: . = THE DIVISION OF HEALTH OF MISSOURI
2. 300 \] LED . . 3144
- W1ED JAN 2.6 1654 STANDARD CERTIFICATE OF DEATH St Fite ... DL B
' BIRTH MO, REG. DIST. m-ﬂ_s_rmmv REG. DIST. m.mS. Registrar's No.......05
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whars deseased lived. If inatitution: reskdoncs befors
\ a. COUNTY - a. STATE . . b. COUNTY adisimion).
Missouri
b, CITY 5 3
oR (If cataide corpurats Umits, writa RURAL Mu'i:n..h!n) %TAI?E?EE: N?f.) c Cg;{ . " i.::;”m within m‘g::!
TOWN  St, Louis 2 yearp Town  St. Louis EHTRY
d. %PI;G.IBME OF (If not in hoapital or institution, give sreet address or location) . STREE'I‘ (If rar), ghve location) ;\I 7
arroronresidence-3954 Cleveland Ave ly 1“’9355 3954 Cleveland Avenue
3-62%;&%5%% a. (First) b. (Ml!ddle) [ . ¢ (Last) 4. Dg]F-E (Month) (Day) (Year)
{ Twpe or Print) EUGENE . 0' ROURKE DEATH 1 2 54
5. SEX o 6. COLOR OR RACE | 7. NIAISRORV:'EB‘ gIE\‘;'gEcMBRg[ED.{' 8. DATE OF BIRTH Q.hA'GE (Inn;n l: :::l t TEAR | o woen i uas.
s . e, ol Days { H
male white marrie 1| Aug. 7, 1882 | il
10a. USUAL OCCUPATION (Owsxlad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
done of king it i ) RY (City and Stute or Foreign Country) 0
Guard e Scullin Steel”to St. Louis, Missouri RATRY?
'ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Eugene 0'Rourke Elizabeth Hafertepe | Edith Tourny O'Rourke
:’3. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITDY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
es. a0, or unknowa) | (If . xlvg w daten of service) .
o T 497-03-5917" | Earl F. 0'Rourke, 1430 Kenilworth Drive
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Lo - w | INTERVAL BETWEEN
. : - ONSET AND DEATH

*This does not mean
the mode of dping, such | Afordbiz conditions, if any, giving DUE TO (b)
ax heart fatltre, asthenia, | rise {o the above coruse (o) stating
ctc. It meane the dip- the underlying cause lasl.
case, injury, or complica- DUE TOC {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseaze or condition cousing death.

. Enter only cnscauseper | [. DISEASE OR CONDITION : oo . el i
line for (s), (1), and () | PIRECTLY LEADING TO DEATH" (g) _4&“ % A" sndd : |
ANTECEDENT CAUSES aolse - %&4‘/ w ;

WRITE PLAINLY~—USING UNFADING BLACK INK——MAKE.A- PERMANENT RECORD

19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OFERATION ] | 20. auToPSY?
TION AR ;
2 yes [ wo [
21a. ACCIDENT (Spacity) 21b. PLACE OF INJURY (s.g..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hote, farm, fagtoty, siteat, office bldy.. s10.) LR
HOMICIDE . : -
21d. TIME (Moath) (Day) (Year) (Hotir) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY A g - 5400
2. I hereby certify that I altended the deceased from D sc2o 1548, to‘%‘_. 194°%, that I last saw the deceased
alive on , 19428 and thal death occurred ot _£8 & m., froffihe causes and on the date staled above.
23. SIGNATDRE (Degres or title 23b, ADDRESS é‘ 23. DATE SIGNED
a( \M-«,w‘c&tﬁb 36e ¥4 Pl I~ .3y
Im‘la u 1-? ! AyL CREMA- | 24b. DATE 2ic. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or county) (State)
(Epacity) P . . .
Bur. 1-5-54 " Bellefontaine Cemetery St. Louis, Missouri
DATE Rgc-p BY LOCAL 25, FUNERAL DIRECTOR'S S| GMATURE ADDRESS
JAN4 1958 C. R _Lupton & Sons-7233 Delmar Blv'd.,

St on Reverse Side)



j‘eiw . . L

—— B - .

STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

SHUAEnt oo oiii et ee e Signed...M.M,{&M

Signature of Student Embalmer
Licensed Embalmer No\gde

P. O. Address,(é./.'.éz;éec

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

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

¥F this body is not embalmed, fact should be so stated above. -




