‘ THE AVIAUMN Ur MEALIN U MUDAJURTE - °
"2 | WLED AYG 31 53 STANDARD CERTIFICATE OF DEATH i e 29943

'BIRTH MO REG. DIST. NO. __31_8I‘RIMARY REG. DIST. NOQO_E_ Registrar's Ne. 78“8

1, PLACE OFS[?tEATf 2. USUAL RESIDENCE (Where decessed lived. If loatitotlon: residence befors
a. COUNTY ouis ' o. STATE My g b. COUNTY adiston).
0 e souri v i 0@ &
b. CITY (f ocutside corpurste limita, write RURAL sad give ¢. LENGTH OF ¢. CITY (If cutslde corporate Himits, writs RURAL and ghvs township)
OR township} AY @n ce) OR a
TOWN St. Louis mos, 1) flaydown St, Louls
d. FH&SLP?ﬂT.EOORF {1f oot in hospital or institation, glve street address or location) 'A%;[?MEEES : (1f rars!, give iveatton)
INSHTUTION City Infirmary Hospital (:, 5875 Page Avenue
3DNEACREES°EFD a, gimﬂ) b. (Middle) ¢ (Last) 4, DS}.E (Month) (Dsy) (Yesr)
: {Type or Print) EE Te FARRELL DEATH August. 8 1953 )
5. SEX 0 6. COLOR QR RACE | 7. \:I‘IAR%EE% NIE‘\’IER MAR(EIED. 8. DATE OF BIRTH 9.£E Un n;n Jx 1R | O R u o, |
', pecifr} birthday, Duays | Hours | Min.
Male White Bingle o =y 1890 63 l l
Wa. U muug;_sgr?;rm b Hiad of ek 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Gie) wad State or Foruian Country) 12, CITIZEN OF WHAT
Rt. Real Estate St. Louis i U.S5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Farrell . . Rose Ann? (Q'Hara _Single
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of service) NO. . .
no none Mr.Fugene C,Farrell, L 95l Lindell Blve,

18. CAUSE OF DFATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter anly oneceusper 1, DISEASE OR CONDITION . . - - ONSET AND DEATH
lipa for (), (b}, and (e} DIRECTLY LEADING TO DEATH (@) . . s = A

o This does no¢ mean | ANTECEDENT CAUSES .
the mode of dying, such Morbldmmgﬁ;‘om ifcny cbl‘ng DUE TO (b}
o8 beart faflure, asthenis, abose couse (a) - - e = e - e e e er o e
de. It means the dis- | A7 puderiying cause lost. = 2. Do T me misr om
ease, infury, o complico- — DUE TO (=) _
Hon which consed death, | 1). OTHER SIGNIFICANT CONDITIONS:© * « - . &

Conditions contributing to the death but not
related to the disease or comdition exusing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

19a. DATE OF OPERA- |'15b. MAJOR FINDINGS OF OPERATION et e a0 o om0 8o d Lt AL | 20, AUTOPSYT
) TION ’
v eins ves (. wo K
. ACCID! (Bpeciy 21b. PLACEOF INJURY (e.s-. ot | 21c. (CITY, TOWN, OR TOWNSH . A
2a Slllc'DEgT ! hl:&lmm.m.:;-m;m o ¢ To P (ST..Ta .
HOMICIDE o : ‘ . _ 92 R 0 o
219, TIME (Month) (Daz) “(Yiar) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i ’
INJURY o . . mm.:n MOT WHILE '
m. - AT WORK . . s R . P
2. I hereby cerlify that I aitended the deceased from May 27 1553 1 August 8 | 19'-53—, that T last saw the deceased
alive ..A!-l&'_;s_.‘_ 19_5_3. and that death occurred af _J2 m., from the causes and on the date staled above.
23 SI RE." - or title) | Z3b. ADDRESS ' 23c. DAJE SIGNED
g 4 - M‘ e A - 5600 AI‘Benal St. SRF L . 8 /o ‘1953
24a. BURITAL, b, DATE N‘ME OF CEMEI'ERY OR CREMATORT- ) Z‘d mﬂOH (Ol.tr, m.otwunty) f  (Btate)
uri Aug,1l, 1953 amefie St.Louis,Mo,

RECD - ol AECTOR' § /J1GRATURE ADDRE$S
v Blgéﬁg‘ | 11, () ; L




s

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, o e T e

Student Embalmer No.

vorking under my persona! supervision,

Student ...veaccesas casessasEsIaneTsaunnt b
Student Embalmer

). S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be se. stated above. .



