0. 2

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CRNSUS

M s 25 10 791

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH . sui rie o O £ 383

Primary Registration District No. 1 00 3 Regisirar's Na 6634

1. PLACE OF DEATH,

(a} County.
(8} City or town

ol . LOULS

(If outaldn city or tawn limits, write "RURAL" aod name of township)
(¢} Name of hoapital or institution:

CITY HOSPITAL #1

/

(If not io boapital of knstitution, write street oumber or Jocatian)

(d) Length of stay: In

To this community.

hospital aor institution.

20 _YEARS

(Specify whether

years, months or days)

b G NNEe JAMES O'LEARY L0

2. USUAL RESIDENCE OF DECEASED:

{g) State MO {0} County.

ST.LOUIS : 2

{¢) City or town

(I outaide ¢ity or tawa limita, writs “RURAL™)

@ steet N6 ST FRANCIS HOTEL 607 CHEST,ST.

rurel, give location)

2. (8) If veteran, 8. (¢) Social Security
name war. No.
6. Color .| 8. (o) Single, wi
SFJMALE race WTHI T E divo rud.f@;ﬁ__ﬁfﬁfﬁ
6. (#) Name of husband or wife._____..__ 8, (¢} Age of husband or wife if
CATHERINE O'LEARY ative 89 vears
7. Birth date of deceased ITHNENOWN 1871
{Month} {Day} {Year)
8. AGE: Years Monthy Days If less than one day
69 UNKNOWN hr, min
8. Birthplace____". IRELAND. 5
fity. town, or county} (Sl,al.o or foreign wnntry)
10. Usual occupation :

. Industry or busi

JAMES O'LE

ARY ‘ \

{12. Name i
13. Birthplace

14. Maiden name

ONRRCWE™

e ERELANDS

15. Birthplace.

IRELAND ¢

Vi
20. DATE OF DEATH: Month AUG day_ 2
vear. 1940 hour. 4 minnte. ]—5A & M
21. I herebylcertify]that I attended the d d from,

19, to 19
that I lastsaw h alive on 19, '
and that death occurred on thg g :

Duration
Iprmediate cntryp 5, r. ) o
/If
Due to Y Fi
[/ Ear”l ]
H Due to ! '{ nﬂf z}, l §
i
S [0 La K
Other conditiona... U ’ f Y
\[Includo P within 3 hs of death) g
PAYSICIAN
Ma}g; ﬁnding'a: ¥y —_
Honae, il
- opera - Underline
the cause to
- jwhich death
Of autopsy. ahould be
190 . charged sta-
tistically.

MOTHER FATHER

16. (4} Informant.

MRSSCATATHYNE o PRy~

(%) Address.....294

6. NATIIRAT,

RERTDRGE AVE

17, (a) BUORT AT

(Bur!nl cremation, or remoral

¥ Date ummt_AI.IG’ (n.,?‘](?94

oar)

{¢) Place: “burlal or cr-mm{m-. CALVARY CEI'IIET

18, (a) Signature of funeral direc

3

840 LT NDEL

®) Add
19, (@) . Mnus_&__' I ,»z.‘i«

{Dotercceived localregistrar)

(Bog!-lrar 1] l!mtum;

22_ If death was due to external causes, fill in the following:
{a) Accldent, evicide, or homicide (apecify)

() Date of occurrence.
(¢} Where did injury occur?.

(Clty or town) ty) (Szate)
{d} Did injury occar in or about home, on fann. in induatrlal place. in pubhc plaoe?
&
(Specify type of place, A
While at ) Means of g
23. Signatu (M. D, or other).._._
Address._ L. 5

(Licensed Embalmer's Stutement on Reverso Side)




i+
ra

n A

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

*

Registered Apprentice No

working under my personal supervision.

P. 0. Address. 4340

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the nbove constitutes grounds for revocation of license.)

lf t.hxs body is not embalmed, above space should be left blank, ) e




