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

DEPARTMENT OF COMMERCE
BurgAau oF THE CENSUS

bilkd JAN 13 1943

Reﬁ!uaﬁnn District No.

818

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ...,

386456

ﬂ O OL State File No..... 1106 e

Registrar's No...

1. PLACE OF DEATH:
{a) County

() City or town.......2k.LOUlS
(If outsids city or town limita, writs *“AURAL' sxd pame of towaship)
{¢} Name of hospital or institution: /

5329 Lafayette Ave

{i potin hnsniul or {ostitution, writa street number or location}
(d) Length of stay: In hospital or instituflon

2. USUAL RESIDENCE OF DECEASED:

TG

. {8} County

St.louis
(11 osteide clty or town limlts, welts “RURAL™)

2929 Lafayette Ave

{1 rural, give locatlon}

City or town

{d) Street No.

(Specify whethor || (¢) Citizen of foreign country? (Yes or No)
In this community.... ﬂ
yeary, monthy or days) If yes, name couniry.
- MEDICAL CERTIFICATION
a) PRINT v -
NAME__.__bichael Farrel 1
T T~ 20. DATE OF DEATH: Month.... 9951 day... D@ CEmbEr
- (b} If veteran, . 3. (¢) Social Security 1942 hour ll H 50 {Ininute A ] M.
name war... 3330 No.. R - N D
21, I hereby certify that I attended the deceaged from..
5, Coloror 6. {(a) Single, widowed, married, Lo b e, M 3 6 o l9f£..?"/
. &, N v é
s s Mala ... cmceﬁhlte Od_gl_i_vorced.?l‘[ldﬂﬂﬁr....... that J last saw A alive on - S 3 O 19441~
6. (b) Name of husband or wife....o.eoeeeecieenee 6. (¢) Age of husband or wife if and that death occurred cn the date and hour stated above. Duration

Impediate cause pf death

P
alive,.. ... years
7. Birth date of deceased.... ML Qh A5, 1872 DU | O L B e ool oo ' ettt [0 Hxs.
Montb) Day) {Year}
8. AGE: Years “Months Days If lesa than one day Due to W WM‘_ 3‘ ‘?w‘
hr. i L]
70 9 15 T. /mm Due to 1‘;/
9. Birthplact...s. e LIE ;/ ~_
(City, town, or couaty) (Stata or furefgo cotfitry) \ "";:y’
i 5 Othi diti -
10. Usual oceupation Ra‘bll"{:d (In:lru;::re“:z:::y within 3 months of death) ﬁ ‘g
11. Industry or business PP r PHYSICIAN
=] . ajor Bndings:
2§ 12, Name Patrick Farrel /e Of operations.. — .
: ‘ . et
=\ 13. Birthplace __ (Ir eland 5 o ; iwhich death
. tats or foreigo country, Of autopsy.......... - h 1d b
ﬁ 14, Malden pame. M ﬂO%guv autopsy :hﬂ‘;:eg ,me_
= tistically.
= -
g{ 15. Birthplace (Qiri%in‘gm 5 Gam iz | 22,718 death was due to external causes, il in the following:
16. (@) Tnformant.. Brtsrtes L. A2 Ll (&) Accident, suicide, or homiclde (specify)
® Adaress 908 YL.Washington. Av. nBloomngt,on IfQ® Date of occurrence
17, (s) Hemoval, {8} Date therect.. JJ2C.. 31 . || (@ Where did injury occur? {Clty o town) (Coonty) (Seate)
(Burial, cramatlan, or removal) (Month) (Day} {Vear) (d) Did injury oceurin or about home, on farm, in industrial place. in public place?
(6) Place: burlal or mmuon_.ﬁloommg:bnn.“mmon.o .........

18. (a) Signature of funeral director... Peetz Brothers. .
3029 Lafayotte Ave

() Address
19. (ﬂy&;z { (b))/ ? M—
Dato received local ru-ial.r-r) {Registrar's slzuature)

(Spu:ﬂ'y 1ype of pluce)
- (g Means of iujl:u'y .

- {M.D, orother)\?h ‘3

.. Date uzned.(.iz..z_,jﬂ ¥,

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

,» Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

P.O. Aadress...,e.éz;/{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) .

If this body is not embalmed, fact should he so stated above.




