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

i

%

A,

FILED JUN 30 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0I1ST. no._g_]_L

State File No....

Kegisirar's Na./.‘g £ 3........

20631

'BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2  USUAL RESIDENCE (Where decoased lived. If lnstitotion: resideiioe- befors
. COUNT . o
a UNTY ST. LOUIS f a. STATE MISSOURI ' b, COUNTY ST LOUISMlmilllonl
b, CITY (Il cutaide corputate limits, write RURAL snd rive ¢. LENGTH OF ¢ CITY @ PR Fesidence within uuuu of
OR Y, OR i ? :
0wn  CIRYTON & 4 Fpbvs| Town  BEL - RIDGE ST
d. FH!‘SLPINT‘!‘::.EOOF (11 Bot in hospital or institation. give sirest address or location) l:. A%rg&% (If runal, ghvs Ioﬂ\‘.ion)
instituTion ST, MARYS HOSPITAL 9050 NATURAL BRIDGE
3[;‘E‘::MEESOE% a. {First) b. (Middle) . (Last) 4. DSFE {Month) (Dsy) (Year)
{ Twpe or Print) MRS. RUTH FARRELL DEATH 6 ’-rI':L 55
5, SEX 6. COLOR OR RACE | 7. NIARR}EB EWSECQSREE%'/ 8. DATE OF BIRTH 9.¢GE {Ia w;n ;;’ T 'D':‘ ¥ LNOER 1 WES.
(Epe t birthday! on Hours | Min,
FEMALE / | WHITE WARKTED 9 2 1912 l |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND 'OF BUSINESS OR IN- | 11, BIRTHPLACE . . E
:on.dn.rin; mmolwarkiuu‘!(:::ml!:um) ° v DUSTRY - (Civy sd Seate cr Foraign Country) IZCSL%I‘;?FWHAT
HOUSEWIFE AT HOME COLUMBUS XENTUC
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE {‘\?
JOHN PINKSTON ROSE PAYNE FAR d
15, WAS DECEASE’D E\(III;:R IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeoa, unknown. yea, give war or d-l- d service)
R | N HE JAMES FARRELL 9050 NATURAL BRIDGE

16. CAUSE OF DEATH "..'."" MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enteronly cnecauseper | |- DISEASE OR CONDITION - . NSET AND DEATH
line for (a), (b), and (o | PIRECTLY LEADINGTO DEATH® ¢y Q&)\,Wm Yy HA,QA_‘Q‘ M 1 €S8/
LS = ﬂM "‘ Vi
*This does ot mean | ANTECEDENT CAUSES g /

the mode of dying, such Marwmmdﬂiom if any, gia;ug DUE TO (b}

rize to the above cauae (a) satin
::‘M;: [:ﬂu"' n:::ﬂ;::_ the underiying cause lost, / ¢ .
eate, infury, or complica- DUE TO (&)
tion which caused death. 1 11 OTHER SIGNIFICANT CONDITIONS

- Conditions eontributing to the death but nel:

related to the direase or condition causing death. -
19a. DATE OF OP%%A[; 19b. MAJOR FINDINGS OF OPERATION b ! 20, AUTOPSY?
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (.. inarsbost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) *  (STATE)

SUICIDE bome, farm, faciory, strest, office bldy.. exa.)
.. HOMICIDE | o : - )
21d. TIME (Month) (Day) . (Yer) {Hour) | 2le. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;.’
.INJURY e | WHREAT[ ] ROT ) y
2. 1 hereby certfy that 1 aitended he deceased from SJuda (X 1951 "5 ', ‘&Mﬁl_‘l_ 19,55, that T last saw the decedsed
dlive on , 19.5%, and that dcath?ccurred al M ., Jrof the causes and on the date slated above.

23a. SIGNATURE

MMMM

(Degree or title)

| T8 e ar

PG

24b. DATE

6 15 1955

BURIAL, CREMA-

TIONﬁﬁﬁi ﬁlﬂuﬂﬂ

24, RAME OF CEMETERY OR CREMATORY
MEMOR '

.c"

WRAR‘SZIGNAT

"YHsE

25, FUNERAL DIRECTOR'S S1GMATURE

244, LOCATION (Oity, town, o county)

(Stals)

ADDRESS

7LSTROOT CARROLL L600 NATURAL BRIDGE

(Licensed E:
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#STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L5+ < T < B < P P

working under my personal supervision..

Student . ..ot i
Signeture of Student Embalmer

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.

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




