Health THE DIVISION OF HEALTH OF MISSOURI ) 59 010896

\'lolfu‘r. STANDARD CERIIFICATE OF DEATH T RINSTATE FILE NUMBER
Public
Sarvice T W]AR I 7 1g%i;rrarion Digtrict NO. oo e sraems e P TIMIOTY Regislra?ion District Now s s e Registrzﬁzz.ss__,..w
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. [f institution: Rudide é before
. 300 a. COUNTY a. STATE Missouri b. COUNTY admydsion)
1-57 b. chv (If outside corporate limits, give TOWNSHIP only) | tnside Limits < CBTRY Inside Limits
r_’ 7oy St, Louis Yes ff Mo [ Town St. Louis Yeslg] Ne[]
7/42- c. FULL MAME OF (I NOT in hospital, give location) | Length of stay in 1k d. STREET {If outsids, give locotion) Reside on Farm
HOSPITAL OR ADDRESS v [:] N
STITUTION Missouri Baptist Hosp. 3227 Texas Ave. Yos o iix
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
C}Type or print) QF
ROSE FARRELL DEATH 3/4/59
S. SEX 6. COLOR OR RACE 7.MRR|EDﬁdEVER MARRIED[ ] 8. DATE OF BIRTH 0. AIGE' (b.,..;;.,; :,”,.','.',’.E“;:,f” i;ounosn z;_nns.
. 3t birthdoy urs ine
Female ' | White wipoweo [T oivorceol | &/27/1895 3 yrsl. I I
105 USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lile, even if retired) INDUSTRY .
unsewife Own Home St. Louis, Mo. ¢ Usa
130, FATHER'S NAME 136, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Andrew Pscheid Catherine (Unknown) James E. Farrell
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yus, no, or unkngwn)| (If yau, giv dat: f setvice)
e o None James E, Farrell 3227 Texas Ave.

INTERVAL BETWEEN
ONSET AND DEATH

Tatore in ttem T8, No symptoms will be listed.

menc

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATHAEMer only one cause per line for {a), (b}, and (c).)
Conditions, if any, DUE TO (b) L Q /V'Ge = // VQ. h eHR; ‘)/2?’ /“Re—
stating the under-
PERFORMED?
2 0.0 vespg no L]
20c. TIME OF Hour Month, Day, Year
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
21. 1 attended the deceased hom _/ IZ'&QC h c:g ?710 / 7ﬁﬂch ¢ _&alnn u@ellum ’7/‘? 2, 3 é s

PART i. DEATH WAS CAUSED BY:
which gave rlse o }
Iying couss lgst, DUE TO (c) ‘;/e/ec/ﬂS’s PVL/MOWMQ‘/ /e
200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter hature of injury in PART I os PART Il of item 18.)
INJURY a.m.
WHILE ATD NOT WHILE D farm, .ctory, street, office bidg., etc.}
Death cecurred at 'on the date stated gbove; ond to the best of my knawledge, from the covsss stated.

WMEDIATE CAUSE (o) /IR 1 €12 / 0 8 /PR o/ic I‘)-(/-?ﬂ; Q// S /156
above couse {a),
PART Il. OTHER SIGRIEICANT CONDITIONS CONTRIBUTING TO DEATH but nat thiated to the termingl diteoss can’(nim givan in PART | (0} 19. WAS AUTOPSY
| ] ]
[N
AT WORK
23a. SIGNATURE gua or title) 22b. ADDRES, 22c. DATE SIGNED
/&W "7D 97-5'2""“"—"“ ¥, "o lﬁ‘/“é‘?

" Doctor, coroner, etc. must use only standard no
All diseases in Part | must be causally related

23a. BURTAL, CREMATION,T 23b. DATE 23¢. Nkj OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Store}
REMOY AL (Specify) . M
Burial 3/7/59 3S.Peter & Paul Cem. St. Louis, Mo.

24. FURERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 24. REG ;:?NAT .
©.J.Schnur 3125 Lafayette Ave. MAR 4 ‘B9 % M /8.

{Licensad Embolmer’'s Statament on Reverse Side} 3 5‘? 6




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ooriiriiivii i riierie s et rrea s et ae v a s e et ea et n it e aa e ans , Student Embalmer No. ...................

working under my personal supetvision.

Student .o e
Signature of Student Embalmer

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 license).

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,




