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

THE BIVIIUN UF FIEALIR W TRRRLVUR 700 39~ 7

FILED JAN 13 \}bsa STANDARD CERTIFICATE OF DEATH o e A071S

- BIRTH MO. ‘ EE_G_. DIST. m. ’n

PRIMARY REG. DIST. M.M_ Regittrar's No...z..}-.-.._.s..........

1. PLACE OF DEATH
. COUNTY
* St. Louls

2. USUAL RESIDENCE (Where decoased lived. If lstitutlon: reskdence befors

a. STATE b, COUNTY o admimsion).
_Missouri 6+L—Q iy

b. CITY (If octeide corpurats Limite, writs RURAL and give e¢. LENGTH OQF

rown Richmond Helghtsge

ll

d. FULL NAME OF (If not in hoapital or Inatitation, give street uddr— of loeation}

SI'AY this place)

c. ng (If outelde corporste lxmits, write RURAL a5 give township)
TOWN Kirkwood L83
i [Z]

d. STREET (I rwral. give location)

HOSPTALORSt . Mary's HOSp. ADDRESS 260 Peeke Av.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month} (Day) (Year)

oo omy (Infant) Andrew JohnFarrell

OF
DEATH 19 /30/57

5, SEX 6. COLOR OR RACE | 7. MARRIED, N]EVERCMARRIED. ¢ 8. DATE OF BIRTH 5. lf.c‘;s e ek D.rﬁn“  ONDER u mx.
.. i ¥ 0 H Mi
Male White NSV HERITSE | 10/09/57 | Tl 1
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (tata of forelgn ocustry) D | 12. CITIZEN OF WHAT
dopa during mmdwnrkﬁllh.mni retired} DUSTRY COUNTRY?
Hone 7 None Fm?; Richmond Haeights, Mo.
13a. FATHER'S NAME ! 13b, MOTHER' STMAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Farrell | Renho Poreve None
I5. WAS DECEASEI)) EVER IN U.S. ARMED FORCES? | 16. SOCIAL st-:cunmr 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, unknows i ar or dates of sarvioa}
"8 ey : None Mr. Jack Farrell 260 Pecks AV.
18, CAUSE OF DEATH ' MED RTIFICATION INTERVAL BETWEEN
| Enter anly onecsuseper | I, DISEASE OR CONDITION _ m_ : ONSET AND DEATH
Jo for (a), (b), and (9 | DIRECTLY LEADING TO DEATH® (5)

“T7is docs mot man | ANTECEDENT CAUSES /: > “ / (Z(J h ‘; }
the mode of difing, such | Morbid conditions, if any, giving DUE TO (b}

as heart faffure, asthenin, | Tise (0 the above coruse (o) saitng
cte. It méans the dig. | the underiying catise lant,

ease, infury, or complica- I DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bul ot
reluted Lo the disease or condition eanasing death.

19a. DATE OF OP.F%A'; 19b. MAJOR FINDINGS OF OPERATION v

DI N
R - 20. AUTOPSY? 2~

YESD NOB/

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, Intts, isgtory, street. office blds., e10.) R -~ - .- e -
HOMICIDE .

21d. TIME tMonth)  (Day} {Year} (Hous} Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY m.

WHILEAT[—] NOT WHILE
WORK .\fwom(g E N - . o
2. I hereby 1fy that éauended the deceased from .__j—_ g_é to 30 Ale Aite . IBA_Z, that T last saw the deceased

- _alive-on IQ_gZ and that death oceurred at

., Jrom the causes and on the dale alated &bove

23b. ADDRESS

1695 Brentwood Av.

DQ SIGNED

23a. 51 {Degroe or title)
z &wyt\ el T
MA-

Z-In BURIAL C

24b, DRTE Z4c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or wugr.y)

(Sugto)

-

N owetin } V2 /531/57 St. Peters, Cemsteryl Kirkwo

75 FUMERAL DIRECTOR'S S1GMATURE ‘ADDRESS

L. Mullen & Sons 5165 Delmar Blvd.

305F TS Pl

Staternent on Reverse Side)
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: ' STATEMENT BY LICENSED EMBALMER . ~
I hereby certify, that the bozz whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by memcoeorrcoms

Student Embalaer No.

. 3 R LI . . - - + .- . - - - o
working under my personal supervision. y . . .

Student L..iiiceiaarsrotrarasetiiiteiiarans Sigrlp_f‘
: Studmt Embalmar o . ) - L . :
- e o T T Teg S Llcenaed Embalmer No.
. 1.k . . . 4 s %

+

o ‘ o P, 0. Address
Note: The sbove MUST'BE SIGNED-BY' THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with

the above ctmsmutes grounda for revocauon of llcense.) : . Eai : . W L
Ay L] .“ I & N ‘- R .l'!. "
If this body ia*not embdmed.‘fact should be 50 mted above. ’_- o "1_' ) - \ . , S
--J’!..l ) ‘_'!’ e o ™ P oL s - ) ’ N




