Coroner cannot certify to o deoth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI 42991

HLED JAN 1 3 ‘\957 STANDARD CERTIFICATE OF DEATH STRICEITE G
Registration District No. e 3 1 8 Primary Registration District NJ.OB'S .—- Ragistrar iﬂg‘_e_ﬁ .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore
o COUNTY - o STATE Mo, b. COUNTY admission)
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN St. LOI.IiB Yestd NoO TOWN Stc Ilouis Yes1 NoO
e. FULL NAME OF (If NOT inhospital, give location)|Length of stay in |b 1f . . .
HOSPITAL OR STREET {If outsi giv catign) Reside on Form
istirutionSt. John's Hosp. : }?T ADDRESSLI-166 Linda11"8ivd" YesO NaD
3. :::l or First Middle 4. DATE Month Day Year
LASED OF
(Type or print) JAMES P. FAHEY DEATH Dec. 18 195 6
5.5EX () | 6. coLor or racE 7. marriED ] NEvER MarpEo {X]| 8- DATE OF BIRTH |9. AGE (In yeary | IF UNDER 1 YEAR [if UNDER 24 HRS.
toyt Birthday} [afonthe | Dave | Hours | Min.
Male Whlte wioowep [ oworceo [} S€P. 19,1902 3 I l
-110a. ESUAL OCCUPATION (Gwle}:mdo]agfrk dmx 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and xtafo ar country } 12. CITIZEN OF WHAT COUNTRY?
ing most of working life, coe relire
favern ﬁrop etort-Fahey's Tavern| St. ILouils, Mo. U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James P. Fahey Sr. Margaret Murphy
15, WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Ves, no, or unknownl | {If yes. give war or datca of servics)
Yos oW FA-W.0. 32 Thomas W. Carmody 317 N. 1lth St.

18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b), and (¢).} . INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET ED DU‘T"
IMMEDIATE CAUSE (2) _Wm

which gare rise to

Conditions, if any, DUE TO (B) nm i‘

above cgusz dae)' & 0
tatmo ¢ under. | urm}w...b,lu_/-
tying cauae laal. DUE TO (¢)

z

=] PART It, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 15. ;g‘f_ 3;:‘2?‘1

=

- .

S yes 1 wo £

:-1-_' 200. ACCIDENT SUICIDE HOMLCIOE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1i of item 18.)

ﬁ 0 1 Q

= 20c. TIME OF  Hour  Month, Day, Year

S INJURY g, m.

E p.m.

E | 20d_ INJURY OCCURRED 20¢. PLACE OF INJURY {e. 0., in of chout home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, afreet, office bidg., ete.)
WORK AT WORK o 6“0(8 -~
21. I attended the deceasad from _Jld_q_——. to ‘ ‘ 6 b and last saw h‘.isml alive on ! ,! 20

Death occurred at 7'./ . m on the date atated above; and to the best of my knowledge, from the causes stated,

tGNATURE {Degree or li.l'[g) O 22b. ADDRESS 22¢, DAJE SIGNED
“\'éwww "UL md L3y o Krod, ) Mo

liseases in Part | must be casually related.

Yoctor, coronef, afc. MUY usea O

23a. BURIAL, cn:nng}m‘. 23, OATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towrn, or county) (Sta‘e)
REMQYAL (Specify o
Burial” Dec.21,1956 |Calvary Cemetery St. Louls, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. |26 REGISTRAR S SIGNATURE
Kriegshauser 4228 S.Kingshighway DEC 20 1355 D mﬂ /h. ,9

{Licensed Embalmer’s Statement on Raverse Side) v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod'y whose name is recorded on the reverse side of this certificate was e
BY ME, OF BY .. it imieie e eaiiaieeeaaaeaaenan , Student Embalmer No........

working under my personal supervision..

Student....ooiiimaii i it
Signature of Student Embalmer

Licensed Embalmer No. <o,

o : P. Q. Address mﬁ%&

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 2 STUDENT, he also shall sign in his OWN handwriting.

If this body is, not embalmed, fact shpuld be so stated above,

+ -




