3. No.300
v, 10.48

: THE DIVISION OF HEALTH OF MISSOUR! AURDG
fILED MAR 19 1940 - STANDARD CERTIFICATE OF DEATH

8 State File No.. ...‘).(147..........
'BIRTH NO. REG. DIST. NO. 31 PRIMARY REG. DIST. mgm Kegistrar's No,..

ERMANENT RECORD \E

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: resklance befors
a. COUNTY a, TE b. COUNTY adinission),
0. LT
b, CITY (I cutslde corpurats Hmite, writse RURAL and give ¢, LENGTH OF &. CITY (If outshde sorporata limits, write RURAL and give towrnship) / ;37
OR wernahip}| STAY (in this pb :
ToWNgt. Louis Town  3t, Louis d
d. FULL NAME OF (1f not is beepital or inasisation, give streat addrem or location) d. STREET (T rursl, give boeation) )
HOSPITAL OR ADDRESS ; 0
wstuioN 2916 Union Blvd. J 29]6 N, Union Blvd.
at)NEACthS%'I-:) 8. (First) b. (Middle) ¢. {Last) 4. DATE {Manth) {Day) (Year)
(Typeor Print), Willlam O'Meara ) DEATH Moy, 3 1949
5. SEX w 6. COLOR OR RACE j 7. MARF&!'EB NﬁgEChEBRRIED 8. DATE OF BIRTH 1 9. AGE (In n)n- ; UNDER | TEAR | IF OMOER o a3,
4 (Spacify) - birthday. oiths | Days [ Houm | Min.
male | white ngle & May 15 1883 4 | |
10a. USUAL OCCUPATION (Give kind of work | 10D. K!ND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT
done during most of working life, svan If retired) DUSTRY # COUNTRY? .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
! _Emme_Meﬁmn _— ]
1S. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yaa.no,or unkoown) | (IF yes, elve war or dutes of service) NO. '
Henry QO'Memra 6968 Hillslan d Ay
18. CAUSE OF DEATH MEDICAL/LERTIFICATION INTERVAL BETWEEN
| Enter anly onocauseper { 1. DISEASE OR CONDITION _ ey, bl ONSET AND DEATH
line for {a), (b), and (c) DIiRECTLY LEADING TO DEATH* g3 / i

r
*This doer not mean ANTECEDENT CAUSES J/W Mb JW
TQ (b

the mode of dying, such | Morbid condilions, if any, giving

a8 heart faflure, asthenia, | rise to the above cause (a) stating
de. It means the dis- | he underlying cause last. J y 2 :: ndl o ,é\ ,a.ﬁf.ﬂ.a et
LIE, Tp (e)

WRITE .PLAINLY—USING UNFADING BLACK INK—MAEKE A P

eqae, infury, or complica-
tion which coused deoth, | 11. OTHER SIGNIFICANT conmﬁdusl @
Condittons contributing to the deaih but ot Yy 4‘“51 a@’
relnted to the diseate of condition causing death. ’“{ it/
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, home, farm, factory, strest,cffce bidg., e10.)
HOMICIDE _
21d. TIME (Month) (Day)- (Yea) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
A - . WHILEAT NOT WHILE.
INJURY = | " worK AT WORK
2. [ hereby certify that' I, attended the deceased from 19, lo , 18 , that I last saw the deceased
alive on and that death occurred cidd e m., from the causes and on the date stated above,
or ua% Z3b, ADDRESS l gy:ss ED
I /200 (Gl /L7
. PURIALY CREMA- | 24b. DATE 24c, NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Cily, town, or county) /  /(Statey
.‘RE{OV (Bpwcify) R
‘ 3=7=49 Loke Charles 3t. Louls Co, Mo, :
m-rmp BY REGISYRARS SIGHHA URE —_— Z5. FUNERAL DIRECTOR'S S1GMATURE ADDRESY
PR Jﬁog—ém Drehmann-Harral 1905 Union Blvd _

{Licensed Embaimer's Staternent on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

v

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

e oo enk b s oem e bemeeseesce e e mane s e et st seeo eemen e ,  Student Embalamsr No.
working under my persona! supervision.

SEUEAL suvrravessnsaconannne teereierananan Sigﬂed...ﬁ../_..-._.._. . _...Q...__.

Student Embalme
Licenzed Embalmer No. \3 5 13 74

r4

-

» “ng

P. O. Address

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 shtould be so stated above. =~ ’ -

—




