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All diseases in Part | must be causally related.

" USE ONLY BLACK INK OR RIBBOM TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0UR!

STANDARD CERTIFICATE OF DEATH

FILED SEP 12 195@ssvononiovicr oo 31

28-030370__

STATE FILE NUMBER

8 Prlmary Rag:slrumm District No. 1003 ____________ Reglstror s No.

. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE {Where deceased lived.
o STATE Missouri

" b. COUNTY

If institution: Residence before
admigsion)

e

b. CITY (H outside corparate limits, give TOWNSHIP anly) Inside Limits ¢ CITY tngide Limits
OR
TOM _ St.Louis A Yos 3 Mo [] TOWN S+ Toudis Yest€@ No[]
. f‘glgll:_”l‘_l:M%OF (I NOT in hespital, give [ocu*mn) Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
DDRESS .
iNstiTuTionDePaul Hospital | 10 Days 4 ‘uLf'T 6727 High Circle Drive ve:[] N
% NAME OF DECEASED First Middle Lué( 4. DATE Month Day Year
{Type or print) . OP
Annie c Farrell vearbept, 6th, 1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A'GE' (bl’"':;nr; :ir:}t‘).ER ;:’:AR I::::DER R:MI:RS.
N ast birthday, .
F. W, WiooweD g’ vorceo[ ] [Jan, 30’[’;1’1.1878 l
100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) D 12. CITIZEN OF WHAT COUNTRY?
during most af working lite, evan if retired) INDUSTRY
at home at home St.Louis Missouri UuSl.A.

130, FATHER'S NAME

P.J. Woodlock

U.K.

13b. MOTHER®S MAIDEN NAME

J4. NAME OF HUSBAND OR WIFE

Robert J.Farrell (Deceased)

15. WAS DECEASED
{Yes, no, or unkngwn)

EYER IN U, 5. ARMED FORCES?
{If yes, give war or dates of service)

no

no

16. SOCIAL SECURITY NO.

12.

INFORMANT

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse pe;
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

fne for (), (b}, ond c).)

Conditions, il any, DUE TO (b)
which gave riya 1o .

above cause (a),

stating the under-

Address

drcie Drive =

INTERVAL BETWEEN
ONSET AND DEATH

lying cousa last, DUE TO {c) :
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not r.latod te the terminal disease condition glven in PART I (o) 19. WAS AUTOPSY
}L 2 5 PERFORMED?
- 0 YES E] NO
0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
O o O
2c. TIME OF .Howr .Month, Day, Year
INJURY a.m.
p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, foctory, street, oifice bldg., etc.)
AT WORK & ‘ /.

21. | attended the deceasgd/y

.

n the date stated above; and to the best of my knowiedge, from the causes stoted.

17757

&dm4 ﬁomd&, 394L0 Lindell Blvd.,

§epg 58

(Licansed Embalmer's Statement on Raverse Slda}

/\

230. BURIAL, LREMATION, | 22b. BATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {Stare)
REMOV AL (Specify)
burial 9-9-1958 Calvary Cemetery St.Lowis Mi&souri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26.




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student
° Signature of Student Embalmer

v

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of 11cense) S ]

if embalmed by a STUDENT he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.. L s




