THE DIVISION OF HEALTH OF MISSOURI

e300 FILED APR 121957  sTANDARD §F1R§|F|CATE OF DEATH e riem, LOR2E ‘

was 0 <IANUARL kBRI ReATR A VA ey Ay Stote File Noveiiisianern WV

BIRTH NO. REG. DiIST. MO.___~ _ ~— PRIMARY REG. DIST. NO. ______— =, Kegisirar's No“-z?.14.
1. PLACE OF DEATH B » 2. USUAL. RESIDENCE (Whkere decossed lived. [ lostitution: residence before
a. COUNTY ) a. STATE Mo, b. COUNTY admisslon?.
CITY (If outoide corpurate llmits, writa RURAL und give c. LENGTH OF c. CITY
0 b. utoide cﬂ‘ purste o . da I rctidem:l within lmits of
TOWN Ste Louis, omtin)) STHUBASRS! 1S Ste Louis, B A o o -
d. FULLPP#AT.EOOF (I pot in hoapital or institution, give sttect nddress or location) ESS I rural, give locatlon)
2 £ INSTITUFION St e Ilouis Chronic Hospital I/ZD?} 3 501 Humphrey.
3. NAME OF 8. {First) b. (Middle) & ¢ (Last) 4. DATE Moath)
* DECEASED T TOF
{ Type or Print) . Isabel Farrell. DEATH ﬁa m?l ]Tg, 5 ag)Z
5. SEX f 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| IF UNDER 1 YEAR | F UNDER u-urs.

Female', White WO QORI S AN I3 1 Q65 1 iy

108. USUAL OCCUPATION (Givekindof wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE S seaee o Forn.n mm,," 12, CITIZEN OF WHAT

Monllu, Days Bmu;-l Min.

done during most of workiog life, even if retired} Y 8
N LD oW 1T_Home M -
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR=—¥4FE ',
‘Jos. Kendrick . | S Eljott SAarMes tARRELL _\DEC )
i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. 1AL SECURETC"Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Aenece :JaHH' FARR!:.L.L. 380/ HorapHREY .

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:l'ggAL BETWEEN
i AND DEATH
_ Fnter only onecauseper § 1. DISEASE OR CONDITION . -
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH* (5 -

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TOQ (b)
as heartfallure, asthenda, | rite to the above couse (a) stoting
de. It means the dis-. the underlying cause losl.

case, injury, of complica- DUE TO (&) ‘ ,
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS Cleeltal m

Conditions contributing to the death but not M

related fo the disease or condition causing deafh. Mg -

(Yes, no, or unknown) (If you, give war or'dates of service)

19a. DATE OF OP_FI%?; 190, MAJOR FINDINGS OF OPERATICN . 0 20, AUTOPSY? 2-
#‘2-9 ! ves [ | 2T
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {e.g..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, strest, office bldg..s10.)
HOMICIDE
21d. TIME (Month} (Day) {(Year) (Hour} 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
or WHILEAT—} NOT WHILE
INJURY WORK AT WORK

22, [ hereby certggli‘haﬁl ded tg;?deceased from _% 19 Karch 1b , 19 2! , that I last saw the deceased

alive on and that death oceurred al _—3 ", m from the causes and on the date staled above.

23a, SIGNATUR (De or le) 23b. ADDRESS 3. DATE SIGNED
gﬂ;e% M # SE00 Eeotonld /F"'/'J'7

242, BURIAL, CREMA- | Mdb. DATE A'\‘!E OF CEM ERY OR CREMATORY 24d. LOCATION (Clty, town, or county)

“%%%./W’"/f,ﬂ/?;/ /Zg 106-5 ARK_cery. MﬂRSﬁAAL ,

DATEM-E%-D]-Bé l’% 'yuﬁﬂil. DIRECT | GNATURE é ADDRESS

(Licensed Embalmet’s Staternent on Reverse Side)

WRITE PLAINLY—-—US!NG UNFADING BLACK INK—MAKE A PERMANENT RECORD




4

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......coons it Signed...

Signature of Student Embalmer
Licensed Embalmar No. 5., i
. P. O. Addr A 7N B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.




