No. 300
10.40

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

FILED MAR 18 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. 0.

1003

9063
State Frle Nov s i -

Regisiras’s No j« 894

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lved. 1f isstitution: residsnce before
a. COUNTY te e . a. STATE b. COUNTY sdinbmion).
=77 Mo,
b. CITY (I cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Resldence within Hmits of
townghip)| STAY (in this place? OR a my Obimomrllzd town?
Tows St., Louis Town  3t, Louils 0
d. FULL NAME OF (If not in hospital or institution, give strect address or location) . STREET (1f rural, give location)

E 74N

. Enter only onecsuse per

HOSPITAL OR DRESS
nsTITuTioN. 5513 Delor St. 9? 5513 Delor St. _
3. :')“E%%Es%':: a. (Finst) b. (Middle) c. {Last) 4. DATE (Month)  (Day)} (Year)
(Typeor Print)  ANN C. FARRELL DEATH Feb, 28 1955
5. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE a»n ranl ¥ UNDER 3 YEAR | ©F DwDER u uEs.
W WED, DIYORCED (8ps: Laat birtbday} |[Mozthe| Days | Hourm | Min.
Female | White dow Aug. 11,1877 | 77 | |
10e. Ugg.:l; ES.‘EL’,".‘“.IL‘?.E.}S.'::.‘E:’EE‘; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE {0/ ag State or Faraign Country) "'c&'ﬂl%ﬁ"# OF WHAT
ﬁousework Milwaukee, Wisconsin U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAMD'OR WIFE
Maurice Sullivan Jane Powderly Late Wil Far 1
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yea.np, or upknown) | (If yee, rive war or dates of service) NO.
No None None Margaret J. Friend 55173 Delor St,
™M INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), {b), and {c) DIRECTLY LEADING TO DEATH ()

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO

risr to the above cause (o) stating
the underlying cauae last.

*Thia does not mean
The maode of dying, such
aa heart fatlure, asthenia,
de. It meansy the dis-

¢aze, infury, or complica- DUE TO (¢}

ONSET AND DEATH

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contrilsting to the death but not
related to the disezee or condition causing deaid.

tion which caused death,

Bl

20. AUTOPSY?

13a, DATE QF OP'FIFg;\I 150, MAJOR FINDINGS OF OPERATION
. . ,
/12, ves (1 w0 %

21a. ACCIDENT {Specily) 216, PLACE OF INJURY (es.. lnorabout | 2ls, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fadlory, strest. offics bldg..me)

HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILEAT [ NOT WHILE
INJURY m. | “work AT WORK 6/2 / %

22, I hereby cerhjy that I attended thg deceased from“.t.i% 2:2&, I%thal I last saw the dececused )

alive ou , and that death occurred _2_451&; from the causes and on the date staled above.
Sa. 23b. ADDRESS - 23c. DATE SIGNED

NA? {Degree or mlb

24 gER I(f)\‘}.. CREMA- | 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY
. {Bpecify)
uria Mar,2,1955 |{Calvary Csenetery

DATE REC'D BY LO%%L GISTRAR'S SIGNATURE

25 FUMERAL DIRECTOR'S SIGMNATURE ADDRE S8

Kriegshauser 4228 S.Kingshighway Bl.

{Licensed Embalmer's .-S-tatemml on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By me, OF By ..o Crememn-n , Student Embalmer NO........-....

working under my personal supervision..

G
Student.....cooomn it tei e Signed..¥= R 5 W

Licensed Embalmer No.jﬁ.z.’i
o P. O. Address ._.._._..................

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 a STUDENT, he also shall sign in his OWN handwriting,

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



