Mo . 300
10.48

FLED FEB 14 1955 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE QF DEATH -

State File No.o o ssisensessireonsserm

'BIRTH NG, REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. uo..]_O_QB Regittrar's Na“OQ%_

I. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY a. STATE Missmri b. COUNTY ‘ adnission).
b. CITY talda cor limita, d . LENGTH OF . CITY ; 3 .
R it ow corporate limita, write RURAL xa m‘:r':.hlp) g‘l’AY tin this place) ¢ OR s ::n:m#am#mu%wg
TOWN St.Louls TOWN St.Louls Ye O v g
d. FULL NAME OF (If not in hoapitsl or instiwution. glve streot addross or location) STI;[%EE‘STS {If rursl, give location)
WSTOToh St.Louls Clty Hospital 5 % 5959 Horton Pl.
3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Month)  (Dey)  (Yean)
(Tyeor Pty Margaret O 'Brien oEAtH  Jane 30, 1955
5. SEX ' 6. COLOR OR RACE | 7. NARF‘E‘}EB. gﬁ'ggc&ééRRlED. 8. DATE OF BIRTH 9, AGE (lo yeam 1:; U:'ﬂi 1 YEAR | P owoER 4 pEs.
] . (Epacily) t ¥} oty Days | Hours | Miia.
Femalé | White Widow  |Fev.i2,1875 | e |
10a. USUAL OCCUPATION (Gir dof = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE . -
:onad jax most of workd i&(o‘.-:::i! I:‘Bh:;: DUSTRY (City and Stece cr Foreign Coustry) | lzt%TN!ZEr\‘(?OFWHAT
“Héusewire At Home St.Louls,Mo. » | ‘UK
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Willlam Neehan Bridget O'Gorman James
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If you, give war or dates of service} NO.
: None Mrs.John He.Moran,5555 Pershing

| Enteronly onscauseper | |, DISEASE OR CONDITION

18. CAUSE OF DEATH M CAL CERTIFICATION

line for {a), {b), and (&) DIRECTLY LEADING TO DEATH* ()

“This does mot mean | ANTECEDENT CAUSES - - Q{W

INTERVAL BETWEEN
SET AND QEATH

the mode of dying, such | Adordicd conditione, if any, giving DUE T
ot heart failure, asthenia, rite to the above cause (o) atating

e, 1t means the dis. | the underiying cause last. ) Q
case, injury, or complica- DUE-~
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONO

Conditions contributing to the death bu! no M
related to the dicense or condition cqusing d

19a. DATE OF OP_!I:ZIF(E)IN 19b. MAJOR FINDINGS OF OPERATION 2 . : !

20, AUTOPSY?

\'ESD NO

Zia. ACCI {Bpeciiy) 21b. PLACEOF INJURY (s.g..Iserabout | 21c. (CITY, TRWHN, OR TOXNSHIP) (COUNTY) (STATE)
sSu w bomas, farta, {; {streat, oficg bldg., sta) . - M
R _ A oteed P70

21d. T(l)gE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Whdee RS L& 2. | M) EF0 #0
2.1 é/ by certify that I altended the deceased from , lo , 19 , that I last saw the deceased

18 and that death og d at//"_ﬁ m., from the causes and on the dale stated above.

TE PLAINLY—USING UNFADING-BLACK INE—MAKE A PERMANENT RECORD

& 23b. ADDRESS
s piooCla T

W!GNED

24b, OATE 24:. NAMENOF CEMETERY OR'CREMATORY | 24d. LOCATION (Qity, town, or county)  (Stale)
2=2~55 Calvary St.Louls ,Mos
DATE REC'D BY LOCAL ISTRAR™S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE "  ADDRESS

FEB 1 (4%8

2 M (Licensed Lmbzlmer’s Statement on Reverse Side)

lbert H.HOppe ,4700 Washington Blvd.




£

"STATEMENT BY LICENSED EMBALMER

%

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

by me, or by e e e aeae s , Student Embalmer No............

working under my personal supervision..

Student .. .o..iiiiiie et
Signature of Student Embalmer

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).

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

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

\



