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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DBCEASED: 0 oY
: 2
() QOO g @ sme. MisOOUPY ) couney ‘5
(% City or town . 8 st. Louls 7
. (I outside city or town limits, write "RURAL" snd sama of township) {¢) City or town L] 0
(¢) Name of hospital or institution: d (LI outaide city or town limits, write “RURAL"™}
St e_ Anthonv Hospital. Street Mo 280394, Salena Street
|| @)
[1¢ zot in hospital or {nstitotion, write lkui@berdr locntlon) {If rurnl, giva location)
(d) Length of stay: In hospital or institution X
(Spocll’y whether || (¢) Citizen of foreign country? NO 4. (Yes or
In this community, IInknaovn ﬂ
years, mooths or doys) If yes, name country.
MEDICAL CERTIFICATION
bla FRINT Sybil C, O'Hearn
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Female | /- Whitti o Separabdd e ! ¥3
4. Sex.. " divoreed. .M ALEN S that Ilast saw h&aA. alive on e, 3| e 194 3
6. (b) Name of husband of wife...... ... 6. {c) Age of husband or wife if || and that death occurred on the date and Hpur stated above. Duration
w-g0bn. Q'Hearn . allveliand(aamen years || Lmmediate ¥ of death, 4:: = § .
7. Birth date of deceased.... .F.ﬁbru.arv e 24._........ 1903 || 3 \”!
{Moath} {Year) it ;\\ ;j
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8. AGE: Years Months Days If less than one day Daue to.nnn X Jam— ("uj t
40 ] v hr min g [ A t; M'V( -
a Due to... L =X rn).....-..... .
9. Bmhpho&.m@ﬁ."‘(w Misson A Mhu/( A M
(City. town, or enuntr) (State or fnrai‘n eulml.ry) E{ N kS §
. Oth ditiona
10. Usual occupation Home (ltm:c!:d m;nlm within 3 maozths of death)
11, Industry or business Sajr Bndi PHYSICIAN
o or findingg: g -
E 12. Name JacOb we Aman operations X L (1 Q v Underline
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% [ 14 Moiden name . THTEETELY Roet tREYY Of autopsy.... S T oo st
= i Unknown MiS sourl a """" : r Eidiitiand ly. -
§ ] 15. Birthplace - 22. If death was due to external causes, fill in the follo 2 -
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16, (o) Informant... Ros emary arrgn {a) Accident, suicide, or homicide {spoot
() Address 2835& Salena t (5) Date of occurrence.
17. (@ ..Burial (%) "Date thereof. June 5,1943| @ Where did Ly oceur? Citror towy Fro TR
(Burial, cremation, or removal) {Month) (D-v) (Year) (d) Did jp#iTy accur in or about home, on farm, {n industrial place, in public place?
(9 Place: buria or cremation New 33 Peter& Paul
18. (a) Elgnature of funeral director.# l{(M . é ‘While at wnrk?......,.....................(f.__ hnvlre;l;:‘gf BT 1
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I hereby certify that-the body Whose name is recorded on the reverse side of this certificate was embalmed by me, or by
o o b s w ) PO -
e PR SRS o aeteesee s ansesanens s . : , Registered Apprentlce No
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. . ) ) Signed -
. ’ 7 . C Licensed Embalmer No..... C‘ / ﬁ
T L T . . . ’ . M > D‘L..a)
' " P.0O. Address /W/-l/

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\'IER in his OWN HANDWRITING. (Failure to comply wit
‘w4 the above constitutes grm;nds for revocation of license.) .

» . If this body is not emba]med, fact should be so stated above.




