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STANDARD CERTIF

STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No.... = 3 0 é’ ‘f

8354
Stute File No. /

Regisirar's No Lﬁ-—'v)"g

ICATE OF DEATH

1. PLACE OF DEATH)
t. Louis

2. USUAL RESIDENCE OF DECEASED:

{¢) County.. i(o I8 ShE. o Deils
) City or town... R.chmond _Heights (@) Seate ) County 77
(If ctitaide city or towa limits, weita "RURAL" und neme of towaship) (¢} City or town S t . LO‘L‘li 5
(¢} iName of hospital or institution: (If ontside gliy or tow llmlll write “HURAL") ?
St. Mary's Hospital . 5112a Taston
; (d) Street No..,
(1f not 1o boepltal ar inetdvation, write stress oumber or lotatioo} {11 rural, give mu,_m)
{d) Length of stay: In bospltal or ipstituticn
: /D {Eipacity whather | (¢} Cittzen of forelga country? (Yes or No)
In thia ¢ nity
yaurs, months or days) YO8, AR COUDLIY e eaits croriemar e seecme s emecsas e atvms s emsreceemsmere s smemestbaseecacs -
MEDICAL CERTIFICATION
i@ FRINT 70t J. O!'Hearn R
o Py 20. DATE OF DEATH: Month. [J'€De a4y 27Lh
R veteran, 3. (¢} Social Security ! . b
+ 7 name war. NON G No. 489=03~-7TO58 V“r——19—4'4-""——'—--h°“’—--‘—-8'-'—-—"-—'""-”” Fadla n
21. I bereby certify that I attended the d fro ot
' 5. Color g 6. (0) Single, widowed, 7.7 I to Z_Z 19
ate O B Ee O — B ope 27 il
Sex Mal divorced... i-i—---—-——--— that Tlast saw alive on. 2.7 . -

6. (B) Name of husbandor wile ... oo
Blien O'Hearn

6. {c) Age of hu,aba,ud or wife if

and that death occurred on the date and hour sfoted abdye.

alive e enes.
7. Birth date of demnd-..--..\:?ZrM A s _._Z_i{é
"(Month) {Dxy, (Year) |
8. AGE: Years Months Days If less than one duy
é Z 0 / 2) | hr. min.
9. Birthplace. ST b Louis MO . l’)
{Ciry, n. m co (Suits or foreign country) - -
%FGI‘ Felpe Other conditions
10, Uaual eccupation . ([ncluda pru_'mnl:y within 3 monthy of death) . ! ——
11, Industey or business Worked for L, M, Kenny ‘ M'! PHYSIGIAN
ajor findingn: -
E 12, Name_.... John O'Hearn W (gfoperaziona .......Aﬂfﬂ Unertio
: . nder!
g 13. Birthplace UnIGlOWIl Ireland w lhh!igléﬁet:
((jg. o 1y) (Stotn or forsizn couotry) Of autopey. W :vhou Idubtg
E:{ 14. Maiden name ... I’uia.ge ..o L;Yd on i} . harged ta-
= . Unknowm ticaily;
E 15. Birthplace (m:lw'n i (Shiziﬁﬂ? " 22, If death was due to external causea, fill in the following: & -
16. (0) Informane. Billen OfHearn ' () Accldent, sulcide, or homlcide (zpecify)
& Address__ 01128 Haston Ave. (5) Date of oecurrence:
17. (@) BU-I' ial ) Date thereof._9=_gb =44 [ () Where did injury occur? pr— =

Burial, cremation, or removal {Month} (Day) {Yesr)
(¢) Place: burial or cremation. Cal vary Ceme tery

18, (o) Sigmatare of funern) diredipl k€ E£8hauser Morbuaris
® AWm’f 4228 So. Kangshighuay Blvde

(cu (Counl (Stn)
(d) Did injury occur in or about home, on ln.rm. in ladustrial place, in public place?

19. (a) 1- 1944(5) QAE’ -ﬂéﬂ(i’\mtD:;EE

Daty recalved local rexristr " {Rextstrar's iy

¢

{Ligensed Embalmar’s Statement on Rmm S;dol




STATEMENT BY LICENSED EMBALMER

¥

g !lereby certify that the body whose name is recorded on the reverse side of this certificate wz-is embalmed by me, or by

! . i , Registered Apprentice No

working under my personal supervision.

- Sig

+ .
- 5\ - -

hell .

Licensed Embalmer No .7:4/0,7

. : P.O. ‘Addrﬂqq
Note: The above MUST BE S[éNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) . ’

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




