o300 .Y - THE DIVISION OF HEALTH OF MISSOURI
b, a. 4 -~
0 1 FLED JUN 29 1956 STANDARD §ERTIFICATE OF DEATH State Fite Nooo ot I 03D
BIRTH NO. REG. DIST. NO. ____,..1_.8_ PRIMARY REG. DIST. NOJ.I.QQB_ Registrar's No. ..., ..5..?..!29...
\X I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If iostltution: residence befors
a. COUNTY - —u,~STATE Missouri - b, COUNTY adsiseion),
b. CI‘IE;Y (11 outafde corpurste limita, write RURAL sod :luM gzr LYEI;JG'ILE; EF‘ c. ng 4. In Residence within Mt of =
township) [ olace a city InCD: rlbd town? -
Toan  St. Louls "1 Mo's Towwn  5t. Louis - S q '
d. FIEIJéE.S-P?T‘E‘ME QF (If not in bospital or institution, give strect address or locatlon) AslerRﬁgEEgS (If runal, give locatlon) ~ Q.J b
IsTiTotok Little Flower N. H., 2.3 1515 Missouri ¢
36‘2?:'255%% 8. (First) b. {Middie) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type o Print) EMMA FAHEY DEATH 6 17 56
5. SEX 6, COLOR OR RACE [ 7. vh:IARRIED rs;ls‘}rgg MéRglEc?MJ_ l.8. DATE CF BIRTH 9.£?Elrg::;;n ;’r ur sDr'm gum u s,
(8pe on 'y oure | Min,
Female | White Widowed 11-9-1872 l I
lDa USUAL OE.EUP.'.:T.LON (e kiod of work 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (i, i State of Foreign Coustey) , tzcgﬁﬁ%ﬁwamT
ool feacher Retired Minnesota . .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR W¥IFE

UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

Hugh Litchfield

Katherine Boland

15. WAS DECEASED EVER IN U5, ARMED FORCES?

(Yes. no,orunknown} | (If yeu, glve war ot dates of service)

No

Deceased

16. SOCIAL SECUR}:B’ 17. INFORMANT' ¢

5 SIGNATURE OR NAME
Virginia Rodriguez, 1515 Missouri

ADDRESS

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

. Enter only onecatise per

line for (a), (b), and (c)

*This does niot mean
the mode of dying, such
ot Leart fatlure, asthenia,
efe. It means the dis-
tare, injury, or complica-

. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH? (1)

ANTECEDENT CAUSES
Mortic conditions, ¥f any, giring DUE TO (b)

Gl l>

INTERVAL BETWEEN
ONSET AND DEATH

2 Lk

Lond, olossosry

rise to the above couse (o) slating
the underiying cause last.

DUE TO (c}

£4~a~aggf~‘lzy

tion whick cayvsed death,

tl. OTHER SIGNIFICANT CONDITIONS

W?W'

Qondilions contribuling to the death but not - vé Ivid
) rdur(:i to the disease orvcvnduion causing death. s ‘ '
13a. DATE OF OP'IEIROAPi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: L2 D o /‘/ ves () wo [T
21a. ACCIDENT (Bpecitn) 2ib. PLACE OFINJURY (e.g.. incrabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - boma, farm, factory, screat. office bldg.. e10.)
HOMICIDE N
2id. TIME (Mogth} (Day) (Year) (Hoan 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

22. T hereby certify that I altendeye deceased from %J
alwe on > ___, and tha! death oceurred at

&/,

, 18 JIZ that I last saw the deceased

, from the causes and on the date stated above.

L }TURE" r title)Cy| 23b. ADDRESS |z3c DATE SIENED
Zda.NB gER M:axr.alcgzmm 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION ({Oity, town, or county) £ % ¥(Stote}
"Removal " |6=18-1956 | St,. Mary's Cem. Minneapolis, Minnesota
DATE_ REC'D BY LOCAL | R R'S SIGNMFURE 25. FUNERAL Dl RECTOR'S S1GMATURE ACDRESS -

. JUN 18 1856% W )yé‘_'McLaughlin F.H.,Inc.,2301 Lafayette

(Licensed Embalmet's Statement on Reverse Side)
s ot b




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... et trsrrcaeeraaatracnccaatisanatesanertasetasnrarareenternann fevnnnns , Student Embalmer o 1 S

working under my personal supervision..

Student.............. meaeasainasosesensesataraararanne Signed...
Signature of Student Enbalmer 8

Licensed Embalmer o%’ .
P. O. Address qéf o

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above,

. ]

- it = ——




