No . 300
10.48

Vv

PERMANENT RECORD

-
LACK INE—MAEKE A

WRITE PLAINLY—USING UNFADING B

THE DIVISION OF HEALTH OF MISSOURI 4 4 193

HLED JAN 5° 1954 STANDARD CERTIFICATE OF DEATH K60 Fill Nowonomme oo,
BIRTH NO. - REG. DIST. NO. __31_8_ PRIMARY REG. DIST. 1003 Regisivar's No 11846
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lirad. If lostitution: residence befors
a. COUNTY a. STATE M b. COUNTY “wdinimion),
N -
b. ClTY (It ogtatd u write RURAL snd g . LENGTH OF . CITY
outsida sorpuruia Usla, write I tawnekin) §T Y ta thie piacel]| — OR . ti'gwug"mmmﬂmumwzﬁ
T°""St Lonis vrs Town  St. Louls hiw 0
d. FHlo-SLPF'PANI‘.EODF (I not in hospital or institution. give strect ;ddru:or location} . ASDTS% (If varal, ghvs location) J 03%
nstrrution St. Louis State Hospital 2 6289 Magnolia:Ave..
3#&5&55%% a. (First) b. {Middle} c. (Last) 4. DSTE {Month) (Day) (Year)
( Type or Print) Dr. Harry R. Faherty DEATH Dec, 15, 1953,
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| o ONDER | YEAR | & LDER 4+ wxs.
. WIDOWED, DIVORCED (Bp-d.!:{ Last birtbday) Mnm.l:-, Days | Hours | Mlq,
Male White marrdad —?-13—8-0_ |
10a. USUAL OCCUPATION {Givekind of w i0b. KIND OF BUSINESS OR iIN- BIRTHPLACE .
doce m;gp!w%:ﬂull(!l.lnkni! e | DUSTRY (City aad State or Foreign Country) / lzcgm%r{’?ol-'wm'r
Dentis Ruma, Illinois
l!l:ia7 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
fienry Faherty Julia M. Moore JennieFaherty
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus. no, or unkuown) | (If yes, give war or dates of servios) NO. )
Yo None Jennie Faherty 6289 Magnolia Ave,

18. CAUSE OF DEATH MEDICAL CERTIFIGCATION, INTERVAL BETWEEN
 Enter only cnecsuseper | I. DISEASE OR CONDITION _ ~ ; . o . | ONSET ARD DEATH
line for (8), (b, and () | DYRECTLY LEADING TO DEATH*() “astro-~intest

*Thiz dpes mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)*
ar heart fallure, asthenda, | rise 0 the above couse (o} dating

ele. It medns the diy. | the underlying cause last.

ease, infury, or compiica- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not . s
Selated to the dhnease o condision cauting death, COTONATY infarct . ?
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
TiON - 0
]_1:-?7—53 Gactr 'inte%tinal bleediT =3 aanse—urlenarr YES = NO
21a. ACCIDENT tpecity) 21b. PLACE OF INJURY {s.g.. inorabout |-29c. (CITY, TOWN. OF TOWRSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, tactory, sirest, offios bldg..ate.)
HOMICIDE
21. TIME (Month) (Day) (Year) (Houn | Zie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY w | wome 1) Wrwomk L] |- - ~ . 578X
2. I hereby certqu that I atlended the deceased from 11=22-53 19 1@-18... 6 183 , that I last saww the deceased
alive on _12=15—____ 1,93___ and thal death oceurred atl e 36 5 m., from the couses and on the dale slated above.
NATURE or titlyxy| 23b. ADDRESS 23c. DATE SIGNED
2. BUR IA . CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or,eonn:y) (5tate)
'nog Mﬂ e .
ur a Dec.18 10!.')".; gl vary Cematery St. Loulg, Mo,
DATE REC'D BY LOCAL . SIGNATURE 25. FUNERAL DIRECTOR' 8 S1GNATURE ADORESS
DFC 16 REG. rlegshauser 4228 8. Kingshighwax .

(Licensed Embalmer’s Statement on Reverse Side)




’.

o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY ME, OF DY it iiiiiiiiiitiiiie et rtavtascaarsosnsescarssiearasanssassnsnmomnranaaansn bereares » Student Embalmer No...........

werking under my personal supervision..

Student ....oiiniiiiiii it it et it et
Signeture of Student Enbelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

74 this body is not embalmed, fact should be so stated above.




