR | F BNDER B MRS,
. (Bpecity) \ Hour | Min,
N F, /W, W, e Oct.17,1876 8™ %" |
L !0:; USUAL OCCUIPATLI—.?NIJ(tGhe kin; o!‘;::il; 10b. KIND OF BUSIN&D%ETIRNY. 11. BIRTHPLACE (State or forelgn country) 12, g!TI%ﬁN OF WHAT
e duri ot of wo , a¥on Y?
?\5 AL Home e St.Louis,Mo. O e
138, FATHER"™S NAME 13b. MOTHER™S MAIDEM NAME 14, NAME OF HUSBAND DR WIFE
— James Driscoll _ Hanora Mullen Edward Farrell
:3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR”’OY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
. no, or unk If yoa, war or dates of .
(_i o | == | none Miss Margaret Farrell,7LlL6 Hoover Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter enly onecauseper | 1. DISEASE OR CONDITION
lizst tor {8}, (b), and ¢y | D'RECTLY LEADING TO DEATH® (g c&;‘ - D W P (et

*This dors not mean ANTECEDENT CAUSES
the mode of dying, auch | Morbid conditions, if any, giring DUE TO (b} —C%u-o-

az hegrt faflure, asthenia, | Tise to the above couse (a) stating

etc. It means the dig. | the underlying couse lost. -

ease, infury, or complica- |- N DUE TO_ (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dul ot
related Lo the disease or condition causing death.

——
v

-

~

\\

LN

19a. DATE OF OPERA- FINDINGS OF ,OPERATIO 20, AUTQPSY?
TION
Y . YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabomt | 21c. (CITY, TOWN, {COUNTY) (STATE)
SUICIDE home, farm. factory, street, office bldg., o) {b’ *
HOMICIDE o AN
2td. 7‘1}5 (Month} {(Day) (Year) {Hour 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? oo
WHILEAT NOT WHILE
INJURY o | "work L} AT WORK

22. I hereby cerlify .z'hat I atiended the deceased from%&v, 1940, l%e_ﬂgL, 19_42Z), that I last saw the deceased
alive on Lleaeef B0, 1959, and ihat death’occurred at _{_PMe ;. , Fom the causes and on the dgte stgted above.
23 ZNA'DGRE - (Degros or title) | 23b. ADDRESS 7 & 2 CMI 2. DATE SIGNED

. (7, Ztep £~ 22-58

%AIB BHERM! OA\il'“ CREMA- .Z4b. DATE 249. LOCATION {City, town, or county) - (State)
o | June 23,1950  Calvary Cemelery . | St.Louis,Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SJ@NATURE %ﬂ: A/ DIRECTOR. 8 8T ENATURE nboRess
JUutt 221@ _,,6 /73 M ; £ 3850 Lindell Blvd,

N f4
" Lr( ]
WRITE PLAINLY—USING TNFADING BLACK INK--MAEKE A PERMANENT RECORD

V . (Licensed Embalmer's Suu:n@é Reverse Sidtlv




- [P . - e e =
- . 4 =g = - e L e i : s

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

. .. S5t
working under my persona! supervision. udent tmbalmer No

Signed M/ OV_VLMam.

/
Student Embal ma.r. rresrEanes Licensed Embalmer No... l@l\\ eeemreeoe et o e

P. Q. Addrpu ‘/'3”{-0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal.[ne to comply with
the sbove constitutes grounds for revocation of license.)

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

*QAY JSNERUOURH



