THE DIVISION OF HEALTH OF MISSOURI

aalth, FILED MAR 31 1958 STANDAR%& éTIFICATE OF DEATH 3 58 01158‘:)._. -

STATE FILE NUMBER

Walfare
ublic Ragistration District Nou v i S T - Primary Registration District N]'..Q..O.... _______________ Registrar's 8301__
Service : -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY o STATE Mo, b. COUNTY St ,LouTg* "
2 4
300 b. CITY {|f cutside corparate limits, give TOWNSHIP only} | Inside Limits e. CITY Ip€ide Limits
1-56 OR v N or i Lg
TOWN St,Louis s MNoO town WUniversity City Yos B NoO
o e. FULL HAME OF {1f ROT in hospital, give location)|Length of stay in 1b Q P
HOSPITAL OR d. STREET (1§ outside, give location Reside on Farm
anNSTITUTION DePaul Hospital T-days X 7 ADDRESS 69, Plymouth Ave. YesO HNaoD
3 ﬁ?&&' First Middle / Lar 4. DATE Maonth Doy é’uf
Ty D ) Catherine Farrington o . March 19,195
3. SEX 6. 7. 8. DATE OF BIRTH 9. AGE (J IF UNDER | YEAR {If- UNDE 3
COLOR OR RACE Marriep [J wever Marrien (X | hGE g‘.r’m:';’)‘ e T HU:W’”L?
Fe. } W. winowen () 0 orvoreen ] May 15 ,19 03 |
-F10q. USUAL occuu'nonk(iauf kind of work do-ne 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or comnery) 12. CINZEN OF WHAT COUNTRYT
t T ]
oy Heppetreld fhe, St.Louis ,Missouri ) U.S.
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Patrick J.Farrington Cassie E.0'Neill
1{5" WAS DEC.E:SED,EVE?! IN U. 5. ARME&:OR;:ES? 16, SOCIAL SECURITY NO_|17. INFORMANT Address
3. na, or unknown! (IS yea, pive war or 3 of servies)
no Mrs.Grace Tapia,69Lli Plymouth Ave.

18. CAUSE OF DEATH [Enier ondy one cause per ljfde for (a), (B}, and (c).} INTERVAL 8 EEN
PART I. DEATH WAS CAUSED BY: 09 TH
IMMEDIATE CAUSE (&)
Conditions, if any, BUE TO ()
yai
LY

which gace risg to
cbove couge (0),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

z iying cause loal. OUE TO {c)

[=] PART | NIFICANT CONDITIONS T3 WAS AUTOPSY

o ' PERFORMED?

g ves [J wo

i [ 20a. ACCIDENT SUICIDE HOMJADE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of ingfey in Poart 1 or Part 1 of item 18.)

& O 0

[T}

Y 2

al 20¢c. TIME OF Hour Month, Day, Year

by INJURY g, m, -

E P, j ? 0X

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or about Aome. | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  HOT WHILE Jarmgl N i N‘# .
WORK AT WORK 'z .

and I‘ast saw '.:1‘:‘ alive ?/ / '

the date stated lbovl} n/’_w beat g y knowledge, from the causes atate:

/ﬂ/m 44?// e L T

23¢. HAME OF CEMETERY OR cnsmn‘ ¥ 23d. LOCATION (City. town, or county) 7 (Sfate}

2,1958 Calvary Cemet.ery St.Louis,Missouri

HA%L" ADDRESS 25. DATE RECD. BY LOCAL REG. 2p R GISTRAR'S SIGNATURE
509"“"-44) 3840 Lindell Blvde  MAR 2 1'58

{Licansed Embolmer's Stotement on Rovetse Side)} # 5

diseases in Part | must be cosually related. Coroner cannot cortify to o death due 1o natural couses.

Doctor, coroner, etc. must use only standard nomenciature in item [B8. No symptoms will be listed. All




o

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ......ooviiiiriiir i
Signature of Student Embalmer

Licensed &

P. O. Addreiﬁ-—%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING {
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

if this body is not egibalmed, fact should be so statéd above. -,




