THE DIVISION OF HEALTH OF MISSOURI

. No.300
e FILED SEP 7 1956  STANDARD CERTIFICATE OF DEATH e ricnR83D2......
BIRTH KO. REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. NO. ma. Registrar's Nooi.... 5985”
O |1 PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoased lived. 1f loatitation: reaidence befors
a. COUNTY a. STATE M:O . b. COUNTYSt IJO i adinislan).
b. CITY (If cutside corpurate limits, write RURAL “dt:i:.bl , csr AI:IE-:I:{EE{' pEF; | e cg;{ 6/ JO / ..'}:;’“'.;';'“’:..,"":,'::: -
Towwn  St. Louis i I town Wellston / | EHTEET
d. Fgélsip#htEOOF (If ot iz hospital or Enstitation, give strect addrems or loeatlon} ASJI:;!IEEESTS € rusal, give ldeation)
iNsTITUTON  St. John's Hospital 630!, Audrey Ave,
36&%%%5%% a. (First) ’ b. {(Mliddle) ¢. (Last) 4. DSFE (Month) (Dsy) (Year)
(Typeor Print)  EDWARD J. FAHEY peaTH  June 2l 1956
5, SEX O 6. COLOR OR RACE | 7. \’:IMR%EED) NIE\YggCgSR(SIE?! 8. DATE OF BIRTH 9-:.?5’&!;::” l'd’o::' IDIEM ;nmlnn HMI;:I.
Male White e = \May 21, 1904 Rl e
1.0‘:° USUAL OCCUPATIONu(jCk::;ﬁm: 10b. KIND OF BUSINE’SSD%RS'_IF{‘I- H1. BIRTHPLACE (City and State of Foraign Cmnny)“c) 12C8I'J1;}%1E!b“{1°FWHAT
SN R AT o St. Louls, Mo. U.S.A.

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Margaret M h
16. SOCIAL SECURINTC‘{ 17. INFORMANT'S SIGNATURE OR NAME

138, FATHER'S NAME

James P, Fahey |

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
You, BN‘” unknown) | Of yes, give wae or dates of servics)

ADDRESS

one James P. Fahey h16é6 Lindell Blvd.
1B. CAUSE OF DEATH i _ MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onecaussper | 1. DISEASE OR CONDITION -, - ONSET AND DEATH
Iine for (s}, (b), end (c) DIRECTLY LEADING TO DEATH. ™)
*Thiz does nof mean ANTECEDENT CAUSES
the mode of dying, such | Morbld eonditions, if any, gicing DUE TO {b)
ad heart faflure, asthenio, | Tise to the above cause (o) stating
dc. It means the dig- | the underlying cause last.
casze, injury, or complica- DUE TO ()
tion tohieh cauged deaih, | 11. OTHER SIGNIFICANT CONDITIONS
) Conditions confribuling to the death dué not
reloted to the disease or condition causing death.
12a. DATE OF OP'IgIROAPi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| /63N | wEH WO
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (e.x.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bidy.,ete.)
HOMICIDE
21d. TIME (Meonth) (Day) (Year) (Hour) 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCURT -
F WHILEAT[] NOT WHILE
* INJURY = | “work AT WORK
2. I hereby certdy that I attended the deceased from _"Jl_.__LL__ IQ.Q.é lo _..6__...._31_ 195 & that I last 30w the deceased
aliveon _& - '3 1954, and that death occurred a:1_2_32‘m from the causes and on the dale stated above.

2. DATE SIGNED
6.- 2558

23b. ADDRESS

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

2a. SIG?’I’URE '

v :6“ or :melq

MM-

634 N

Ua BURIAL, ((::EMA- ub. PAES 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (Biate)
peclty)

‘ﬁ Tial June 27 199b LCalvary Cemetery St. Louls, Mo.

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S 51GMATURE ADDRESS v

- /‘}%A}Kriegshauser h228 S.Kingshighway Bl.

JUN 251956

on Reverse Side)




ASTATEMENT BY LICENSED EMBALMER

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

DY INeE, OF DY oo ittt ittt rer e eme e ceeiieaaienasaessesarasetiaaaaneens

working under my personal supervision..

Student....oiii i iiaiiaarrrr e ceeaieaaaas
Signature of Student Fobalmer

Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITLNG (Fail
to comply with the above constitutes grounds for revocation of l;cense)

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embzilmed, fact should be sco stated above.




