Fllel) JUL £ = 1d04 TRE UIVIRUN UFr REALIA WU MIDUURT

No. 300
-2 STANDARD CERTIFICATE OF DEATH —e LY
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO-.].O.DB Rmutrar:No........ _..5606
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where o d lived. 1f § Iduooe before
a. COUNTY a. STATE b. COUNTY - sdinision).
‘ Missourl A /s7F
b. CITY tn onln!do corporate limits, write RURAL sod give ¢, LENGTH OF | e CITY - d. It Restdence within limits of
TOWN St K Louis . Mo 0 townehip)| STAY tin this place? TgVF\?N St. Loui 8 n{'lg 9 .lma-a-rp?z::hdl:!\m? C}

d. FULL NAME OF (H not in hoepital or institution. give sireat sddress or location)

o- STREET ¢ rural, give location)
ehonon Alexian Bros, Hospital | ,;4°°°% 3661a Bates St. ’

3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month) (Dn )
DECEASED ¥,
(Typeor Pringy O EHES D, O'Rourke - _ by June 22, 19 5
5. SEX 6. COLOR OR RACE | 7. MARRIEB NEVggCBéBRRIED 8. DATE.OF BIRTH 9.]:65 (In years hl: UNDER | YEAR | IF UnDER L MRS,
. 13 Qn . oure N
male () |white MYUPUYLYIORCED Gt | Man 13,1892 i e el et e
10a. USUAL OCCUPATION (Givekindof work | i0b. KKIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CI
E!fﬁgménéf"wuu ifs, svan if ratlesd) h StatlonarfUSTRY Mi chiganm"y sad State or Foreign Countryl COUTNI%ERNY?FWHAT
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
, Frank O!'Rourke "Arma - 0Conmors Irma O'Rourke
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL S g’RITY 17. INFORMANT' 'S SIGNA E OR NAME ADDRESS
{Yeu. mnckmnl l {If yoa, rlw'utnbl-o!lnrvim) 89 _03_1 Irma R O'Rourke 3 1a Bates St. R

INTERVAL BETWEEN
 AND DEATH

19, CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecoussper | I+
Hine for (a), (b), and 5y | DIRECTLY LEADING TO DEATH® 4

;IEDICAL

RTIFICATION r

1z

*This does ot mean ANTECEDENT CAUSES

the maode of dying, such | Morbid conditiona, if any, giring DUE T0 (b Yy .
ar heart faflure, asthenia, | Tise to the above cause (a) sloting
ete. It means the dig. | the underlying cauase last.

eate, infury, or i DUE TO {¢)
tion which caused dcaﬂl 1. OTHER SIGNIFICANT CONBITIONS
Conditions contribuling to the death but not
related to the disease or condilion cousing death. /
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPS
. TION .
- ves [ wo [
2ia, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..tuorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, farm, factery, surest, offios bldg. sto.)
HOMICIDE 12 DH,
21d. TIME (Mopt)  (Day) (Yewr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE
INJURY o | “work | _aTwork

’ 4
22. I herebyceMify that ttended deceased from ﬁ that I last zaw the deceased
_ alive on - and that death occurred at 0 a /m., f ¢ causes aud {Ke dale staied above.
a. ( dor tijte) DRESS “V Z3. DATESIGNED
619a Ivorn Ave, 6-22854
ub DAT.

Z4a. BURIAL, €EREMA- 24c, I\A\IE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtate)

TSR foe 6-—25--51,L Parklawn '’ Cem. : Lemay 23, Mo.

DATE REC'D BY LOCAL | RE RAR'S St ﬁﬂé&}h pﬁﬂ &.. %H{g ADDRESS
JUN 23 1gha 7k Iy 8555 8, Graé;ggél |

(.-icennd Embalmer's Statement on Heverse Side)

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

ATUR




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M, OF DY oo it aear e rinabnceeees s Studeﬁt Embalmer No.............

working under my personal supervision..

Student..ocoiinnn i Signedﬁﬂ Cletem., .‘W .......
Signature of Student Embalmer 1
i IAYE:

‘ P. O. Address 475.2.2«%.-:%

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

If embalmed by 2a STUDENT, he also shall sign in his OWN handwrttmg.

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




