IRI DlVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED V3 AUG 23,160

NDED

DOCUMENT

BY AFFIDAVIT OF

_ﬂlg_?nmnry Registration District Na, lms

I

__--Reqlsrrar s No. __ﬂﬁ_--

—f )

STATE FILE NUMBER

). PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If inatitution: Residence befors
a. COUNTY s 51a718 MISSOURI b. county admission)
b. CCIJTRY {If outside corporata limits, give TOWNSHIP only} Length of stay in 1b c. CCI)LY Inside Limin
town ST, LOUIS, MISSOURL 5 HRS. 40 MIN,town ST LOUIST yuld No D
c. FULL NAME OF {If NOT in hespital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTITUTioN YAH, 915 NORTH GRAND AVE. [Ye(X NeD 6029 W. FLORISSANT AVE.|veD X
3. (I;AME OF DE)CEASED First Middie Last 4, DOAF‘I'E Month Day Yoar
ype or print
WALTER L. O'FARRELL DEATH 7/2 5/60
5. SEX 6. COLOR OR RACE 7. Merried (1 Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UT’ER } YEAR | IF UNDER 24 HR
Wi Di d Months | Days Hours Min.
MALE WHITE idowad Ii ivorced [ 6 /3 /90 70

10a. USUAL OCCUPATION [Give kind of work dona
during most of working life, aven [f retired}

HED

10b. KIND OF BUSINESS OR INDUSTRY

MACHINIST

11. BIRTHPLACE (City and state or country)

ST. LOUS, MO.

12, CITIZEN OF WHAT COUNTRY

U.S .A.

134,

K5 NAME

WALTER O'FARRELL

13b. MOTHERS MAIDEN NAME

MARGARETT KELLY

14. NAME OF H

USBAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | ({f yes, give war or dates of sarvics) -
' 489-10-1809 WALTER L. O'FARRELL , (S0N) SEE #2
|8 CAUSE OF DEATH (Enter only one cause per tine for (a), (bB), and (¢). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: QMNSET AND DEATH
mmeniate cavse o) CARCINOMA OF LUNG
Conditions, if any, DUE TO (b) -
which gave rise to
above cause (a),
stating the under- /_ -
lying casuse last. DUETO (c) ™ /
=z PART |l. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO™DEATH but net related to the terminal PART HI. If deceased way female was
g disease conditian given in PART | {a) there a pregnancy in last 90 days.
; - - - ~ - | [ Yas ] O Neo I [0 Unknown
E 19. WAS AUTOPSY 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)
x PERFORMED? [m] O [m]
v YES [0 NO X
,3 20c. TIME QOF Hour Month, Day, Year
=z INJURY am.
ui.' pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (O
Iy VAJ«; the deceased from_mm- w__'Z,ZZS,léﬂ_md last saw m‘w on__?_/zg_/ég—
Death occurred .|_6_'3,0_M{ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
225. SIGNATURE Dedree or :w ] 22b. ADDRESS 22¢. DATE SIGNED
1 oDa VAH, ST. LOUIS, MO. 7 [25/60
23¢. NAME OF CEMETERY OR CREMATORY °* 733, LOCATION (City, town, or county} T RStafe]

23a. Bg\tf. '7 _fy ,
REMI i
Removai o

7=-27-60

Oak Grove Cemetery

St. Louis County, Migsouri

24.

FUNERAL DIRECTOR

ALVIN F, FRUTZ, 4828 Natural BridgeiBlvd
11T

ADDRESS

25. DATE RECD. BY LOCAL REG.

s JUL 27 1950

24, RE%AR‘S SI’NATUE '/




STATEMENT BY LICENSED EMBALMER

| hereby certify 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 Signed —
Signature of Student Embalmer
Licensed Embaimer No.ﬂﬁé
. ’ A
P. O. Addr -

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).
If embalmed by ‘a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

(9 - B

LI




