SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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I Registration District Nﬂ,_-.ﬂ?rlmaw Registration District NOM
1. PLACE OF EtHﬂ

2. USUAL RESIDENCE (Where decensed lived.

If institution: Residence before

(Licensed Embalmer’s Statement on Reverie Side)

IE 2 COUNTY g¢ [ ouis » STATM4 ssouri b <ouNTY St.,. Louig admision
% b. COITRY (If outside corporate limits, give TOWNSHIP anly) Langth of stay in 1b <. COH'Y Inside Limits
]
g wwilayton D.O.A. ownHaze lwood Yos g No O
o c. FUL;PNAMEOOF (If NOT in hospital, glve location) Inside Limits d. :IREEETSS {If cuiside, give location) Reside on Farm
HOSPITAL DDR
% stutiono e Louis County Hospe|ve#s nD gLl Lynn Haven Yes O Noﬁ
[a
3. (I:AME OF DE)CEASED ‘Firu Middle Last 4. DékgE Month Doy Year
ype or print,
James D. Feeherty oA May 27, 1961
5. SEX 6. COLOR QR RACE 7. Married Never Married [] 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Male White Widowad Divarced (| D ) 10 ) 1921 40 Months | Days | Hours |  Min.
10a. USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
t of king life, if retired :
F{FE WeHE, = en i retved Fireman St, Louis, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Francis Feecherty Margaret Kurt.z Juanita Feeherty :
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? : 17. INFORMANT Address '
, QP 13 ) (I § dates of fce) s .
(Yes Yemsun nown | Vw.gw.wlréf ates of service, Juanlta Feeherty 814..1 Lynn Haven
[ 18. CAUSE OF DEATH (Enter only one cause par Jine for (a), {bB), and (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: " R ONSET AND DEATH
w S mmeoiate cavse o 2 8Phyxiation from ligature around neck
SR
O t
< (=] Conditions, if DUE TO (b ;
wh itlons, if any, } I
o which gave rise 10 4
z above cause (a}, by
= stating the under- ¥
lying  cavse last. DUE TO [c} .
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M. ¥ deceased was fermnale wu;
g disease condition given in PART | (a) a pregnancy in last 90
S . ID Yes I a n- [D Unkmwnt
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUQICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) t
& PERFORMED! D = [m] . . i
o Yesg N Hanging, self inflicted H
] 20: lmfz OF Hou Month, Da / Yeor | !
] 5 27
F rz‘g‘;ub et
20d. INJURY OCCURRED 200 PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, streat, office bl& otc. ) . . .
R NOT WHILE AT WORKX] iglgigge attache Hazelwood St., Louis Missouri
E 21. 1 ananded the dacessed from 0 and last saw her alive on
0o Death occurred at m on the date stated shove, and to the best of my knowledge, from the tauses stated.
)
3 5 770, SIGNATURE 23h. ADDRESS 22<. GATE SIGNED
5 = Coroner | Clayton, Mo, 5/31/61
z | BasumaL cotaa 3b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) [State}
3 =} peci .
2 & MY’Z Ls5)31 )61 Calvary Cemetery St. Louis, .
= < 24. FUNERAL DIRECTOR 55 25. DATE RECD. BY LOCAL REG. EG RAgS
ry) . "R,
= x| Collier Mortuary, St. Ann, Mo, | 4 -29-¢/
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STATEMENT BY LICENSED EMBALMER

| hereby‘cerﬂfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student SinedAVMA-__M__

Signature of Student Embalmer

. Licensed Embalmer No.m
P. 0. Address,é&_m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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 efmbatmed, facf Should' be so stated above. T SR T e S
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