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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

>

FLEDSEP 29 1951

e

BHIVHRIUN OF REALTH Ur MISOUURI

STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. _m PRIMARY REG. D1sT. m-lﬂﬂa Registrar's Na._......Sﬂu..;..

Stats File ﬁ03145§_

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If lastitution: sesidence before
. COUNTY . STATE . daleion),
- . Missouri b- COUNTY Himiton
b, CITY ( catelde corpursts lUmita, write RURAL and give ¢. LENGTH OF c. CITY (If outsids corparate Uimite, write RURAL and ghve township) /
OR . STAY OR
7own St. Louis oreip| ST @ankeee)l  1un St Loui s A i}]f
+ FULL, NAME OF (If not is haspital or inetitution. give streot addrws or loeatica) d. rural, give location) (v
HOSPITAL OR A DRES
iNTiTuTion. 5319 Walsh St. 12F 5319 “Walsh St.
3 DNEJ‘\:ME or=l'J 8. :mm) b. (Middie} T T el (Laat) 4 Ds}g (Month)  (Day)  (Year)
(vpeor i) Michael Fahey oo 9/8/51
5. SEX D 6. COLOR OR RACE | 7. M&RIED EIEVER MARRIE&) 8. DATE OF BIRTH 9. AGE uu-n o moen g: ¥ oo 8 k2
N f (Bpe Hours | Min,
Male White arraed oy (Mar. 2, 188l i |
10a. USUAL OCCUPATION {Giekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE arelen sountey
done ot of working It ; mH:ﬁ:; b BUS DUSTRY . (Brate or ? |%BT'=TER’4?OFWT
St. bouls Fireman St. Louis, Missouri D
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Michael Fahey.

Harrlet :

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yom, xive war or dates of servies)

(Yee. 20, 0r unknowa)
o]

16. SOCIAL SECURITY
NO.

Kathr

17. INFORMANT'5 S{GNATURE OR NAME

ADORESS

Kathryn Fahey--5319 Walsh St.

. Enter only onamuse per

18, CAUSE OF DEATH

line for (8}, (b}, and (¢}

*This does nol thean
the mods of dying, such
as heart faflure, asthenia,
ele. It means the di3-
care, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(g)

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above couse (o}

* the underiping cause ladt.

DUE TO (b)
ity

MEDICAL CERTIFICATION

T

W

DUE TO (¢)

=

tion which coused dexth,

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

AT
A

19a. DATE OF OF_FlR’OAhi -19b. MAJOR FINDINGS OF OPERATION v 20, AUTOPSY?
- _ ves (1 wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..tncraboms | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boros, farm, faotory, surest, oo bids., whe.) -
HOMICIDE — ol
21d. TIME (Monts) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE ~ W /
INJURY ~ —_ = | work ATI‘ORI(
2. I hereby certify that I gitended the decegsed from 19""/ Lo e , 1054, that 1 laa! saw the deeaased

‘alive on

4

, 194

pnd that gieatl;, occurred at __._.___Pnzlo., from

cauges and on the date stated above.

2%. SIGNATURE" KAyt le X fDegros or title) -] 23b. ADDRESS . DAJE SIGNED
Edvonne 7. S alZD Lo SNy e Bea) 90 fsv

%a BIl?’ER;H] OA\}- CREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - {Btate)
B |7 9/12/51 Calvary Cemetery St. Louis, Missouri

DATE ch'p By LOCAL S SIGNATU 25 FUNERAL DILRECTOR' 8,81 GNATYRE ADDRESS
SEP 1 0 155% EMM M M Wo&.z_jéﬁp Gravols

{Licensed Embalmar's Sm:mmt on Reverse

Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of bY oo

- R} St LA E NN -a P BIIRES S LA I
working under my persona! supervision. udent tmbalmer Ko temee *
Signrd@‘*‘-"\ Q’(—“M/
3ignediceiceecaracas treearrrrrereneas fesnes . ) - S ol Qi
Studant Embaimer Licensed Embaimer No / :

P. 0. Addres
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

WRITINé\ (Failure to comply with




