. 300 " g THE DIVISION OF HEALTH OF MISSOURI
2 I FLED JUN 141956  STANDARD CERTIFICATE OF DEATH

1048
BIRTH NO. REG. DIST. NO. 31 2 PRIMARY REG. DIST. NO. (ﬁ_ Regul‘mr:Nu.....l.ao‘i ......

L. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. 1f insthation: residencs before
. COUNTY hod a. STATE b. COUNTY B adinizsion),
SY. Lovhs Mo. e St Louws
b. CITY (If outzide corpurats limits, write RURAL and wive ¢, LENGTH OF c. CITY 4. I» Residence within Umits of
W | i 0 LB
om Richmond Heightsy™”|30Yps™"| row Richmond Ht 8, ] rageweeT™
d. FHICS'S-PE‘AAI\?.EO%F {If not in hoapizal or fnstisution, kive strect address ar location) . ST FEE:S (If raral, give loestion)
oS T S 1;30 Hoover Ave. “AoD 71430 Hoover Ave.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Monthy  (Day) (Yw)
(Type or Print) DELIA B. FURREY oeai May 26, 1956
5. SEX 45 COL.OR OR RACE | 7. MARRIE% gE\YEEc&E!SRRIED 8. DATE OF BIRTH 9. :.GE (In;:;’-n l\: ur ID\'EAI F UNDER U HXS.
. (Bpecify] t oo ays | Hours | Min.
Female White arrie Jan, 6,1876 8" | l

done during most of working ilfe, aven if retired)

10a. USUAL OCCUPATION (Give indof work | 10b. KIND"OF BUSINESS OR IN: | 11 BIRTHPLACE (010, sad St or Foreiss mm:,m‘f-lz. CITI%EN?FWHAT'
Hougewife Home Ireland-{Naturalized)

» L]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Patrick Melvin | Unknown Colmer Martin Farrey
:2_ WAS DECkEASE;) EVIE;ZR IN“U.S.ARMED FORCE:S? 16. CIAL, SECUR;‘TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, ¢or unknown (Il yes, kive war or dates of service) .
T - one_ Winifred Sullivan~l0Ol9A Art Hill P1.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONZET AND DEATH

2

_Enter only opecauseper | 1. DISEASE OR CONDITION
line ot {a), (b), and (¢} DIRECTLY LEADIHG TQ DEATH*(5)

« 7% docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)

o heart follure, asthenia, r'ife to Mei a{bove wusle {a) stating
de. It meana the dig- | the underiying cause last.

ease, infury, or complicq- DUE TO {c) ’ ~
tion which caused death. | 15 OTHER SIGNIFICANT CONDITICNS -
Conditions contributing to the death but not - . . s
related 1o the disense or condition cousing death. 4 4 2 x'
i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ o (4
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.g.,inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, sctory, street, office bldy..e10.)
HOMICIDE .
21d. TIME (Month) (Dar} (Year) (Hour) 21s. INJURY OCCURRED | 21r. HOW DID [RJURY OCCUR?
WHILE AT NOT WHILE .
INJURY WORK AT WORK

2. ] hereby certify that I' aitended the deceased from M___, ot Lo, 1o ‘%_ié, 195 (=, that I last saw the deceased
lQ..L.S.F‘ rom i

alive on P2y 22 &, 19,5, gnd that death oceurred at m., fi causes and on the dale stafed above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

NATURé {Degree or title) 1 23b. ADDRESS 23c. DATE SIGNED
: GT 2847
a. BURIAL, CREMA- 7 24:, NAME OF CEMETERY OR CREMATORY 246 LOCATION (Clty, town, or county) / (State)
B foval™" |sune 1, 1956| calvary St.Louis, Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
ls=2y st ﬁ lKr:l egshauser-); 228 S,Kingshighway Bl.

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 emb

DY M€, OF DY «oouimmrrereinernrsassansn s aas s oas st s s r e T n e

working under my personal supervision..

Licensed Embalmer No. }/:2

P. O. Address c,,/_&,u‘/}é,%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fé
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. .

»




