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THE DIVISION OF HEALTH OF MISSOURI -
ALEDAUG 2 1949  STANDARD CERTIFIGATE OF DEATH N 25'704

10.48 ’
Z é "BIRTH NO. REG. DIST, N03 Z ; PRIMARY REG. DIST. MO. \t (f_é.‘a Registrar's No...... ‘....?..L ....... '
|| 7 PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. If natisuriog: ‘residence befora
a. COUNTY a. STATE b. COUN’ wdinimaion),
/S Missouri Bt. Louis "7 7
b. CITY (I cutaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outade corporate limits, write RURAL acd give townaghip) <~ -3
OR towbabip}| STAY dn this place) OR LI o
A TOWN Shrewsbury TOWN Shrewsbury ¢ J
‘ g d. FHOUS_P’I!IBAME OF {If not in hosplial or institution. give strect nddn-l or loeation} dASDTI?RE% o (1 rursl, give location) %
O INSTITUTION 7712 Devanshire Ave. 7712 Devanghire A y
8 13 NAME OF =5 (Fim) B, (Miadle) e (Laat) CDATE (Mo (Dan (vem :
E (Type or Print) Thomas Francis 0'Rourke pEATH  June 23, 1949
é 5 SEX U 6, COLOR OR RACE | 7. wARF\!g.EB EIEVSECIHEISR_RIED, 8. DATE OF BIRTH 9.[:(55 {In years| IF UNDER 1 YEAR | IF UNDER u HRS.
= ;(Bpeciiy} t day) |Monthsa! Days | Hours | Min. .
< Male White {arrie / June 16,1863 56 [ | i
E lOa USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINES'S OR IN- | 11. BIRTHPLACE (Btate or forelzn country) 12, CITIZEN QF WHAT |
F dnrmlmuiflwor 8, even If retired) DUSTRY % Ill OUNTRY? l
A R.R.Fre ght Inspector Alton, . .S.A. |
o I3a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g I Thomas F. O'Rourke | Ellen McGrath Mary E. O'Rourke
% I3, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7, INFORMANT'S SIGNATURE OR NAME ADDRESS |
-] " b
5 Mary E. O'Rourke 7712 Devanshire
| MEDICAL CERTIFICATION INTERVAL BETWEEN :
i || Enteroniy onecauseper | |. DISEASE OR CONDITION _ - . . ' NSET AND DEATH i
Z Line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH®() Y —M\O .
E‘:} “This does not mean ANTECEDENT CAUSES —Z— f . : .
pt the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) : : . . S — _ﬁ%&m .
|| a8 keart fallure, asthenia, rise to.the abose cause (o) saling - -, LA e B ’ s ' : ) i
=) ete. It means the dis. the underlying cause last. . .- - . %
o case, infury, or eomplica- DUE TO (c) - N !
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS kl 12’ ’ '
= . Conditions contributing to the death but not O A0 . 3 M
E .. -{ related to the disease or condition cgusing death, - : . T J,Ep : : !
= || 19a” DATE oF opTEI%AN “19b. MAJOR FINDINGS OF OPERATION 4 T j T e ¥ T | o autorsyr
z ) el ™ - -
= AL TONE YL . L DA D o I
21a. ACCIDENT {Bpeciiy) 21, PLACE OF INJURY. (e.s-. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) -, (COUNTY) . (STATE)
p SUICIDE . ra hnm.hrm.hmry.nml oﬂubld; oto) L
'E HOMICIDE BN e
g Zld TIME ‘}. (M.um.h) (D-y) (Yoar) (Houn' [ 210, HSJURY OCCURRED | 2if. HOW DID INJURY OCCURY .=+ T
oF - - WHILE AT ‘NOT WHILE R T A "
J‘ "”URY - @, | worK AT WORK Sk
= 22 v here cerh Y that I auended the deceased rom , 19 , lo , 19 , that I last saw the deceased
2, -
= aliveon ______________ -, and that death ocourred @t ________ m., from the cauzes and on the date stated above.
. E" 23a.:SIGN TUR M (Degme of titly) 23b ADDR M 2. EE’.N D
: = L T o T
'E:: 248. BU RIAL, CREMA- 24b. DATE 24c l\A'\‘.E OF CEMETERY OR CREMATORY TION (Olty, town, or county) {State
E June 27 1949} SS Petep- & Paul .. . _|-- St. Louis, Missouri .
: DATE REC'D BY Loc.aéx. ISTRAB;S SIGNATU. . RECTOR® GNATURE - ‘ADDRELS
6 25 & 146 Manchester Ave.




Student ...svaccsrenrressatdnrincussesunnas
Student Embalimer ._( D(}'!L3
' _ ‘ . Licensed Embalmer No........\

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 ...

A Student Embsle
working under my personal sapervision. &’
‘ Signed.... : e

P. Q. Address
Note: The above MUSTBBSIGNED BY'H-!ELICBNSEDEMBALMERmhuOWN HANDWRITING. (F-ilwemcomply
the shove constitutes grounds for revocation of license,) ‘
thubody‘hnmmbahned.haxsbouldhmmdubove. .




