. Mo, 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 24 1956 STANDARD CERTIFICATE OF DEATH

state ite RADEHO ...
REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. NO. 1003 8 L

Registrar's Novaw.. 6773

BiRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Woare dacessed lived. 1f | Fr—r
a, COUNTY a. STATE b. COUNTY ad:nilont.
. Mo.
b. CITY (I ouerid te U rite RURAL and g ¢, LENGTH OF ¢. CITY Rextd
OR cutride corpurate limite. = " ;o:;hip) STAY (jn this place) OR ¢ I:my 'r;':}l:‘kdua:fut:-:;
TOoWN St.Louis Soyrs ToOWN  St,Louis Ya =P
d. FULL NAME OF (If not in hoepita! or institution, give streot address or location) . STREET {If rursl, ve location} &'_/
HOSPITAL P A0 1o
INSTITUTIONS+ ,Ann's Home, 5301 Page Blvd, 5301 Page Blvd, 78
: V7
3DNEACPEES%F|;J a. (First) b. (Middle) €. (Last) 4. DATE (Month) (Dey} (Year)
(e oy Sister Felicita (Anne Farrell) DEATH July 19,1956
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, € 8. DATE OF BIRTH 9. AGE (In years| i UNDER § YEAR | & UNDER u mas.
F l W WIDOWEB DIVORCED (Bpacify) Luat birthday), Monuul Days | Bours | Min.
. . . Feb 86 I |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - s - 12, CITIZEN
do “ﬁé’ usolworklnl Llh."on:! :.‘;:;) B DUSTRY (City and State or Foreign Country) / COUNTRY?FWHAT
Penn. 1] -s s
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

h John Farrell . i  Unknown -
IS WAS DECEASED EVER IN U.5. ARMED FORCES? | 16.” SOCIAL SECURITY” | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes or un! wn) (I . Eive w r dat: lee)

T M Y pive s or dated sl gery none Sister Jane Frances,5301 Page Blvd.

INTERVAL BETWEEN
ONSET AND DEATH

. MEE{CMION ' r .
'DIRECTLY LEABING FO DEATH" Uy o <o Al Y ipte
J g
m ﬂU&/L/M /00}%:4'7‘——

JE— /

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, {b), and (c)

ANTECEDENT CAUSES

Morbid conditiona, if any, giting DUE TO (b)
rise to the abovr cause (a) stating
the underlying cauae last.

*This does not mean
the mode of dying, such
as heart fothure, asthenia,
elc. It means the dis-
ease, injury, or complica-
tion which caused death.

DUE TO (c)
{i. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling {o the death but not
related to the disease or condition cousing death.

19a. DATE OF OP"FI%‘}N; 13h. MAJOR FINDINGS OF QPERATION ‘ 2, AUTOPSY?
e - HAA-| i &

2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.s..inorabont | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homs, farm, fastary, street, office bldy.,ewe.)

HOMICIDE i L —
21¢. TIME iMonth) {Day) (Yesr} (Hour) 21e. INJURY OCCURRED [ 2if, HOW DID INJURY OCCUR?

oF - WHILE AT [—] NOT WHILE

INJURY WORK AT WORK

‘2. I hereby c%’fy that I agendecf ﬁ&deceased Jrom furlw [ 195 ) lo that I last satw the deceased

alive on 19— Zand that death K ccurred/at _ii m., from the causes aud on the date stafed above,

aaS-IGNAf-(IRE { (z ﬂ“f@ﬂ g\ (Degro o;@le)cl 23b. ADDRE;G/)Z? B M 2, aZE;;NE

2a, BURIAL, CERA 24b."DATE ®“Y Z4c. NAME OF CEMETERY OR CREMATORY / | 24d. LOCATION (City, town, o coudfy) ] (Site) |
{l Rl
Birtal "lJaly 20,1956 Calvary Cemetgry |, St.Louis,Missouri
DRTF, REC'D BY LOCAL REGISTRARSSIGN URE 6/ Funy ECTPR' 5 51 GNATURE ADDRESS
REG. ’ f
T8RS | O s g,,,,d ms o L Bttt sioctett mas

' d Embal, on Reve;

Side)




[ - - -———- - - - - L — -~ - - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 ¢ T 3 G PP Ceemmaae , Student Embalmer No.....ccccv.....

working under my personal supervision..

C1I0T: LY SRR
Signatare of Student Embalmer

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

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

1< this body is not embaimed, fact should be so stated above.

- ]

* ¥



