Mo, 300
10.48

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

OF HEALTH OF MISSOURI
THE DIVISION OF HEALTH O 2926

FHEDFEB 2= 1955  STANDARD CERTIFICATE OF DEATH - st pic Moo
"BLRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DISY. NO-.].0.0.B Kegistrar's No 0427
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert deccssed lived. If lnatitution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion).
Migssouri —
b. CITY (If outzide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY . d- Is Residence within lLimits of
OR townahip) | STAY {in this place) OR = gity or incorparated tawn?
TowN St, Louis TOWN St. Touls = No
d. FULL NAME OF (If not in hospltal or institution, ive streot address or loeaticn) REET {If rzral, glve location)
HOSPITAL ESS
INstToTion M4 ssourd Baptist Hospital) B/ 4453 Miami Street
3. NAME OF a. (First b. (Middle ¢4, (Last)
DECEASED (Fish ( 4 ( 4. DATE (Menth)  (Day)  (Year)
{ Type or Print} James P. OtHara DEATH J, 1
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | IF UNDER M KIS,
() WIDQWED, PIVORCED (Specify) last birthday) Monuul Days | Hours | Min.
Male White | _Married 68
1a. USUAL OCCUPATION (Givekind of work | 10b, KIND QF BUSINESS OR IN- | 11 BIRTHPLACE - Rl 12. CITIZEN
done during most of working m..o:.nr;! :nh::!) DUSTRY (City and State cr Foreign Countrv) COUNTRY?OFWHAT
Supervisor utomobile Pajntin gsaA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
LA
Charles O'Hara | Ellen Carter [Flenore ‘R. Q'Hara (nee Clarke)
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yen. no.orunknown) | (If yes. kive war or dates of service) NO.
no 489-03-2739 : 6526 Devonshire
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION _  ~ : - o - ‘o ONSET AND DEATH
line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH® (5 - D -

*This does not mean ANTECEDENT CAUSES :2 P
the mode of dying, ruch | Morbid eonditions, if any, giring DUE TO (b)ﬁé{@”ﬂ EAbavippe™” . @&4'\/ B it

as heart fatlure, asthenin, | ise to the above conse (o} stating J [
de. It means the dig. | the underiying cause last.

case, infury, or complica- i DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dicease or condition causing death. - :
192. DATE OF OPERA- | 155. MAJDR FINDINGS OF OPERATION , , T 2. AUTOPSY?
TFION ‘ ‘ ‘ '
X Y Sy ves (1 wo X0
2la, ACCIDENT . {fpecits) 21b. PLACE OF INJURY&e.g..inoratout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE home, farm, factory, street, oo bldg..eta.)
HOMICIDE
210. TIME (Mosth) (Day) (Year} (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
inSURY = | “woak AT WORK 153x%

2, I hereby cizjy that I atlended the deceased from M_ 19_\&7: to M, 195°$, that I last saw the deceased

alive on , 194°5, and that death occurred al llJ_QQPm from the causes and on the date slated above.
23a. SIGNA (Degree op-title 23b. ADDRESS DATE SIGNED
N T(Ai ZM .@O G2 A7 AY \,Cﬂi‘/)«c@»u/b/ﬂrs-

Z4a, BURIAL, CREMA- | 24b. DATE 24z, l\A\dE OF CEMETERY OR CREMATORY | 24d. LOCATION"(City, town, or cotmi}y’ (State)

TION, REMO pod!r!
@Qﬁ__lmn. 16. 1955 1St. Patrick's Cemetery Ruma, 1llinois
25. FUMERAL DIRECTOR" S SIGNATURE LDDRESS &64

DATE REC'D BY LOCAL
- [C. Hoffmeister Colonial Mortuary »Chippewa

17 1955
{Licensed Embalmer’s Snl:u-nznt on Reverse Side)




t Dr. N. J. Eversole,
6356 Clayton Road

STATEMENT BY LICENSED EMBALMER

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

By TNe, OF By Lo

working under my personal supervision..

Student ... oo oot iee s
Signature of Student Embalmer

Licensed Embalmer N @/
P. O. AddrengW ......

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

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

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



