. No. 2
-11-10-39
5- 17-30 -
1 xzmz'}

WRITE PLAINLY-—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAUG of THE CENSUS

AR AME. HadRN__7.91

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH e pie o 23034, -

Primary Registration District No.

10023 Rediswors vo__Dad @B

1. PLACE OF DEATH:
(a) County.

(¥ City or town St Louls

(If outeide city or mwn limits, writs “RURAL™ and czams of towoship)

{c) Name of hugl oﬁistit.uui S t

2. USUAL RESIDENCE OF DECEASED:

@ sute.... MO o {8y County. -
(c) City or town St e Touis

{I{ outaido city or town \imite, write “RURAL") I( N -\\:

10, Usual occupation -A

(City, town, or county}

Home

{State or forefgn country}

11, Industry or business

Y -l
ol

13. Birthplace

{,ZNMW Thomas Farrell

JIreland

14. Maiden name UREESYRT ™ Un kn ot = e e

16. Birthplace.

Ireland

MOTHER FATHFR

16. (a) [nfnrn:ant' MI'S .E Y

(Cisy, w'n. or county)}

" (State or foreign coantry)

JHines

@ Address___ 4837 Miami St,

@ . Burial
{Barial, cremation, or

(¢} Place: buria] or crematio
18. (o) Signature of funeral directo,

{®) Date tln:xel:al.......z._.‘3

(Month) (Dax) (Ym)

Jvd,

3840 Lindel
19. (a)l:rtdnﬁ

+ y
v -0y, A
(8} .
{Datereceived loenlrecflulr) { Raxistrar's psigoetare)

f=

(If ot in hegpital or institution, writs street number or Jocation) % 0
(d) Length of atay: In hespital or institution (d) Street No. 4837 Mi Bm1 St . ?\
(Spacify whether (If ruzal, glve location)
In this commnnity. 51 YISa
years, mooths or daya) . {e) Tf foreign born, how longin U. 5. A.? 51 YIS. years.
8. (a) PRINT MEBDICAL CERTIFICATION
e Catherine E,Finn sﬂYﬂ Tul 29th. . -
= 20. DATE OF DEATH: Month y day. Sley
8. (b) If veteran, 8. (¢} Social Security 1940 4 . 35 8.
name war None No. None Vear. ’ hour. minnte M.
21, T herebyleertifyIthat I attended the deceased {ro
F 8. Color or 6. (o) Single, widowed, married, 1944, to.._ , 19#&0
4. Sex * race. . divorced =@ [ 11at Tlast saw bR alive on S 19,
6. (#) Name of hushand or Wifenoramessirsecrionenees 8. {€) Age of husband or wife if [} and that death occurred onthe dateldng hodf stated sbove, / Durats
-Mi e h&el F inn alive— .. years|| Immediate causg of death . h‘-"j!, uration
7. Birth date of deceased ... BY._ 30,1870 B S ", - NP .
(Month) (Dny) (Yoar} ad i 5
o T T Ay
8. AGE: Years Months Days If legs than one day Due to - g b
_.r.'! e
70 1 29 hr. min B _— /L\ g ;;
Due to 3
9. Birthpiace _II_el_a_n.d_-é_ ) [ ! gf\ V

T
Other conditions. — d{ﬂj [
(Inu.lnrle pregoaney within 3 monthy of sh) ¢ f

PHYSICIAN
Major findinga: . J—

operationa
Underfine

yl which death

Of autopsy. \- et m be
. sta-

tistically.

22. If death was due to external causes, fill in the following:
(a) Accident, suiclde, or homicide (apecify) -

—

() Date of cocurrence

(¢} Where did injury occur?.
(City or town) (Couxty) (Btata)
(d) Did injury occtir in or about home.on fn.rm. in Industrial place, in public place?

L

—_— (Swnf:(l-!n' of placa)

Whileat work? . {¢) Meansof injury
1 I
23, Signature £ (M. D. or other)

Date dznedlz' b A

(Licensed Embalmer's Statement on Rererwo Side)

%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wl;ose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

Licensed Embalmer No

P.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HA.NDWRITING

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.

r
. S

. Registered Apprentice No

w&/ 257 420 Lo OF

2768
0. Address 3 £ 5O fw-df—eééﬁ

(Failure to comply wi



