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IQE —STANDARD CERTIFICATE OF DEATH

2 2461

B60-012570

STATE FILE NUMBER

Registration District No. —__________________Primary Registration District No. _._. o _.__._.__Registrar's
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceassd fived. If inatitution: Residence before
a. COUNTY 8. STATE Mis Sourib COUNTY admission)
b. Coll;t’ {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b ¢, CITY Inside Limits
OR
owN St ., Louis owN  St. Louis Yyl Ne (]
c. FULL NAME OF {If NOT in hospiral, glve location) Inside Limirs d. STREET (1f eutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
msnutioN DePaul Hospital Yesfg No D) L5414 Clayton Yo O No DX
3 (l_:AME OF _DE)CEASED First Middie Last 4. DgFTE Month Day Year
ypa or print
CHARLOTTE SARAH FARRELL oean March 27, 1960
5. SEX 6. COLOR OR RACE 7. Marriecddl]  MNever Morried [J |B. DATE OF BIRTH | 9. AGE (last birthday) {iF UNDER 1 YEAR | iF UNDER 24 HR
1 i H Months | Days H Min.
Female hite Widowed (] Divorced [J 1/24 512 L8 fo ¥ ours

10a. USUAL QOCCUPATION (Give kind of work done
%uinﬁmon of working life, even if retired)
A ome

10k, KIND OF BUSINESS OR INDUSTRY] 11

BIRTHPLACE (City end state or country)

St. Louis,

12. CITIZEN OF WHAT COUNTRY

MO. UoS-Ao

13s. FATHER'S NAME

Jacob Koplin

13b. MOTHER'S MAIDEN NAME

Ida Cuttler

14, NAME OF HUSBAND OR WIFE
Ross Farrell

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
unknown) { (If ves, give wor or dates of yervice)

lYuuw E'o

16. SOCIAL SECURITY NO. |17. INFORMANT

Address

Ross Farrell-4544 Cla yton

MEDICAL CERTIFICATION

n
18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rize to
above cause (a),
stating the under-

DUETO () _{ ty—tp e AT I )

M&M“
‘ st

INTERVAL BETWEEN
ONSET AND DEATH

ﬁ?m»

7=

©

(720K

lying couse {ash. DUE TO (c)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ill. If deceassd was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.
. | O Yes | [9*No I O Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] (m] 0
YES (O NO
20c. TIME OF Houwr Month, Dey, Year
INJURY am.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORX (J

20e. PLACE OF INJURY {e.g., in or about home,
farm factory, nreet cffice bldg., etc.)

20f. CITY, TOWN, OR LOCATION

2

COUNTY STATE

2,

| attended the dm:ennd fro

Desth occyrred st

Z /‘1)—%/60
2 W

}
-~
In_}fj%Zé_ﬂ__l
m én th

e dafe stated above, and to the best of my knowl

, J
1 /22 /o

nd last saw ::;‘ alive on

ge, from the cavses siated.

ReABeAL "

(Degrae or title}

A2 N2l Do TP Blklbo

2c. BATE SIGNED

M %@%G

OF CEMETERY OR CR
3/29/60

MATORY 7

Chesed Shel Emeth Cem.

23d. LOCATION (Qify, town, ar county) (Srur?f

St. Louis County, Missouri

24. FUNERAL DIRECTOR

Herman Rindskopf,Inc.5216 Delmar

ADDRES!

25. DATE RECD. BY LOCAL REG.

MAR 28 1360

CH Tt N,

{Licenied Embalmar’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No. 5 '& J 2

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRIT!NG (Failure to con
\tmth the above:constitutes, groynds:for revocation of license). 2. -, b B

If embalmed by a STUDENT, ke also shall sign in his OWN handwmmg )
If this body is not embalmed, fact should be so stated.above. VI
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