MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62025458
Registration District No. ___3 _Z_ -___.Pr-mary Regls!ra!lon District No, KS—-a g Registrar’s No. __1.73 Q STATE FILE NUMBER

DONOTWRITE = AMENDED 0 peap b p——mm— e e ol o Emmmm T T
ON THIS STUB AMENDED
1. PLACE OF DEATH N - . {2 USUAL RESIDENCE {Where deceased Ilvad If institution: Residence before .
Fa a. COUNTY a. STATE b. COUNTY admission)
Vs :3329 2 St. Louts Mo, St foni1s
V_- = b. CCI)LY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. COI'LY Inside Limits
| . own Bellefontaine Neighbo YRS owiBellefontaine Neighborise @D
]:(iJJ / u<.| <. ;UoLép’rrﬂEogF {If NOT in hospital, give locstion) Imiy&( d, ﬁ?l;'IIDEREE‘;iS {If cutside, give location) Reside on Farm
= -
247 5! g INSTITUTION 10438 Bellefontai,ne Ry noD 10438 Bellgfontatne Rd,| YO Ne &
K] 3. NAME OF DECEASED Firar Middle Last 4. DATE Month Day Year
(Type or print) OF
" 2 PATRICK 4, FAHEY DEATH June 9th, 1962
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [} 8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
- H i Month D H Min.
5 2 Mal e Whi’ te Widowed I} Divorced [] 1 1/2/1 88& ?3 nthg 1 ays ours in
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHMPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 72 durln 1 of wi rku lif atired)
z FYECT REYRYa R Public Ser, Co, St, Louis, Mo, | U.S.4.
7 0 9 133. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q2 Patrick P. Fohey Mary Walsh EMmo Fahey (Dec'd)
8 ;— ") 15. WAS DECEASED EVER IN U1.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
— <« {Yes, no_pr unknown} | (1f ygs, give war op dates of servic
91810 |w Yes "W, W T Patrick D, Foheu 10438 Bellefontaind
o - 18. CAUSE OF DEATH (Enter only one cause per line § INTERVAL BETWEEN
< z PART |. DEATH WAS CAUSED BY: OINSET AND DEATH
10 w .
o o g IMMEDIATE CAUSE {a) (/L[@ a1 & 2 o ko
11 Q o ’
U0
0 /( Gt ﬁ
]Qi-j & 5 &) Canditions, if any, DUE TO {b) /)/CZ/QV\G'[OL‘( i’ P Q 1’} {’YV\ v‘e. - v
O.-. fe) w b—) wbl':ch gave FIIG[ f)o
E zZ above <Cauvie a - . . ,
13 - jrating the under | pueto @ Yl e e wg (6-4/(,“*\ Q ma i B addar | FF #aod.
g F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terthinal PART 11, If deceased was female wos
g disease condition given in PART I (a) there a pregnancy in last 90 days.
UE‘) g ] O Yes ] O No l O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
S & PERFORMED? [ 0 O B8
z Y YES O NO (&3] e
z = I | T20c. TIME OF  Hour  Month, Day, Year
E 5 INJURY a.m. o
Lv4 g g p.m. _—
Z -} 20d. INJURY OCCURRED 20e. PLACE OF INJURY (n.g.,. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [] farm, factory, street, office bidg., etc.}
5 A NOT WHILE AT WORK [ . .
o
ﬂ o g é 21, | attended the deceasad from I 1 SK . Io___(a__‘-j_QLand last saw i alive on (’ "J’ b
o B th occurred ot - {Q A2 m on the date stated above, and 1o the best of my knowledge, from the causes steted.
w ; 9 Dea g
g E 8 5 22a. TURE (Degres or titla) 22b. ADDRESS ( 22c. DATE SIGNED
- & = u%‘)"%‘w\[_ l@% M-P. §3v1 W Br‘aﬂ-t ullingy ) JS') G-/o-6r
z 23a. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, af county) (State)
o o REMOVAL (Specify)
z T Removal 6/12/9962 Calvn,ru emete ry m-:_%t —houis ss|glh‘q;URE
= < 24, FUNERA DIRECTO! \ffﬁVfEW BT.VD 25. DATE RECDY. BY LOCAL . .
g > N — 5541 Ri @
z > | J0HR’STYRAR € S0 b 1/ C ot Yedul %

»
{Licensed Embalmer’s Statement on Reverse Side) U U \




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 _ Signed Wm" W

Signature of Student Embaimer
Licensed Embalmer Nﬂd
—

P. O. Addressw

\
|
|
Nofe: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply {

with the above constitutes gfrdunds 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.

E. SR © e . T .
s .




