JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

DOCUMENT

2 5 1960

~60-020903

FILEDYS. MAYZ5.098 248, weion i v 1003 _evrn e 4946,

STATE FILE NUMBER

1, PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If Institution: Residence before
a. COUNTY ». STATE M b. COUNTY admisslon)
Oe
b. C(I)TEY (If outside corparate limity, give TOWNSHIF only) Length of stay in ib c. CITY 1nside Limits
R
TOWN St.Louis 65-yrs, OWN  St.Loulis YeaXI No Ol
c FULL NAMEOOF (1f NOT in hospital, give location) Inside Limits d. ASERD%EETSS (I cutiide, give location} Reside on Farm
INSTITUTION DePaul Hospital Yer § No D 1935 Forest Ave. Yes O Ne
3. (!;AME OF iDE)CEASED First Middle Last 4. Déﬁ":I'E Month Day Yaar
ype or print
Mary Faherty oean May 9th.,1960
5. SEX 6. COLOR OR RACE 7. Married {3 MNever Married [ |8. DATE OF BIRTH %. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
. Wid Divorced Months | Days Hours Min,
F. W. idowedg) worced O | )y /22/1883] 77
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITEZEN OF WHAT COLINTRY
ﬂ:rﬁwd:f working lifo, even if retired) Fort Wayne,Ind. U.S .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas McCaffrey

Rose Martin

Patrick Faherty

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, ﬁ;oor unknown) I[If yeas, give war r dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

none

Address

Mrs.Alice McFarland,1935 Forest Ave.

18. CAUS D'EAI’H (Enrar y onn ca
WAS

per lina for (a), {b), and (c).

Acrlles @@LW (O@,cﬁw_,

INTERVAL BETWEEN
! ONSET AND DEATH

1 Fel

%4, Coardin Doy &..Q:-—J;ém

TEat,

w 10 (b}

DUE TO ()

=
k

P

#20.1F

d

Ds

O] R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH

not related to the terminal
ﬁfm.c, €L C: lféu

PART 11, If dacessad was female

there & pregnancy in last 90 days.

I {0 Yes |XNO I [T Unknown

was

AFFIDAVIT OF

N

z
o
—
<
o
™S
= I\ 19,7 WAS AUTOPSY |20a. ACClDENT SUICIDE Homcn:t 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.}
frd PERFORMED? F M
S| YsO No el L ¢f Nonce
h) 0cTINE OF * Jiow — Month. Dy, Year
v I Ay 2
g o a2,
20d. INJURY OCCURRED ~""1 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWNs OR LOGATION couNw STATE
WHILE AT WORK farm, fagagry Atreet, office bidg., etc,)
NOT WHILE AT WORK [0 y
LY "
21. 1 artended the deceased from /4'\7 1 0 1 ’ Mlﬁmd last uwb--llvo [3)
Death occurred  at. 7; 3 pm'n cn the date stated above, and to the best of my knowledge, from the causes steted.
224 SIGNATURE m /M% 226. ADDRESS Z ﬂ ?FZ / lzzc DATE s GNED-
Z3a. BURIAL, CREMATION, | 236 DA‘IE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county}  —  (5tate
REMOY AL (Specify) .
&YX May 12,1960 Calvary Cemetery St.Louis,Missouri

ADDRESS

3840 Lindell Blvd,

25, DATE RECD. BY LOCAL REG.

MAY 10 1360

[Licensed Embalmer’s Statement on Raverse Sice)

. REG%I;:?AW?‘ ; {;‘ ': ' /7 S
© 25 d




STATEMENT BY LICENSED EMBALMER . ,
N
; o
i hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

( Signature of Studen? Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
<7 If emBalmed’ by a STUDENT, he also shall*sign in his OWN handwrmng- .
If this body is not embalmed, fact should be so stated above.




