. Mo, 300
. 10.48

—

WRITE PLAINLY—USING UNFADING BLACEK INKE—MAKE A PERMANENT RECORD

FILED JAN 17 1956

THE DIVISION OF HeALIR Of
STANDARD CERTIFICATE OF DEATH

U MISUURI

2655

Statr File No
BIRTH NO. EE- DIST. NO. 31 8 . PRIMARY REG. DIST. IOQO_B_. Rcaiﬂrar':h"a ....... 7 oean
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. M inetitcti i bafars
a. COUNTY a. STATE MiSSOU i b. COUNTY adinkion),
b. CCI)TY {1f outolde sorpurste llmits, write RjJBAL andl::’v:.h - g‘l’ A'?EPIEE; DE'I-;) c. CITY AN n 3‘?‘.,,,. 'gmnunmlﬁn;
rowSt, Louis, Mo, " TOMN St Louis Yea Xe ,U‘:"j'.:.

d. FHCI’-%P'#PAT..E QF (1f oot in hoapial or institution, give streat address or loestion) . A%Tgtf; (I rural, give location) } ’ \"f ’ D
INSTITOTION Kingshighway & Devonshire ‘;J 5?30 Winona
3&!2%%%5%% a. (First) b. (Middle) ¢, (Last) 4, DA'FI__’E J(Monl.h) (Da!i ggﬂ’)
{ Type or Print) Thomas G. Faherty oA dJan., 2, 19
5. SEX 6. COLOR OR RACE | 7. MAR%EB Bﬁggchésn‘glEgl 8. DATE OF BIRTH 9.¢?E u'f:."i'" o woca :Dr'm 7 wen u .
Decify, ¥, o ays ours | Min,
male white | dowed Mar. 8, 1885 7O M l
ID USUAL OCCUPATION A w 105. KIND BUSINESS OR [N- | T1. BIRTHPLACE . v
4. .£ at"‘ Hull(I(:.l::lknlnt‘:o‘ “EJ' 0b. KI OF Bl DUSTRY (City and State or Foreiga Cuntny ‘ztgﬂl;‘l%ﬁ';?o':mkr
ired Grocery ga esman T1linois
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE

Henry Faherty . Julia Moo Amella Fgherty

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & S({GNATURE OR NAME  ADDRESS
(Yo, n0.or unknown) | (If yes, tlve war ot dutes of service) NO.

no no Unk, rs, Marie Da‘ y_ 5730 N;ngna
18, CAUSE OF DEATH - , MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscsuseper | 1. DISEASE OR CONDITION _ ONSET ARD DEATH
Moe for (), (1), and {c} DIRECTLY LEADING TO DEATH @)
*This does nol tean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}

as hear! failure, asthento, | rite lo the above cause (a) dallng

de. M means the du- | Phe underlying cause last,

cane, Injury, or complica- DUE TO (&)

tion tohich caused deagh.-| 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contsibuting to the death but not _/
related to the disease or’wndmon causing death. “/ < ..) X
19a. DATV OP‘FRAIG 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
D‘!—E : ; 'v‘gﬁ -6 ves L] o
21a. ACCIDENT (Bpecty) 21b. FPLACEOF INJURY {eg..Incraboot | 216, (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, ingtory, sureat, offies bidg..e0.)
HOMICIDE P
21d. TIME (Moath) {Day) (Year) {Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
f WHILE AT NOT WHILE
INJURY = | woRrK AT WORK

22, I hereby certify .thm‘. I atiended the deceased from
alive on _New. 2§

. IQ!Z., lo ‘9%;2, 195€ | that I loat saw the deceased
219D m., from the causts and on the date stated above.

, 1945 and that death occurred at 2

2. SIGNATPRE {Degree or it.le) 23b, ADDRESS q1j‘ﬂ-w.4 ,&,” 2. DATE SIGNED
. 77 2 3/r¢
E Za, BURTAL CREWA- | 245, DATE 7 V26, NAME OF CEMETERY OR casmrorw 244, Loc.mou (City, town, or county) " (Btate}
‘Bu T g o 1=beb6 Calvary St. Louls, Mo.
DATE REC'D BY LOCAL | REGI SIG FUNERAL DIRECTON S S| GNATURE ADDRESS
AN 196 QWJ"M % Fpugpern Funeral Home. vty

Embalmer’s Statemnent on Reverse Side)




A
D , Bermard Koon,

47552 Morganford, . . .
12 to 230 p.m,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, OF By ..o s fevrennn , Student Embalmer No.............

working under my personal supervision..

P
StUdent ..o euceeaeeoccstssmaasroanemzzasecmananaaes Signed...........n M ................
Signature of Student Eabaleer

Licensed Embalmer No...7....0.4.

P. O. Addressé) 7, et .'l

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥ thid body'is not embalmed, fact should be so stated above.




