No._300

WJBA:

o .
NG UNFADING BLACK INE—MAXKE A PERMANENT RECORD i

Z
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z
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BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

/FILED APR 5 195 STANDARD CERTIFICATE OF DEATH

11_(}81

State File No...

. PLACE OF DEATH

REG. DIST. MO. 03 Z PRIMARY REG. DIST. ND. __Zé__m.mmu-y/-?

2. USUAL RESIDENCE (Whare decesssd lived. If institntion: residence before

0

male

white

WIDOWED, PIYQRCED _(IM”

a. COUNTY S .y 4 a. ’STATE MO b. COUNTY eadmimion),
t.LOdlB : St Loo'ig
b. %1';\' {1 outside corpurate limits, write RURAL and give gT I.;(EHGTH OF c. ClTY (I outaids sorporats limits, writs RURAL and cive township)
I 1]
TOWN Ee may tewmabip) a ‘Wﬁ'g’“’ Is )Jowﬂ Af:ft on 47//-?,/0
d. FULL NAME OF (If net i bospial or | fon, give atrsat addrom or location) d. STREET . CIF puzs]. gtvs ooationd ’ 4
HOSPITAL OR i ADDRESS 0.6 .
mnsrrurion” Mt St Rose ‘§5'51 B'i*fﬂ}éféf‘
3. EI;IE%ME OEIE 8. (First) b. (Middle) E?‘ {Last)., T DATE ~ (Mentn) _ (Day) (Yw,
{ Tvpe or Print) Thomas -~ W arrell DEATH’ Mar. 26,1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH T ONOER § YEAR | IF GAOER o HE3,

Jan 18, 1880 | wi™w

9. AGE (In years
Mnnﬂul Daw

Houra I Min.

¥ron Wolder

10a. USUAL OCCUPATION (Give kind of work:

lile, oven if retired}

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT

Iowe / cpragg Y

13a. FATHER'S NAME

Thomas Farrell

13b. MOTHER'S MAIDEN
Mary Kuntz

14. NAME OF MUSBAND OR WIFE T

Bertha Farrell

NAME

a# heart foflure, asthenia,
ee. It meana the dis-
case, infury, or complica-

rize to the above cause (&) stating

the underlying cause

1S. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATUR ADDRESS
(Yeapocprunkuown) | (It yes. shva war ox dasem o servics) LRG0 -678%| Berths Fsrrell 5‘1 *rinker

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper [ 1. DISEASE. OR CONDITIQ‘N . ONSE AND DEATH

lipe for (a), (b), and (c) DIRECTLY LEADING TO DEATH () f

ANTECEDENT CAUSES . #
*This doea not mean
the mode of dying, such | Morbid conditions, if any, giving DUE _TO {b) 0 46 2 C ‘/ Oc-r 3 3 aJ o

BYL Mt

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death bul not

related Lo the disease or condition cousing death.

owrw S /icos S oca;/)q Bove)

2-28- 57/

192, DATE OF OFERA. | 15b. MAIOR FINDINGS OF OPERATION . b N ‘{\ 0. AUTOPSY?
- —t7 _CMMM /W - \ s [ w4
21a. ACCIDENT {Bpecify} 216, PLAFEOF T JURY (eg..tn orabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE N Boma, farm, fastory, street, office bldg.. w3 ~
HOMICIDE /I/cry\.e_, _
219. TIME (Moth)  (Dasi® (Year) (Hoan) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F * WHILEAT NOT WHILE
INJURY w. | “work AT WORK .
22. J hereby cerhfy tha! I attendéd the deceased from [_L.__.U__ﬁ, to _t.?_L, 19~£,L, that T last saw the deceaszed
alive on 1911, and that deatb occurred at L4 S o from the causes and on the dale staled above.
| z2a, s:ea& (Degreo or titla) DRESS é - Zic. DATE SIGNED
= @@M op | 63y v Gnaed 2~28-5/
BURIAL, %’:ﬂ 'Mb DATE Zhc. NAME or CEMETERY OR CREMATORY | 2dd. LOCATION (Olty, towp, or county) (Etate)
oL REY v 29/51 N St Marcus Cemetery| St Louis, Mo, -
DATE REC'D BY mL REG RAR'S SIGNATURE FUNERAL DIRECTOR" S ATURE DDRESS
I 22 ! ¢ Fi Ziegenhein £ °§0n5 702% Err'avois

T%_A_z

t on Reverse Side)




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 No. )

working under my personal supervision.

e sl L Tra sl

S5tudent Embalmer
Licensed Embalmer No 27 47 ......

P, 0. Address—l 227 W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
Ry
If this body is not embalmed, fact should be so stated above. o

the above constitutes grounds for revocation of license.) . . <

-




