S. Mo.%00
v, W.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD U\

FLED DCT 29 1952

THE DIVISION OF HEALTH
STANDARD CERTIFICATE OF DEATH

OF NESSOUR1

YL 2e T
99’72

State File No.

BIRTH NO. REG. DISY. WO, _Blgrmmv REG. O48T. m.__I.0.0.BR.,;,f,.,-, Ne
1. PLACE OF DEATH - Z USUAL RESIOEMCE (Where deowsed lived, 1 iostt Tenes befors
a. COUNTY a. STATE b. COUNTY adutmion).
_ . Mo.
b. %ITY 0 catside corpurats Umits, write RURAL m;i::.up, gml.yitlm .?F. c. Cg’g’ d. Is Hasidence witatn timita of
ToWn  St,. Louls Towy ~ 3t, Louls e Ko
d. FULL NAME OF pltal d" atreet add e (If rarl. givs loeation)
HOSPITAL OR °S 3 o DORESS / f
INSTITUTION %LB E‘ § Bfgd'?ﬁe 2 j 4641 Leduc St. 2/ D
3. NAME OF s. (Firs) b. (Miadle) T (Last) 4. DATE (Month)  (Day)  (Yem
(Typeor Pty MICHAEL J. O 'MALLEY  DEATH  Oct., 18 1953
5. SEX ; l 6 COLOR OR RACE | 7. MARRIED, NEVER | MSRR]ED.i 8. DATE OF BIRTH 18- AGE o yeera i roca | viax | # oen u s
. {8pe ¥, 0 Days | Hours | Min
Male White vorce Jan. 31,1885 30 | |
108, USUAL OCCUPATION e kiad o work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (i, vad Stave or Faraien Country) 12, SITIZENOF WHAT
“CYark (Hetirad ] Cotton Broker |St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND' OR WIFE
Michael M. O'Malley Anna Holden | Mamie O'Malle
15, WAS DECEASED EVER 1N U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
‘%8, Do, or unknowa; yeu, give war or dates of servics) .
1o 496-14-6616| Mra. William F. Sommers 4641 Laduc
B e OF DEATH 1 DISE!.&SE OR CONDITION 'ONSET AR DEATH |
. Enter only onecausoper | I+ . e
line for (a), (b), end ¢y | DIRECTLY LEADINGTO DEATH®(s) _‘f_.\_‘;z_
«This docs nat mean | ANTECEDENT CAUSES _
the mode of diring, such Moarbid conditions, if eny, gising DUE TO (b)
as heart fallure, asthenis, | rise to the abooe cause (a) stating
de. It means the dis- the underlying cauae last. . .
ease, infury, or complico- DUE TO (c) .
tiom whieh cended deach. | 11. OTHER SIGNIFICANT CONDITIONS
’ " Conditions contributing to the death but not
related to the diseare or condition eausing death, -
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 wo 4
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offies bidg..e0.)
HOMICIDE _ :
214. TIME (Mooth) (Day) (Yea) (Howsd | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT ROTWHILE
INJURY = | “work AT WORK 4 -0 O
2. 1 hereby certify that I attended the decessed from — 6~ ) do‘d to B 1P 1653, that I last sow the deceased
' aliveon St b 1C 19 873 anghat desth oc t 3500A . from the causes afi on the date stated above.

Ba. SIGNATMRE

g

be oF uui c,‘ab ADDRESS
RY

I 23c. DATE SIGNED

Yo b /645~ €3 -

CREM 4B,

24a. BURIAL,

lvary Cemetery

TION (Oity, town, or county) {Btate)

St. Louls, Mo.

5,
)%ZLKriegshauser 4228 S.Kingshighway Bl

. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, Oor by c.iriiii et N , Student Embalmer No..............

working under my personal supervision..

WJ/ /
Student .. ... Signe:}m <2t %—

Signature of Student Enbslmer

Licensed Embalmer No..%5C & 7

P. O. Address ........coviivreannacan.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7* this body is not embalmed, fact should be so stated above.




