No. 300

t0.48

FILEC JUN 24 1954

IFE AVIEAUN WUF IEALIA WUE s

STANDARD CERTIFICATE OF DEATH
itc. biST. MO, 3_ lenlmv REG. DIST. no._l0.0B Registrar's No

s rieme 21058
54144

lipe for {a}, (%), and (0) DIRECTLY LEADING TO DEATH'(a)

This does uot meon ANTECEDENT CAUSES

the mode of dping, such
as heart fallure, asthenia,

Morbid conditions, DUE FO (b) __Q_LJ_W“*;&_U’B_L*-\
rf.n to the above mu.‘l’c%g m . )

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deossssd lived. If inatisgtion: residence befors
a. COUNTY s. STATE b. COUNTY. i mivelon},
- i Mo - N~
b. CITY (f cuteide gorpurate limits, write RUMAL end give | c. LENGTH OF i ¢. CITY Lo - & ln Rasdenos within Emits of
SR St.Louls O towmabip) | STAY (ln thia placw) TSR, St .Louis 2 2 _1 Jd ‘
d. FULL NAME OF al ot insttration, losationd . STREET 0 rused,
T T e T R P -
INSTITUTION- pl f 212 NS a4+
3. NAME OF a. (First) b. (Middle} T e (Last) 4. DATE (Month)  (Dey) (Yesr)
DECEASED John Joseph O'Malley e
{Twpe o Print) v O DEATH June 6 1954
5. SEX 6. COLOR Of.i RACE | 7. \l"lARRIED NEVER NARRIED 8. DATE OF BIRTH 9. :EE (In n)-n W ONOER 1 vuu v m N s
Male White : Feb.10,1893 | "™BYY [“§%| ™3] 5=| *=
102, U umng&gz?ﬂou u{’(.!.i::‘h:n;dwuk 10b. KIND OF BUSINESS OR IN.  11. Blmw (m:, wd State of Forsiga Country) | 12 ogm?rwm'r
Walter Hotel St.+~culs Mo. U.S. A
‘330. FATHER' S NAME 130. MOTHER'S MAIDEN NAME » 14. NAME OF HUSBANB-OR ¥IFE
. John O0'Malley | Mary Dennis * Nellie .
{YS. WAS DECEASE;) E}anR IN U.S. ARNL.ED I:?RCES‘: 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDR_ESS
‘o8, Bo, or unkoown) rou, war or dates of serviea) .
oo e aakoowe) | (1 e S " 498-09-5d0  Mrs. Meilie 0'Malley 218 NSaras
18, CAUSE OF DEATH , . . .. .. MEDICAL GERTIFICATION.
| Entercnly onsesusaper | 1. DISEASE OR CONDITION '

JP' 0_...,%\»1,-4 \Jm;""““m }

" Conditions contributing to the death but not
related to the disease or condition cauring death.

de. I means’ the - underiging conae last . -
eare, injury, or complica- DUE To @
tion which coused decth. -| 11 OTHER SIGNIFICANT CONDITIONS

.

Iﬁ. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION A | 2. AUTOPSYT . |
TION N . .
21a. ACCIDENT (Boeclly) 21b. PLACEOF INJURY (e.x..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, street, offios bldg..ees.)
HOMICIDE ' _
2‘|d. TIME (Month} (Day) (Year) (Homr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? —
iNJURY ’ . .- . o WHMAT Ngrl'“u 9 8/ D
zthercbyccmjytha!IaumdcdthedemsedfromQﬁﬁ_.laﬁ—,lo __, 195%], that I last sato the deceased
alive 1854 | and that death occurre8 at _53204Am., the causes and on the date stated above.
. (Degree or titla) 23b. ADDRESS Bc DATE SIGNED
.—!..\q\#mrm Y 2301 M. Drad, B} | £~ 5w

24b. DATE
June 10 ALY

f51+

OF CEMETERY OR CREMATORY

Calvary Cam

24d. LOCATION (Ofty, town, or county) ' (Btale)
St.*ouis Mo, . . .

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

RAL DIRECTOR'S 8| |

50“5?;‘2“&%_




.-'?

éTATEMENT BY LICENSED EMBALMER

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

P. O. Address &/ < i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body s not embalmed, fact shduld be so stated above.

.
- - . "

EI ’ LW



