THE DIiVISION OF HEALTH OF MISSOURI

No. 300
e | FILED FEB 9 1055  STANDARD CERTIFICATE OF DEATH P—
' BIRTH NO. ___wee. oist. wo, _~BI")  eriany nec. oist. wo. BH]  regivrareno—. ) Lo B
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnstitytion: residsnce before
2. COUNTY . . STATE ., . b. COUNTY, aclinisalon).
5 2 St. Louis : Missouri St.Louigs T
b. CITY (xf ¥taid limita, write RURAL and give . LENGTH OF || ¢ CITY . o
[M OR folda corpurate limita . uz:mhinll S-:Tr Y tin thia place)| OR 4”]q 0 d ?mu‘t:'m‘r::hri:‘udmwl:;‘ |
19) TOWN  Clayton - 0 days TOWN  Crestwood Yo ) R [ |
d. FULL, NAME QF (If not in bospitsl or inatitution, give street address ar location) STREET {¥ raml, glve location) !
HOSPITAL OR ADDRESS
INSTITUTION St, Toulis County Hosp. 1073 Etherton
3. gE%ths%% 8. (Flrst) % b. (Middle) ¢. (Last) 3 DSFE T(Momh) (Day)  (Yexn)
(vweor i) Mgrodve A. Favrel/ e I, 2/ /9585
5. SEX 6. COLOR OB/RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| IF OX0ER 1 YEAR | IF 2wOER u sEs.
. . WIDOWED, DIVORCED (3pacify) last birthday) |Monthe| Days | Houm | Mia.
Female shite Single ™) Feb, 21,1880 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE
donedaring montofwor]dn:lﬂo.':::n:f :e:m) DUSTRY . . (City and State or Foreign Countrv) I ‘ZCSLIJTIZERQ‘{OFWHAT
Housekeeper Home Michigan U.S.A
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR vlre
John Farrell { Mary Hayes None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yen. no. or unkoown} | (If yes, zive war or dates of secvice} NO. .
no nene nong Dewey Yacovelli-1073 Ftherton
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for {a), (b), and {(¢)

I. DISEASE OR CONDITION . - ) ONSET ARD DEATH
- Eoter only onecauseper | 1 top erny PE BING TO DEATH (5 C’m,ww a4 Cufng atld m{"aa.ﬁ.ua h -
SJAM YCandd .

*This does not mean ANTECEDENT CAUSES

the mode of dying, auch |  Aforbid conditions, if any, giving DUE TO (b}
ar heart failure, asthenia, | Tise to the abooe cause (a) stoting

ete. It means the dig- the undcrtymg catide last.

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

Condilions contributing to the death but not
related o the direase or condition couring death.

19a, DATE OF OP'FIROAPE 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
53X Ol
2la, ACCIDENT {8pecify} 21b. PLACEOF INJURY (e.z..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, factory, street. ofice bldg., ate.}
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED, | 21f. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22. I hereby cert;‘{y fhal I/ atiended the deceased from .L'_LO__. IDE to _M__ IQ:E{ that I last saw the deceased

WRITE PLAINLY—USING UNFADING .BLACK INE—MAKE A PERMANENT RECORD

alive on , 19_{5: and that death oceurred at@_\iéﬂ. m,, from the causes and on the dale slaled above.
i SIGNA@ ,ﬁ,/ (Degrea or title) 23b. ADDRESS 23c. DATE SIGNED
Y. . > . —-y™
) ot W. L “'QAJ ¢o1S. Br : S8
245 NBII?{E R MI A\‘I'..ALCSRDE::}A- 24b. DATE .. 24c. NAME 0F CEME!'ERY OR.CREMATORY. | 24d. LOCATION (Oity,4own, or county) (5tate) .
. {i ¥} W ey s '
i Rraal 1-24~55 sSt. Peters Cemetery s Kirkwood, Mo.
I DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S SIGNATURE - RDDRESS
| - 3'-[ - F\ Meyer-Pfitzinger 331 S. Kirkwood, Mo.

(Licensed Embalmerr Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb@i
|

by e, OF By L e aie ey , Student Embalmer No............

working under my personal supervision..

[ AT T < [ =5 o A RS ~ Signed Ll LA

Signature of Student Embalmer

License¢’Emba mer NO.%_B é.

P. O. Addres% ......

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

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

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

- .




