S, No.300
10.48

]

AFE AVINOUN Or

STANDARD CERTIFI

FUEDDEC 1 1950

REG. DIST. no.gla_ PRIMARY REG. DIST. 100

FEALTH OF MOUURI

CATE OF DEATH

State File No..

290

BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived. It I id befora
a. COUNTY a. STATE b. COUNTY adminslon).

Mo,

b, CITY (I cutelds corpurata limite, writs RURAL and give ¢. LENGTH OF

¢. CITY (If cutwide corporate timits, ﬁhBUm.Lannwqup}

oM St Louis o) ST sl fyoWn St Louis AL G
. FULL NAME.OF (If aot in bospital or fnsaisutlon, gire strest address or location) || (¥ STREET (f rusal, give looation) ,
'?ﬁ'?ﬁ’?ﬂhc?ﬁ St.Johns HoSp.. ADDRESS 5047 Northland Ave?
3. NAME OF ». (First) b. (Middle) c. (Last) i 2. DATE D) (Yon
DECEASED
(Troeor Py Anthony W O'Malley Sr. '} odm Nove 21 195
5. SEX 6. COLOR OR RACE 3 7. #FRR&EB EIE\YSR Iésﬁg:fg , 8. DATE OF BIRTH 7| 9. AGE (lny-;n h:ox 'Dﬁ o K.
) Min,
Male 0 | White Marrie July 25 1891 |

102, USUAL OCCUPATION (Give kind of work
qp.dnrh;mwtdwmkiullh.mﬂuﬂnd)

10b. KIND OF BUSINESS OR_IN-

Public Service'

11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT

ireland ¢/ ipesil:\

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

John O'Malley

Mary Hennegan

NAME JM. NAME OF HUSBAND OR WiFE
1

Cecelia 0'Malley

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeo, 80, or unknowa) | (1f yes, give war ot dates of service}

16. SOCIAL SECURITY

£93-10-858%

Cecelia 0'Malrey 508 ™ fortn1aBlmss

18. CAUSE OF DEATH

. Exiter only onecauseper | 1. DISEASE OR CONDITION

DI CERTIFICATION
W v

INTERVAL BETWEEN
ONSET AND DEATH

Iine for (a), (b}, and (c)

*This doet not mean

L v

S f2acl fressee

the mode of dying, such
as heart faflure, asthenia,
ete. I! meana the dis-
ease, infury, or complica-

rite {0 the above cause (o) etating
the underlying cause last. .

DUE TO (e}

DIRECTLY LEABING TO DEATH® (5
ANTECEDENT CAUSES W‘W P
Mortid conditions, if any, atma DUE 70 (b) L

T astiewla. PldbZon’

tion which caused death. Il. OTHER SIGNIFICANT CONDITIONS
Conditions contridbuting to the death but not
related Lo the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
LTION
ves 0 O
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, tarm. tactory, strest, offion bldg.. eto.)
HOMICIDE :
21d. TIME (Month}) {Day) (Year} (Hour) 218, INJURY OCCURRED ZIg.'HO\\‘ DID [NJURY QOCCUR? /
WHILE AT NOT WHILE s / /’
INJURY : . m. | “work AT WORK - /47‘(/ - ,.J

alive on /(=2 19.5%2

22, ] hereby certify .g},at OI attended the deceased from _M__..i &ﬂz,

and that death oceurred at 1 = %4

to_ A4=2t 195 that I iasi said the decénded

, Jrom the causes and on the date stated above.

(Dexree or title)

23, SIGNAT dREké‘W m

ZSIJ ADDR

[t-22-5>.

g VW 23c. DATE 5IGNED

24a. BURIA'ALCREMA- 24b. DATE 240 NAME OF CEMETERY OR CREMATORY \244 LOCATION (City, town.otoounty) " {State) -
B 11/24/50 _ Calvary St.Louls Mo.

"WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY L%CEAL

3 STRAR ScGNATURE ’
i g'\ (Lt R .

(Licensed Embalmer's Statement on Reverse Side)}

Izs FUNERAL DIRECTON 8 SIGNATUK! QBDEESS




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 carveeeimen

working under my personal supervision,

Signedesssassssassassrsssnasssssass

Student Embalmer

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.)

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

. -
I



