, No, 300

, 10.48

! BIRTH ND.

FILED OCT 26 1954

wy

1. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH
nec. pist. wo. ‘1L primary rEG. DisT. uow%: Registrar’s No

PFT Wl PV Wi

- 30343
937"

State File No

2 USUAL RESIDENCE (Whers dectssed lived. If lostitution: remkispos before

(Yes. 00, or unimown)

mdnmudsmdmlu

a. COUNTY a. STATE . b. COUNTY admimion).
. MISSQURT
b. CITY (If outelds corpurats limits, writs RURAL and give ¢. LENGTH OF || ¢ CITY 4. s Restdence withtn Uimite
townahip)| STAY (In this place) OR - Incrrparsted townt
TOWN ST, LOUIS DAYS™]| Tows ST, 1OUIS b M - I
, FULL NAME OF b ! or i H dd Incatd STREET rursl, focnd
d HGSPITIE Sy (If mot in or 3. give streot or ) ADDBES {a give on) a! a Z,_
nsmiTuTion ST, JOHNS HOSPITAL L4038 DRYDEN
3 NAME OF b. (Middle Liast,
LY, EAS?E a. (First) (M ) e. {Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  EMILY FAHEY DEATH 10 5 5L
5. SEX 6. COLOR OR RACE | 7. #IAD%%EB IIE‘JIE\‘:'OEEC%SRRIEDJ) 8. DATE OF BIRTH 8. AGE (n n?n l:‘ :::l |Df:ll I URDER b M9,
{Bpectt; ! ays | Hours | Min,
FEMALE WHITE SINGLE JUNE 20, 1890 L [ |
1%%2&&:5?TION&9::$¢-¢=' 10b. KIND OF BUS]NESSD?J%TR‘\; . BIRTHPLACE (0, + 104 Seate or Farsign c"“""’() lztggrrrgzr‘a{?pwu.ﬁ
: ST. LOUIS MISSOURI U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME vt 14. NAME OF HUSBAND'OR WIFE
PATRICK FAHEYY . } EMILY BODLEY | NONE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME

] ADDRESS:

18. CAUSE OF DEATH
. Enter only onecause per

| 1mator (a3, @), 2nd (e

_*This does not mean
the mode of dying, such
s beart fatlure, asthenia,

1. DISEASE OR CONDITION

h93-o3-6693  KATHLEEN LEONARD 14038 DRYDEN
- EDICAL_CERTIFICAT . _ 4 AL BETWEEN
» DEATH
bmmymumsronsnm-(,,mdm @ ) ¢

ANTECEDENT CAUSES

oot o o, g U TO (.,,Q/b&.u.aw.a, 4— W%

Tise to the above catse
dec. It mecns the dis- | CA¢ TRderiying conse laxt

cazs, Infury, or compii
tion which caured desth.

by Agpse,

DUE TO ¢c) W
[74

II OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition cansing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 20, AUTOPSY?
TION .
| e .

21a. ACCIDENT Bpectly) 216, PLACE OF INJURY (ug..imoraboet | 21c. (CITY, TOWN, R TOWNSHIP) {COUNTY) (STATE)

SUICIDE homs, farm, fastory, street, affioe bldg..sta)

HOMICIDE
21d. T‘Ing (Mooth) (Duy) (Year} (Hour) 219, INJURY OCCURRED § 2if. HOW DIDFINJURY OCCUR?

Ry m | MHREAT[T] WOTWHILE . . / )7 0%

tha.t altended the

£ 199 that T last saw the deceased
angd that death occurred al 2 - from the cauger and on the date alated above.

AT CS o W esu T BT

2. I hereby
alive ¢

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

2Ua. sumn\}.ﬂcazm- 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tatd)
AL 110 = 9 - 5L BALVARY CEMETERY ST. LOUIS, MISSOURI

DATE, REC'D BY LOCAL | R SIG 5 75 FUNERAL DIRECYOR' S SIGHNATURE ADDRERS

0CTs yo5% wd 4 anéz Jp- A" | STROOT & CARROLL 4600 NATURAL BRIDGE

unndEmbaﬁnuaSummmonkm&ée}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

bY I, OF DY oot icrciiaicatisrreir s rrr s ataaotsesettna s annann, tneeeeen . Student Embalmer NO..coeimneinn

working under my personal supervision..

Student....cccovmominiinniieasciair e ranaaaas Signed...m.I..-&.l.).:...R.Al_L ...............

Signsture of Student Embalmer
Licensed Embalmer No. 1‘1 8’ A 'S

P. O. Addreu..%.iﬂ':’.‘.;ﬁn..—ﬂ

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

If embalmed by a2 STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be sco stated above.




