THE DIVISION OF HEALTH OF MISSOURI

NoF300
o FILED MAY 12 1951 STANDARD CERTIFICATE OF DEATH State Fite Nov. A1 06
! BIRTH NO. REG. DIST. NO. o3 ¢ PRIMARY REG. DIST. NO. _6L7_é_ Rm.'nmr"Na.S‘ll mmmmmm _
l 1. PLACE OF DEATH_ 2. USUAL RES|DENCE (Where decoased lived. If fnstitution: rasidence befors
2 8. COUNTY gaint Louis a STATE Miggourt b. COUNTY ! sdiasion).
4, b. Cé'lf‘{Y (If outcide corpurate limits, write RURAL and c. LENGTH OF [ Cg?!’ (I outaide corporate limits, write RURAL snd glve wn.um
1oy Normandy, 21 oo T ERE SN Saint Louis é ¢
d. F#&P#AT.EOOF {If not in bospital or instivtion, give strest address or loeation) ASDTE?FEES It rural, give location) /
iNsTITUTIoN Penn Nursing Home ’, -5155 'I‘erry Averue (15)
35&?:!\&%5%]"'0 a. (First) b. (Middle) ¢ (Ln.!t.) ‘1" . 4, DATE (Month)  (Day} (Year)
(Typeor Print) ‘THoODAS O'Heain" OEATH April 12th, 1951

5. SEX 0 - | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9” AGE ta yeun{ 7 uca .Dnmu T o # .
{Bpacity] it Hours | Min
Male White arried 7 |Aug. 13th, 1875 | |
10s. USUAL OCCUPATION (Gk kiad of werk: | 10b. KIND OF BUSINESS, OR_IN- | 11. BIRTHPLACE (State or forelzs souatry) 10 12, CITIZEN OF WHAT
4 mau Il epeni rced BUSTRY iy d RY?
etire pervisor |Fisher Body Co. - {Saint Louls, Missourml
"laa.'n‘mza's NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John O'Hearn | Mary Me Laughlin | Katherine Q'Hearn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yﬁnoo or unknown} | (If yea, m 'ﬁreur dates of servios)

Unknowvn * |Katherine OVHearn, 5155 Terry Avemue (15)

18. CAUSE OF DEATH MEDICAL CERTIFICATION tg‘résrvn BETWEEN
_Enter only onscauseper | 1. DISEASE OR CONDITION AND DEATH
line for (a}, (b}, and {c) DIRECTLY LEADING TO DEATH* () /

o This does mot mean | ANTECEDENT CAUSES 2 Z JM z : B .
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
, | rise to the above couse (a) statd —— - I
ot heart foldure, asthenta the underlping couse last. " /U‘M MO&’-’( CZ?( 4@4 e J
' 4

ee. It means the dis-

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

case, infury, or complieo- DUE TO ()
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS ) JD
Comtions cntituting 1 he ¢t bt e ﬁmﬂg
related o the discase or condition exueing death oL
19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
" TION | | & "L/;_{'\B,x
~ Yes D ) LKI
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY e.g..lncraboat | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
s SUICIDE N hotoe, tarm, Eastory, street, oios bidg., 6.} '
; HOMICIDE e

214. TIME (Month) ' (Day) (Year) (Houn | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY WORK ' AT WORK P

2. I hereby iy thqt aumded the deceased frmMé‘ ﬁ)’% Jsﬂ that I last saw the decms‘ed

alive on , and !hal death oecurred af , Jrom the causes and on the date stated above.

Si %M 23b, ADDRESS

S5 3 (17 %/E/z/;'/
2 BURIAL, cm:m- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . zu{/i.ocmou (Olty, town, crcounty) - (Btate)
%‘urra&u 4/16/51 Calvary Cemetery St. Louis, Missouri :

DATE REC'D BY I..OCAL . | 25. FUMERAL DIRECTOR"S SIGNATURE ADDRESS

&/, ;‘/‘5 P [Calvin F. Feutz, 4828 Natural Bridge Blvd.

> =




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 oo

-

. ., Student Emb F NCeterrisasstanenonans
working under my personal supervision. udent Embalmer No

simd“.._mﬁerﬂf/ﬁ./_mﬁ_ M
3TgNedeccsarscannsansrssrentasssrsrocnnnces

© Student Embalmer ) : ' Licensed Embalmer Nn : YUeed 257

P. O. Address....__ ......... ,;%ﬁ-d—»\.q_‘
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER m kis OWN HANDWRIT[NG (Failure to comply wi
the above constitutes grounds for revocation of license,)

ﬂthubodyhnmembalmec!.:ﬁ_awbewmdabove.




