N W THE DIVISION OF HEALTH OF MISSOUR!

|S. No. 300

;\r. 10.48
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WRITE PLAINLY—USING UNFADING ,BLACK INEK—MARKE A PERMANENT RECORD

S

- BLRTH NO.

ALED JAN 26 1959

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3]8 PRIMARY REG. DIST. ND]D&L Regisivar's Na...Q:!-Oz '

State File No....cne. 2?69-

a. COUNTY . o

e

1. PLACE OF DEATH . ’ 2. USUAL RESIDENCE (Whare deceased llved. If institution: residence befors
a. STATE b. COUNTY adunission).

e

b. CITY (I cutside corpurats limite, write RURAL and wive c¢. LENGTH OF

c. cgg {1t ou gte limits, write RURAL and cive towmsbin) 23 O Cr ¥

. woship) | STAY tin lace)
TOWN St.Louis RS él PRETU Aatown >
d. FULE NAME OF (If not in boapitsl or institaticn, glve strect nddress or location) d. STREET v (I rursl, give loeation}
HOSPITA! ADDRESS -
! INSTITUTION st.Anme Home—SJg J& 5301 Page
3. NAME OF 8. (First) b. (Mlddleg Y (Lui)l 4 DATE  (Month) (Dey) (YeaD)
(Typeor Print)  DOSE ANN Farre DEATH Jan,5,1952
5, SEX ‘ 6. COLOR QR RACE } 7. #PDRO}:'!I'ED NWSECESRR]ED' a. DA F BIRTH - 9. AGE {Io years A: an;.m 1YEAR | F unDEm uoums,
X (Hpacify) birthday) Q Days | Hours | Min.
F, W, %l D 1864 88 | |

102, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
do:ﬁ%urhﬁmwt of warking life, oven if reticed) DUSTRY
e

Tl: BIRTHPLACE (Btate or foveiza country)

12, CITI%E?{"‘(’JF WHAT
St.Louis,Mo,

14. NAME OF HUSBAND OR WIFE
Thomas Farrell

I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
John Q'Hara | Unknown
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. $SOCIAL SECURITY
tYa-.ffoar unknown} | (I yee. xive war or dates of service)
none

° |Mr.Eugene C.Farrell,l95) Lindell Blvd.

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MERICAL CERTIFICATION . .
DIRECTLY LEABING TO DEATH® (5 : W a

INTERVAL BETWEEN
ONSET AND DEATH

b Aendid

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

*This doey not mean | ANTECEDENT CAUSES

/

Aorbid conditions, if any, giring PUE TO (b)
rise to the abore cause {a} stating
the underlying cause last.

the tode of dying, such
s Eeart fetlure, gsthenin,
ele. Ji means the dis-
case, injury, or complicg-

¢
DUE TO {g) M

1. OTHER SIGNIFICANT CONDITICKS

Cuonditions contributing to the death but w0t
related to the disease or condition causing death.

tion which caused death.

)4

19a. DATE OF OP_FIROA?‘-‘ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
] ves [ NDE,
21a. ACCIDENT (Bpecify) .] 216, PLACECF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE N X bhoms, [arm, factory, street, office bldg.,etc.}

‘HOMICIDE X
21d. TIME {Month)  (Day) (Year) {Hour) 2te. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? i Y }
OF WHILEAT[—] NOT WHILE w1 -

INJURY WORK AT WORK

, 18
6

" ‘ T -
f tﬁi 1.9___2 that I last saw the deceased
om the causes and on the dale stated above.

-

2 1 hcrcby ccrtzf that I uttendcd the deceased from
alive on and that death occurred at
25 SIGNA RE / ; ;" i or title)

Z ) ; 23. DATE SIGNED

éo? - /652

_2]_13. Bg ER N: SL. CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATOV 24d. LOCATION (City, town, or county) (State)
. (Bpecify) ) .
BEreLt e | jan.7.1992 Calvary Cemetery St.Louis,Mo,

TE o

Ly S

25. FUMERAL DIREGTOR'S 51 GNATURE ADDRESS

,d—mu./t&/3840[.:ﬂ’a/ctl Biv

B

JG?E RAR'S SIGNATURE:

(fu-!nsed Embalmer’s State:nent on R:v:r‘ﬁde)
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S'I'A‘\TEMENT BY I:ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ws-er-byoF et
S

r

working under my personal supervision.

Student Embalmer A « oyt i nnnucourncnranness

y /
Signed ’W %

- 7,
Stgned......... student‘:‘t;sbal m::‘t‘. e % \'% Licensed Embalmer No.s%f .....................

“a‘{u? 2 Sk,
P. ) 0. Addr

~. &, ' i -
n N\ . N o - WY i
<, 3, Note~NThe above MUSTABE SIGNEDIBY- THE TICENSED ERIBATRIER in bist OWNFTANDWRITING & (PG eoply with
the above constitutes grounds for revocation of lic'?et%se.)
If this body is not embalmed, fact should be 65 stated above. e




