Ne. 30 THE DIVISION OF HEALTH OF MISSOURI . .
e FILED APR 27 1955  STANDARD CERTIFICATE OF DEATH e Fie o LR

10.48 . v :
REG. DIST. No. _ ¥4 €} PRIMARY REG. DIST. uo._lDDBRem'nm':No ....... 2735

2. USUAL RESIDENCE (Where decossed Hved. M iostitution: revidence befors

BLRTH NO.
I. PLACE OF DEATH

a. COUNTY ' = STATE M4 ggourl b. couny_ adsibmton).,
, A
b. CITY (If outcide corpurate limita, write RURAL snd give c. LENGTH OF ¢. CITY q Vd 1s Residence within lizits of

tawnphip) | STAY (in this place)

1] clly IncnrpunleE_J;ow h?

om  St. Touis rSin_Richmond Helghps /'¥

d. Fgglgpllk{f_\AMLE(')%F {If not in hospital or igatitution, give strect address or location) ° A%TS?REE;I‘S ’ (If rursl, give loeation)
instTuion  Deaconess Hospital 1409 Claytonia Terr.
3 NAME OF . CFins) b. (Miadlc) <. (Lest) [+ oAt Mon Day)  (Yea)
{ Type or Print) Richard G. Farrell DEATH 25 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UWOER 4 HES.
Male Whit e Yg‘)]or\%gi DI ORCED (8pecily) 1/ 30/ 18 Ig,?lnhd:v) Munlh-, Days | Hours I Min,

10a. USUAL OCCUPATION (Grekind of vark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) g state o Foreian countryt O

dombxﬁg:iﬁtfgo ng Life, svon if retirad) Unempl oye d DUSTRY Mi Ssour 1

12, CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
» J. J. Farrell | Mary Noonan Mary Mudd
15. WAS DECEASED EVER [N .S ARMED FORCES? | 16. -SOCIAL SECUR]TY 17. INEORMANT, 5 SIGNATURE OR NAME ADDRESS
{Yes,ng. or unknown) | {If yes, give war or dates of service) .

Yo | ‘ot 496-18-878% 5)1“;/? v ell 14069 pyloveea Ton . 7Y
19. CAUSE OF DEATH MEDICAL CERTIFICATTON lg:l'ggmhg%nmvgrzﬂ
_Enter only onecause 1, DISEASE OR CONDITION : }J . H
ine for (ai (l:)),nndl()g DIRECTLY LEADING TO DEAT'H'(a) PE M ) ¥) ols.

ANTECEDENT CAUSL

*This does not mean . [
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) __ﬁ_iy //Ae MELuL e Se ‘-ftﬂﬁ 15 ?}/&

at heart fatlure, asthenia, :Tc to dih% abore waua{ag:l) statlng \
ele. It meons the dis- e undesiying cause last. - m

case,injurt, o compica: DUE TO () /A BETES ELLiTvs ROy /PE
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS [§

Conditions contribuding o the death but nol -
reloted to the disense or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INI&-——MAKE A PERMANENT RECORD O

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES K] wo [ ]
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY {e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ufics bldg., eta.) .
HOMICIDE ] .
214. TC])I;-!E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 2if, HOW DID INJURY OCCUR?
- WHILE AT[—] NOTWHILE '
INJURY o e B L0 KR
2. I hereby certify that 1 aitended the deceased from ;Q_.JL_,';?E& _B__L 1955, 3.9, that I last saw the deceased
alive-op : 19 = and that death occurred al Q_A ™., from the causzes and on thc date stated above.
- emﬁnlc)?zab ADDRESS W 23c. DATE SIGNED
. +
’ AV . Clavtou ol 312§ 5S
2 1AL. CREMA- | 24b. DA T 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) {Btate}
TIO Bpedly)
Bﬂ?&l 5/ 28/ b5 Calvary Cemetary T, _Ma,
D " AL | REGISTRAR'S SIGNATUR 75. FUNERAL DIRECTOR' 8 SI1GNATURE ADDRESS
WRRE1s8E | "N eL L ) |LAWRENCE MULLEN & SONS Y74/ <45~
v N

icensed Embalmer’s Statement on Reverse Side)



B e st e

N ——, e e ——— e

STATEMENT BY LICENSED EMBALMER

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

ST ¢ - V=PRI - 1 0 -1 PR T beeeenan , Student Embalmer No............

working under my personal supervision..

Student....ccoimiearniiiriiiee i i aicaceaeans
Signature of Student Embalmer

Licensed Embalmer No

~
P, O. Address.%

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

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

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