- THE DIVISION OF HEALTH OF MISSOURI

"o, 30 e o/ '
v 200 f/?,’@n W17 12 1051 STANDARD CERTIFICATE OF DEATH state File Nown AT
BIRTH KO. : REG. DIST. NO. ~3 /7 PRIMARY REG. DIST. no.i{’_b_g_. Registrar's No..._/...a....i.é .....

6 1. PLACE OF DEATH ‘ 7. USUAL RESIDEMNGE (Whett decessed lived. 1 icstitution: resldence before ~
a. COUNTY a. STATE b. COUNTY admiseion) .
5(9 St.Louis- Mo.
0 b, C&BY (If outeide corpurato Limits, writsa RURAL and give ¢, LENGTH DEF ¢. CITY :(I cutaide corporate limits, write RURAL and give township) -
townahip)
S Richmond Heightd$™| % PIG72) o St.Louis 2,97
d. FH&SLP?'PAT.EO%F (If not in houpital or institution, give strect address or 1 dAsl;r[‘)iREEETSS af runl. ove l\fcatlon) /
INSTITUTION St ,Marys Hospital 14 921"N6 -Grand Blvd.

ME OF a. (Flrst) b. (Middle) | c. (Last) l 4. DATE (Month) (Day) (Year)

35‘5%EA5E ) OF )
(Typeor Prit)  Rev . Francis Jd. 0'Hern pEATH  April 1931951

5. SEX O 6. COLOR OR RACE i 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH " 9, AGE (In years| IF UNDER | YEAR | & twoER 2t ias.
WIDOWED, DIVORCED {Bpasfy) last birthday} |Months| Days | Hours | Min,
M. W. | “Single D |wNK&o w1885 66 |
102, USUAL OCCUPATION (Citvekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Sute or forelen cauutry) / 127 GITIZEN OF WHAT
dona during most of working lifs, sven If retired) DUSTRY , COUNTRY?
None Religious Towa U.8.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael O'Hern 1M K
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 85, or unknown) | (If yes, rive war or dates of service) NO. . -
. No None Rev.Valentine Boche £21 No.Grand Blv
18. CAUSE OF DEATH ' MEDICAL. CERTIF] T'af‘é / Eg ~ONSET AND DoRTy
one 1. DISEASE OR CONDITION
']?::‘;::’(’:{ mﬁ‘(’; DIRECTLY LEADING TO DEATH* () 4 = 2 7246 .

R 7 ] Y ( 'G
“This docs not mean ANTECEDENT CAUSES CIPW

{he mode of dying, such | Aforbid conditions, if any, giving DUE TO {b)
s Beart fatlure, asthenda, | THE f0 the above cause (a) mtmq

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

: de. It means the dis- | the underiying eoue fai. ‘
case, infury, or complion- BUE TO (g) L
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
- " Conditions contributing 0 the death but 70¢ W
-~ N N related to the disease or condition cousing death.
o 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1.~
TION "I) \)L,KL m/
w b YES NO D
21a. ACCIDENT (Bowelly) Z1b. PLACEOF INJURY (s.s..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, Iactery, sirest, office bids . st0.) T
HOMICIDE oy
21d. TIME (Month) (Day)  (Yean) GHoun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NQTWHILE ‘l
INJURY WORX AT WORK " .
2. I_hereby certif; t cnded hg deceased from lﬂi.l to mb_f that T last saw the deceased
alive on nd that deat rred at LalD B, from th¥ causes and on the date staled above.
3. SIGNATURE | ' or title) | 23b. AD! Zic. DATE SIGNED
WBURlAL CREMA- | 24b. DATE 24z, NAME OF czum—:nv OR CREMATORY . mmnou (City, town, ar county) (State)
oY ar i | 4-23-51
DATE REC'D BY L%GAEGL ISTRAR'S SIGNATURE
N ‘ -




ad dmngene YUY

STATEMENT BY LICENSED EMBALMER

1

4 v?i‘.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)....... i

working under my personal supervision.

SEUTOME oussvarvsnrrassnnnssrorransonnnnees S:gned% ; i Q\W

5tudent Embalmer
Licensed Embalmer No QS? / >

P. 0. Adirens—s2 Al o Pt el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.}

Student Eabalmer No.

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




