_g MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATa 65 DEATH - m :
N DEPARTMENT OF PUBLIC HEALTH AND wm.rana] 8 it St S . Cecinrars . _ 5821 .ISTATEflLE NUMBER

DO NOT WRITE bED Registration District No. ~—__

ON THIS STUB T T .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where doeceased lived. If institution: Residence before
b. COUNTY admission)

a. COUNTY . a. STATE
- . Mi ssourd
b. CITY {If outside corporate [imits, give TOWNSHIP only} Length of stay in 1b € C&;Y : Inside Limits

Tg\nﬂ'ﬂ St. Louis - .. 9 ?qﬂl TOWN St anj- Vﬂg No [
nside Limits

¢. FULL NAME OF (If NOT in hospital, give location) i imi d:ggiEEgs . {If cutside, give location) Reside on Farm

Il%ﬁf‘lrljellfo?dn AMexian Brothers HOS_p_. Yes [} NofJ || 1029 S. 12th St. : Yes (1 NoJ

. NAME OF DECEASED First Middle Last 4. DOATE Month Day

{Type o print} E
i - - JAMES G FAHERTY OEATH. May 1 1963

. SEX 6. COLOR OR RACE .| 7. Married ]  Newver Married [J |8. DATE OF BIRTH | 9- AGE (tast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Months Days Hours I Min.

N Widowed [ Divorced (J
male white '_5;5_?5&81‘8
 USUAL OCCUPATION (Give kind of work do_ne 10b. KIND OF BUSINESS OR: INDUSTRY| 11, 8IRTHPLACE {City and stafe or country).| 12.. CITIZEN OF WHAT COUNTRY

tetvired oY ¥ 6T Yy | law enforcement | St, Louis, Missouri Ue Se Ao

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/59

IATE AMENDED

. FATHER'S NA ME

George A, Faherty J ose%%eﬁési Sarsah fdg.herw

15. WAS DECEASEI? EVER IN-U.S5. ARMED FORCES? 16. SOCIAL
{Yes, noﬁ.mknowm] I (If yes, give war or dates of service)

| 18 CAUSE Ol DIEATH {Enter only one cause per line ), (b}, and {c}. INTERVAL BETWEEN
AT . DEATH WAS CAUSED BY: QNSFT Al

IMMEDIATE CAUSE (l)

i

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause [},
stating the under.

lying causa last. DUE T - ke
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bl not related to the terminal PART JIL If deceau( was female wb
14 there a prefinency in last 90 days.

di e condition given in PART | {a) - R
- 58,'0 ‘ [I‘J Yes ' O Ne I O Unknown

HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART |l of item 18}

3
E
<
w
[
<
Q
o
O
o
o
w'

INSTEAD QF

—]T;' WAS AUTQRSY | 0a. ACCEl)ENT 5UI%‘DE

\ PERF
: NO O b

“20¢; ..1'|ME OF Hour  Month, Day, Yeer

INJURY a.m.
p.m.

D - 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION
20d. mﬂ?A?cﬁgﬁisﬂ farm, factory, streat, office bidg., etc.) .
NOT WHILE AT WORK [] /] .

AMENDMENTS ON TAI

N

e
MEDICAL CERTIFICATION

T Land last saw m alive o

p m on the date stated abovo, and to the best of my knowledge; from: the causes stated.
22¢. DATH SIGNED

221: ADDRESS ‘ 6 % ] 1 4 6 /

23s. BURIA.L, CREMATION,, | 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (Stafe}

REMO'VAL (Specify} ) ' y
w3 Cowvary Cemerery | S7. Lovis Missovas
ADI

. FUNERAL DIRECTOR DRESS " | 25. DATE RECD. BY LOCAL REG. [25. RE! RAR'?IGNA IRE

' RY =594 W, : " JUN ! 218, ____"(' Ay

Dicpdisara [VoRIVAR : 31,0

n’ I. attended the deceased fro

D ealh occurred ot

USE BLACK INK
X . OR
TYPEWRITER RIBBO

TEN NG SHOULD READ




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,

,
L

or by i ' Student Embalmer, No.

working under ‘my personal. supervision. , -

Student_- : . : Signed @'&M’ ‘Cé M@-ﬁ:/

Signature of Student Embaimer

r

o '. - : : . Licensed Embalmer; No. 4 ‘;2?5\

Takw

P. O. Address M Xe“’—‘"—" ‘M, «

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi§ 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 handwrmng- Coo

If this body is not embalmed fact should be so stated above.




