S. No.300

v.

WRITE PLAINLY.

10.48

USING UNFADING BLACK. INE—MAKE A PERMANENT RECORD \ =

-

\

FLEB J4N 4 1357

1M YN

STANDARD CERTIFICATE OF DEATH

NN W PR VeIl W VRSN

State File No

1952

REG. DIST. NO. Q : 2 . PRIMARY REG. DIST. m.ﬂ./ Rmiﬂrar’:Nc...../.QJQ—.

*This doca not mean
the mode of dying, such
as heart faliure, asthenta,
de. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, gmhr:g DUE TO (b}

Hae to the above cotise (a) sat
tAe underlying cause lozt.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 17 1 bet
a. COUNTY . a. STATE X . b. COUNTY adimimieh),
St. Louis Missouri St. IOLll JZ‘
b. CITY (It outside il writa RURAL , LENGTH OF . CiTY
outside corpersts imits, ta RURA .de‘::.h - l:2 v Dhto\ ,IC OR ) I‘.‘?"E -‘llhlnmlm”%n ag
T8N Clayton dj TOWN  Gardenville - nfy
. FULL NAME OF (H oot ia hospital or fastitution, glve strect sddress or loention) . STREET (1f raral, give loeation)
HOSPITAL OR ' ADDRESS _ 71
INSTITUTION St Tonis Connty Hosnital 4927 Hummelsheim o
3 gs'?:héis%% a. (First) b. (Mlddle) ¢ {Lasty 4, 0611-: (Month} (Day) (Year)
{ Twpe or Print) John T, Farrell CEATH _ Aprdl 21 1957
5. SEX <} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE Un years| 7 tom | YAR | ¥ Gootn 30 ws,
» ) WIDOWED, DIVORCED (pe last bérthday) | Bootha , Duys | Hoars | Min,
male white married Feb, 5, 1908 49 I
10a, USUAL ng‘:g?:ﬁ (Gestnd ot werk | 10, KIND OF BUSINESS OR IN. |.11. BIRTHPLACE | Gty ed State or Forviga Conneryl o 12, CITIZEN OF WHAT
caretaker o “Opﬁ, ung St. Louis, Missouri
13a. FATHER'S NAME 13b THER' S MAIDd NAME T4. NAME OF HUSBAND' QR WIFE
Thomas Farrell . Bertha Hiller Bertha
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yea. W" uoknows} | (I yes, wive war or dates of sorvice) NO. .
499-05-8121 | Bertha Farrell, 4927 Hummelsheim
19. CAUSE OF DEATH MEDICAL CERTIFICATION JJ %Vﬁgm
[. DISEASE OR CONDITION
ot oely cnecu P | DIRECTLY LEADING TODEATH'qy ___Acute narcosis (respiratory failure) dye
— to ingestion of tuinal (barbiturate TapIets)

DUE TO (c)

care, Infury, or complica-
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

| _telated to the dlazase or condition cousing death.

19a. DATE OF OPERA-
TION

i90. MAJOR FINDINGS OF OPERATION

2, AUTOPSYT ()

o 9 7022 yes [ o [
2la. sUACC‘ICHJEET {Bpecily} | 21b. PLACE OF INJURY (c-‘-.bwuhu; 2Te. (CETY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
P e, . s
Homicioe _ Suicide pri tm pqg até Chesterfield St. Louis Mo,
21d. TIME (Month}) {Day) {(Year) mm) ZIB INJURY OOCURRED 211. HOW DID INJURY OCCUR?
INURY 1, /2] /57 9120 A "worn L) "arwonk BJ Self ingested barbiturate poisoning
2. I hereby certify that I atiended the deceased from , 18 , Lo , 19, that T last saw the deceased

alive on , 18 and that death occurred al ________m., from the causes and on the date sialed above.
3. (Degree or uue)‘;? Zﬂp 23c. DATESIGNED
2o BUKIA 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY m LOCATION (Olty. town, or oon:nt!) (State)
A N (Bpediy) . R .. i 1
ria ! Jy2h =157 -~ © New 3t. Marcus S5t Louis Co., Mo.
DATE REC'D BY,LOCAL *r ISTRAJ('S SIGHATU 5. FUMERAL DIRECTOR'S SIGNATURE ADDRE 23
L 2R 5 T 3 /) /l/” (¢ /4] 321, Ziegenhein & Sons, 7027 Cravois

ot on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY IE, OF DY 1ot iinnueiimro e tetr e mrran oot raa e s s e st d s . Student Embalmer No......coeeeee-.

working under my perscnal supervision..

Student . ooooiooniiiiiiirie it
Signature of Student Eabalper

P. O. 'Addresszg?f.z ................ :

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

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

T this body is not embalrned, fact should be so0 stated above.
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