|
lln s00 . _l THE DIVISION OF HEALTH O_F MISSOURI 30427
-+ | FILED SEP 10195 STANDARD CERTIFICATE OF DEATH Stase File N
I . .
_ | BIRTH NO. REG. DIST. NO. ﬂl PRIMARY REG. DIST. no._..z-QQ_-. Registrar's No /fi‘y\z
. I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decstsed fived. If logtitation: residunce before
Y ._t 8, CONTY o+ Touis a. STATE M4y ggouri - B COUNTYGE = .. l“gd-?-lbm.
b. CITY (It outeida eorpurate limits, write RURAL snd glve c. LENGTH OF c. CITY 4. 1s Residence within 1imita of
" o OR . e
town  Manchester e | FYPEl 1o St . Louis | EETTRET
N FH&'S'P'I“‘I'AA%‘.EOOF (If oot in hospital or instiwution, give street sddress or locatlon} . %EE'SI; ' (If rural, give location)
% 7 wsnrution Mabchester Nursing Hom 5899 Clemens Avenue
3 NAME OF B. {First) b. (Middle) c. {Last) 4. DATE (Mo'nth) (Dsy) (Year)
DECEASED OF
{ Type or Print) John Fahy | DEATH /=2
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER I\élSRRIED 8. DATE OF BIRTH 9. t‘.A.?E (I yene| o mkR | v ORDER & fs
Male ﬁ White WiLOuEo RVRRED @ 7-25-1880 ‘ °Tﬂ‘?ﬂ“""|”“

102, USUAL OCCUPATION (Givekind of wock | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (10 wag stava o Foreign Comstrnt 2| 12 . CITIZEN OF WHAT

gevireg-artertay8r  Building TN St.Louis Missouri

[ G U T T
f
PERMANENT RE

13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
¥ ) _Bdward Fahy | Margaret Cain | Nora Kilmsrtin Fahy -
%) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .
) g | "we | rnm et o f wown'O | Nora Fahy 7730 Snowden St.Louis Mo
I‘\ 18. CAUSE OF DEATH . MEDICAL CERTIF!C:_ATlON ) L ) lgTERVAL BETWETEHN
Ty | R EE_ U vemia -

_ v
«T20s does mot mean | ANTECEDENT CAUSES C\A Volg e @Me*“(a_ae’b@[

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as heari failure, asthenia, | Tige to the above cause (a) stating

de. It means the dis- the underlying cause last..
ease, Infury, or complh DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . _.3( . z( ]( - h . " 7
X Conditions contributing to the death dut not % '(t 5 4 # ’
i related to the diseare or condition causing death. C W‘“’" G—%S ¢ o~ ”09 LN £
| 192, DATE OF OP%%[\“- 19b. MAJOR FINDINGS OF OPERATION ¥ ! 20, AUTOPSY? #&—
| SRx| w0 @&
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, larm, iagtory. suret, office bldg.,wte) . .
HOMICIDE .
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
F WHILEAT NOT WHILE P
TNJURY WORK AT WORK :

2. I hereby cegtify fhat I atlended the deceased from vl 1997 , lo %ﬁ, 195_2, that I last saw the deceased
alive MM_LZ 19_312., and that death occurred at 2 & Jrom the thuses and on the date slated above.

23, §1 :ryn A‘\i &}‘ : E;G)mor title) ]kah% / 211 /KC; Me} ’Lw—| )TESIGNED

WRITE PLAmLY—USIﬁG UNFADING BLACK INK

24b. DATE v W E OF CEMETERY OR CREMATORY 24d. iounou (City, town, or county) (sma)
7-25-57" ary Cemetery St.loouis Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 31 GNATUR ADDRESS
REG. g; homas J. Finan 19 S. urand Bivd
~-RN-51 M‘ A. ML }u T 5

(Licensed mﬁi _FT“M 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 emba
by me, or by e e e , Student Embalmer No............

. working under my personal supervision..

Student ..ot
Signature of Student Enbalmer

ol :Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
P AR
to comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN’ handwnttng .
14 this body is not embalmed, fact should be so stated above. e Fede




