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WRITE: PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD‘

K

o,

FILED FEB 15 1950

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L4
Statr File No.........

PRIMARY REG. DIST. m1003 ' ...876

.. REG. DIST. NO. Registrar’'s No.2uoinn . ¥
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Lived.  If iostituticn: resiipnos before
a. COUNTY a. STATE b. COUNTY - sdaabatoal,
o Srlouis
b. CITY (2 outside corporate limita, write RURAL snd give gTA!;}—ZI‘LGTmI;I- OF) c. ClTY (I ouiide corporese limits, write RURAL and give wn.up) 9.76
oww  St. Louis i fojrown Jefferson Bks. Mo. & f
d. FHOLIS.P:{IJ_RAI{EOOF {If not in hospital or Instlcution, give street addrems ot loustlon) ||° 8. STR REET. raral, ghvs loeation) 7
HeseTAL o%an “Route to Children Ho Sp | TADORES 308 Gark St.
3. DAME %IB a. (First) b. (Middle) ¢. (Last) | 4. DATE (Month)  (Day)  (Year)
(Typeor ity Thomas Bernard Fahey DEATH 1 26 1950
5. SEX /) 6. COLOR OR RACE | 7. wanmeo NEVER MARRIED. " 8, DATE OF BIRTH 3. AGE as ymn| v moce 1 Yaan | @ woen 5 s
Malée "hite hBYEEC 5 INov., 30, 1943 NG [Momen] P | Hows [ M
102. USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foralgn sountry) 12__CITIZEN OF WHAT ‘
ing mogt of working lite, if rutired) DUSTRY . . COUNTRY? ‘
S0 itoys P A Arkanses City, Kansas/

138. ‘FATHER'S NAME 13b. MOTHER'S MAIDEN

Thomas M. Fahey

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yon. B0, or unkoows) I (If yom, xive war or dates of servioe)

ﬂ

]

16. SOCIAL SECURITY
NO.

Jeanette Helfrich

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

Thomas M. Fahey 308 Gark J. B. Mo.

18. CAUSE OF DEATH : MEDICAL CERTIFICATION IngviLH gsrw:Ec‘
‘Enwon]yonampg 1. DISEASE OR CONDITION NSET N DEATH
\ine for (a), (1), and (¢) | PIRECTLY LEADING TO DEATH® () \ /
*This does mot mean | ANTECEDENT CAUSES — ﬁ? ﬁ
the mode of dying, such | Morbld conditions, if any, gloing DUE TO (b) "'4"‘ b L“‘q
s hear! follure, asthenfa, | rise to.the above canae.(o) stating - . R
ete. It meone the dia- the underlying cause last. - %
eaze, injury, or complica- DUE 1O () - L%J&—- %‘W‘W
tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
related to the diseare or condition causing death. ./
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [ | 20, AUTOPRY?
R - % TION ‘
: - - c - - - - - YES NO
21a. ACCIDENT (Bpaciin) 2ib, PLACEOF,INJURY teg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP): (COUNTY) ATE) ?
SUICIDE n\ home, farm, faitory, strwat, offioe bldg . gto.)
HOMICIDE ™ A\ A ) — |
21d. JIME .y quma(p.,)j-a-m\mma,-. 20 \INJURY OCCURRED | 21f. HOW DIB [NJURY OCCUR? d
FNJURY WHILEATD NOT WHILE 4
m. WORK. \ AT WORK

2. I heréby certify that 1 attended the deceased jrom }

Lo 19—, that I last saw the deceased

~alive on

, and {hat death occurred at/oﬁo A . , from the eauses and on the date stated above.

’ yleuamni g : W Z (Degres or title)”,

Bl dowcd  RTER

R
' {Hpecify)

Zlb DATE

1-30-

24c. I\A'HE OF CEMETER

8950

Laniral H\‘.Ll LCeneter

¥ OR CREMATORY- . | 24d." LOCATION (Oity, town, or county)

..8t. Louis, Mo.

(Etate)

DATE REC'D BY LOCAL
JAN 27 190°

‘ADORESS

201 8. Grand

25. FUNERAL DIRECTOR" S SIGNATURE

Weick Bro. Und. Co.

REGISTRAR, RE P .
. 3 .
¥ (Licensed Embalnwr's Ststement 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

Student Embslmer No.

working under my personal supervision. M
£ “
Signed...... F

Student ...canvresvciavacann nesesusventinnas
Student Embalmer

Licensed Embalmer No 4527
P- 0. Addrf’;:agol So Grand Bl-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact,should be so stated above.




