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THE DIVISION OF HEALTH OF
LD éf R.7 1954 STANDARD CERTIFICATE OF DEATH

sun File Nov. 10744

gﬁg:r%i }1:72‘02 E_Eg. DIST. m.ﬁﬂ‘z_ PRIMARY REG. DIST. NO. .\Mﬂcﬂiﬂ?ﬂr'; ﬁo..:_..ZhZ_Z..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsssed iived. If Instlwutlen: reddence before

. COU . . ialmion).
& COUNTY o LOUIS - s STATE  MTSSOQURI o b. COUNTY gm, LOUIS™"
b. CITY Of oatside corpurate limlts, write RURAL and rive ¢. LENGTH OF || e ciTY -7 T K. 4 1 meidencs within lmits of
OR STAY as oR g
ToRy tew=shie) ave |l Town  OVERIAND y EYWTTREET
d. FULL NAME OF (If not In hospital or tustitution, glve strest address or location) STREET. {1f runl, give loatiod)
HOSPITAL OR . * ADDRESS
INSTITUTION VETERANS ADMINISTRATION HOSP 9506 EVERMAN
3. NAME OF a. (First) " b. (Middle) c. (Last) 2. Dé}-g (Mosth)  (Day)  (Yean)
(Type or Print) JAMES M FAHEY DEATH  3-22-5h4 :
5. SEX 0 6. COLOR ‘R RACE | 7. m%%%%g ISIE‘YCE,ECHEBRRIED 8, DATE OF BIRTH 9-:.(;55 tn I'Tll ; U’r ID'.rm” o DNDER M HIE,
{Bpweil; onf Houra | Min
MALE WHITE 'RRIED 1-20-1896 1 i . |
10a. USUAL OCCUPATION (Givekiod of work: | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . - .
e o o e ko ot o 1 18 /5’ OUSTRY (City aad State or Poreigs Country) /‘ 12 CSLTI%EI; ?OFWHAT
salesman Pl Y .1 JERSEYVILLE, ILL.
13a. FATHER'S MAME ' 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

N PATRICK FAHEY. | BRIDGET DUGGAN | TRENE L. FAHEY

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, no, & unknown) | (If yes, glve war or dates oiurdea)

7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

N UNFADING DBLAGRK INBR-—NMAREK A FlunadaNBEVI REVORD

WHILEAT NOT WHILE
WORK AT WORK

[NJURY - < VA

1ES Wl I 1+890'T6915 VA HOSPITAL RECORDS., JEFF., BRKS., MO.
18, CAUSE OF DEATH ) . MEDICAL. CERTIFICATION i 'ngi"N gm
“I| Bnier cnly onecame per | I. DISEASE OR CONDITION - NSET
{ine for (a), (b, end (o) | PVRECTLY LEADINGTO DEATH'(a) ACUTE HEM(IRRHAGIC PAIWREA.TI”‘IS
: ANTECEDENT CAUSES
*This doex not mean
the mode of dping, ruch | Montid condition, f ang, ising DUE TO () CARC INOMA OFMD}ER
o# heart fallure, asthendn, | rite to the abooe cauze (a) stating
de. It meana the dis- the underlying cause laal. .
care, Enfury, o complica- DUE TO (©)
tion chJI mued dcuﬂl I1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing o the death bul nof
related to the disease or condition cousing dealh,
12a. DATE OF OP_F%A'; 196, MAJOR FINDINGS OF OPERATION ] L. 2. AUTOPSY? -
. /55X ves K0 wo [
2ta. ACCIDENT {Bpecifiy} 21b. PLACE OF INJURY (e, tnorabous | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUHTY) (STATE)
SUICIDE, home, farm, fastory, strest, offios bldx., ete.)
HOMICIDE ] ‘ . o ]
21d. TIME {Moath) {Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

h 19 0.3

2. ], hereby certify that 1 allended the deceased from 3-10-5

P LEIRTINID #1208 0 ¢ 483808846

. EEEOROCO000NX KKK, apd that death occurred at 101 : 254 m., from the causes and on the daie slated above.

za_a', ?IGNATU RE {Degros or title)

23b. ADDRESS

VAH JEFFERSON BARRACKS, MO.

3¢, DATE SIGNED

3-22-54

NATIO
>y

"1 24c. NAME OF GEWETERY OR CREMATORY
CEMETERY

24d. LOCATION (City, town, or eounty) (Btate)
JEFFERSON BARRACKS MO,

o 11

25 FUMERAL DIREC

TOR" 8 SIGMATURE

fr ouw/:;ey FONERDL /fOME

ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
-3 e LI - P , Student Embalmer No,.......

working under my personal supervision..

Student ....oooieo e ieiaaeaae Signed......
Signature of Student Embalmer -

) Licensed Embalmer Nd.%a-
LT P. O. Addresgéj)—.}.z&

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). .
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
'T¢ this body is not embalmed, fact should be so stated above.




