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

FEDERAL SECURITY AGENCY
"“Nationa] Office of Vital Statistics

FILED AUG 26 1948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File N %
. §ig 5

Registration District No....... f j Primary I'{egistration District \*o/da.J—‘ Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED: /y
{a) County_._Jackson ‘ () State I1)inois (6) County Cook //
(&) City or town...... Kﬁnqn a Citv ' /
(It outside city of town limits, write “RURAL" and name of township) (&) City or town_..._.. C_l_l;[:cago 3. /
() Name of hosmta.l or institution: / (If oatsida city or town Hiaite, wrive WRITRAL" a
— more..Ave, . @ Street No.._ 5131 So Maryland Ave.,
{1 mt in hoapital of i i stroct her or L ) (Il caral, give location)
{(d) Length of stay: In hospital or institution J1O -'.Z/
(Specify whether | (¢} Citizen of foreign country? Nao (Vea or No)
In this community-.......__m._.—l_day

years, months or days)

If yes, name country.

Fuit name__OTHARA, Charles B,

3. (&) If veteran, 3. (c) Social Security No.

name war No _345=10-0231
0 5. Color or 6. (a) Single, widowed, married,
sex... Male race...ﬂ;bl_ .......... dworccd_.]i'!_@g;:i_e_d/

6. {c) Age of husbard or wifeif

alive... 59 yers

6.. (b) Name of husband or wife..

—....Nell Lutton O'Hara .
7. Birth date of deceased..... 19/5/_3-888

.|| 20. DATE OF DEATH: Month 7

MEDICAL CERTIFICATION
day. 28
year. 1948 hnurm__.ll______..minulL.m«.«M;

21. I hereby certify that I attended the deceased from.

that I last saw h alive on. : 19 __.%
and that death occurred on the date and hour stated above.

Immediate cause of death

anth) {Day) (Year)
8 AGE: Years Months Days If lesa than one day
59 9 23 hr. Hin,
Dute to,
9. Birthplace............ m._ths;a 111 1. , . .

{City, town, or nounty) {State or foreign countr)

. Oth diti
10. Usual occupation . 38.1esman . (Lnclade pragmancy within 3 waoatie of dorih) /“
11. Industry or business__ MOtlon Picture s J‘ o) PHYSICIAN
or ndings: —_—
E 12. Name......._.30hn. QtHara - * . Of operations... ‘ " Underline
= "'
=1 13. Birthplace II.‘.Q m._. e sﬁ;gg%’;ﬁ:
, (Gl e o (State or foreien counirs) Of autopsy... R M—_ Should be
. Maiden name .. Hughﬂ 8 ... S msm.
y.

I

(State or foreign countty)

f‘hinggg

(CiLy, town, or county)

Informant_Mrs. Nell. O'Hara s
@ Adaress_____ 8131 So Maryland.Ave. .,mﬁ.chi.h

Removal (5) Daie therenf:

(Buxis), cremation, o remaval) 1h) (Dny) (Year)

() Place: burial or cremation . Chicago, T11,.

18. (a) Signature of funeral director—._.. J.th Eo -Sheil SO
() Address__ __@_6__111@9_]) _AVe.,

0. @ ZRZ~Y8  »

{Date reccived local reristrar)

Birthplace

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

{b) Date of occurrence
{c} Where did injury occur?. :
(City or town) (County)
{¢} Did lnjury occur in or about homie, on farm, in industriaj place, in Dubhc pJace?

(Specily lixpe of place} -

Means of u:uury_..._.l... RO,

While at wo:'L? e

SSSRNSHUSRIOREN { )

(Liccnsed Embalmer’s Statement on Roverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by,

, Registered Apprentice No

working under my personal supervision.

$ign . p {;A/,L/F
' Licensed Embalmer No....3... &2\

. P.O.Address 1/ z. e

Note: The above MUST BE SIGNED 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.




