No . 300
10.48

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

THE DIVIION OF HEALIR OF MISSOURI T, 6635
. STANDARD CERTIFICATE OF DEATH State File No.orprous o
ﬂw REG. DIST. WO, _31§Pnumw REG. DIST. NO. .1_()()_.3R¢aimar's No.... 1031‘
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decessed lived. ! lostltation: residencs befors
a. COUNTY a. STATE ) b, COUNTY adintarion).
Missourd g;z/a?
b. CIEY (1 outrdds corpurats limits, write RURAL lnd.‘:‘i'v:.u " g:gr AI?EEJ:T‘;; -"S_F_‘ cmr ' a i'é“?““" ":‘“..q“"w";.,‘,’%h
TOWN . got. Louls oW St. Loiis SRR
FULL L Jool 1 1 ad L .
d. HOSP'#ME OF (It oot in or 2, give stowet or . AS‘sl:')l'l.l'iﬂz'l' (If rimal, dv-lu:l-loa)
insTTuTioN.  TLutheran Hospltal /2 1227 N, K.an;shiphway Blvd,
3 NAME OF - 8. (FIrst) b. (Middle) . e dasty - |4 DSTE T (Manth)  (Day) (Ve
(Typeor Print)  ANNAa M. O'Leary pEAr Jan, 21, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, = | 8. DATE OF BIRTH NN Un year) o oee | YoM | 7 Goomr o
k birthday] Hogrs | Min,
Female | White v RatrTe9d June 27,1802 | “BY i |
10a. USUAL OCCUPATION (Givekiad ofwerk- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (g0 wud =~ 11z CITIZEN OF WHAT
& moat of w ¥ tats or Foreiga Comntry) COUNTRY]
Pe Tephone. 8pera%or B.% 0. Railroad Tipton Illinois /[
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Michasl O'Leary. | Mary Delaney
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME DDH%SS
(Yes, 0o, or pnknown) | (Ef yee. chve war or dates of service) 5 09 Odg EliZabeth 0! Tearvy East St.
: 705- h i n 1
18, CAUSE OF DEATH T o MEDICAL CERTIFICATION - INTERVAL BETWEER
. Enteron] 1. DISEASE OR CONDITION
Ltus for (ay, (03, aud i | DIRECTLY LEADING TO DEATH" (o) QA Cdmin, O O 3 P
~This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
ot heart fallure, asthenia, |. rise to the abooe crute (o) stating
dr. It means the dia. | the underlping cause last,
cane, infury, or complica- DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS %.;—n.‘-‘ MW o \
Conditions contributing to the death but not Ay
L related to the d ::_ﬂw + et e GOAACAMM-—.
19a. DATE OF op,lril%aﬁ' 19b. MAJOR FINDINGS OF OPERATION *\, . - . 20, AUTOPSY?
. ) - i YES D NO D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x.Inorabow | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tactory, strest, office bldg..ete) .
HOMICIDE =~ : .
21d. TIME  _ (Mcoth) (Day) (Year) (Hour) |.2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _
INSURY o | M) T | , 3%
™ 3= 49 t~3\ SY
2. I hereby certify that I atiended the deceased from 18 to , 18 , that I last gaw the deceased
alive on 1=\ 195 %} and tha! death occurred at Mm from the causes and on the dale siated above,
2. NATURE . (Degres or title) | Z3b. ADDRESS Zic. DATE SIGNED
g’ (%1.&9—'4.‘ Q‘ngww -3y
m BURIAL CREMA- ub DATE m\NAME OF CEMETERY OR CREMATORY | 24d. LOGRTION (Oity, town, or connty) {Btate)
{Boadty)
2-3-54 Calvary Ceme.tarv 0 M4 8390
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURY/ RaL o y’ ADDRE 33
FEB 2 1880 A% sl sclam o2 /// ‘
| 4 Bt DAt o et s d )“ s :
- N {Licensed

c&nmwﬂm )



o

.
FLER e )
A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
DY I, OF DY .ttt irei i et tsisstin et reaaan e ssaaaas ererreenaaas , Student Embalmer No...........

working under my personal supervision..

................................................ W0l .._a// ez
Student Signatare of Student Embalmer Slsned % ‘é. %z

Liicensed Embalmer Noé!drj
P. O, Addresstgé.éé..ﬁ@

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
¥¢ this body is not embalmed, fact should be so stated above. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his y HA%?TTLNG. (Fe

e 520/’ ‘




