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STANDARD CERTIFICATE OF DEATH
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6. (b) Name of husband or wife ..o 6. {¢) Age of husband or wife if

. ve__.._6 e YEATS
7. Birth date of d d February o8, 18 0
- - {Month) (Day) {Year}
8. AGE: Years Months Days If less than one day
1
83 3 a hr. min

Eye__ 7

9. Birthplace.. Lonisville

and that death ocenrred on the do

Stale Pils No.
LN BN
‘&BQLHR!}MUL%OI@IB._ Primary Registration District No:::]gga_ Registrar's No. 5400
1. PLACE OF DEATH: | 2. USUAL RESIDENCE OF DECEASED: g
7
(s) County.._ SETEELS (a) State Me., (3) County. d
(b - City or town ] Loui 7"
(IFf outaide city or town limite, writa “KURAL™ aud name of township) (¢} City or town.... St ouls / q
(¢} Name of homtnl or %ﬂtwn 588 / Innuid.. city or town limits, write “RURAL")
. Y1 ¥ Pine &
(If notin hn.piul or institution, write street number or location) (@) Street No. ""'"“'31' l (Ifrn?nl aive location)
(d) Length of stay: In hoapital ot institution
(Specify whether || (¢) Citizen of foreign eoumry?._.....Nﬁ {Yes or No)
In this commuaity........ &
years, months or days) If yes. name country.
. MEDICAL CERTIFICATION
3. PRINT
Pl Name... Ferrell, Mary A.
— R wr—— 20. DATE OF DEATIT: Month... ..day 11th
3. veteran, . (e :1 urity
car._.____}-.g....l;....,._.__,hour 8 . minute 00 Pu M.
name war. No. P ¥ >
21. Ih y certify }hat I attended ghe deceased
7Color or 6. {a) Single, widowed, married, aAnp T Yy Qe / / L 9%
4. Sex Fam' | ¥ race. wh' &divnrced Singl B that 9% saw h.m‘rc L3 TO— .é‘f&\ — ./ / — 1 3

- P -/ Duration
salzmo Pi¢ Mo T
A, l3 1

Due to
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A

(City, sown, or county) (State or foreign country) ~ = TFRS
i Other conditions VSN
10. Uswal occupation. @ aMsLress Tinetude preerancy SToHTA Y awaihs o donthy / j 5
11, Industry or business cust om Ta‘il ors i . ) @ PHYSICIAN
5] 7 Major findings: e \1[ a
29412 Name....dqonn. Jd.. Farrell f operations —
n
: 13. Birthplace Ireland 4 3 . - ! thom:;c ‘;
~ ' nt:r) (State or foreign cozntry) Of autop ;' —_— wll:khl‘z‘lml:h
auto ) .
%{ 14. Maiden name... ﬁﬁ Mca’ou-gh é’ P v ) ch:r:ed sth.
= . - {sticall
s Irelaend tistically.
£ 1s. Birthplace : —
S pla T Ty — (State os Torsign caantss) 22 H dca.th_was due_ to external canses, 11 in the {ollowing:
16: (a) ‘Informant_BEWe McMahon, Sed. (a) Accident, suicide, or homicide (specily)
(%) Address St. Louis University (5) Date of occurrende..... —
17. {5} Buﬂ eerreeereemeseneee (8) Date thc,mJune 1‘4' 191*3 () Where did injury occur?, T o o
{Barial, cremation, o w0 (Manth) (D") (Year} || (4} Did Injury ectur fa ar about home, on farm. in ludustrla.l place, in pubhc plnce?
(<Y Place: burial or crcmation__cal.vaxy _Gemetez;z.-___._m.._‘... —~——
18. (o) Signature of funeral director.Ho..d o CLOGNAN. .o While ot work?.......
b er. . AVe,,
@ - —1—?8‘ ) 23, Signature__

19. {a) B it} o el .

{Rexistrar's sjznsture}

(Dnu received local registray)

Address........ J:éié.:_
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’ “STATEMENT BY LICENSED EMBALMER ‘
: i
I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed By me, 0F By oo
 eetmeessmeirmesessma ek ees s R R e . P istered Apprentice NOw. .o correecvrmemcene e .
working under my personal supervision. T
Signed ” P M S 0 Al AR
) .
i Licensed Embalmer No.........#7C. f7/ ...........................

I’. O. Address R Caemcaeenan
Nole: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu. OWN HANDWRIT IN(. {(Fuilure to canply with

.the nbove constitutes grounds for revocetion of liecnse.)

e xS

If this l)ody in not embalmed, fact should Le so stated uhove,




