+ 300 F".EB MAR 31 1955 THE DIVISION OF HEALTH OF MISSOURI 1 (’021

o a8 STANDARD CERTIFICATE OF DEATH 51810 File No.osesovroo e
BIRTH KO, _ REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. no1003 Registrar's No.... 20..1'9
o I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1 institusion: residence befare
a. COUNTY a. STATE Missouri b, COUNTY sduizfonl.
b. CITY (If outcide corporate limits, write RURAL and give c. LENGTH OF c. CITY - d' Is Residence within limity .
R im | STAY OR -1t Brsudenee w o
om 8T, LOUIS prestin PRkl rown St.Louds EETRT
d. FULL NAME OF (If not in hoapital or imatitution, give streat address or location) STREET (If ruml, give location) f4] / Y.
HOSPITAL OR X DDRESS 4 W &a
INSTITUTION ST, LOUIS CITY .HOSPITAI /‘7 758 W,Florissant
3. :':"E‘?:"EE s%f: B. (First) - b. (Middle) c. (Last) 4. DSTE (Month)  (Day)  (Year)
( Type or Print) ROBERT A, O!'LEARY DEATH  MARCH 3, 195%
5. S5EX 6. CCLOR CR RACE | 7. xlﬁcRRIED. %'li‘ngCNElSRRIED. 8. DATE OF BIRTH Q.I:GbEk:ﬂn;n 1\:; CNDER 1 YEAR | ©F UNDER u Hus.
(Speat t ay, onth. Daye | Hours Min,
Male White "Ridowed Sept «2,1902 52 0
10a. fggﬁﬁg‘fgﬁghﬂ: (Givekindof work | |0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE |Ci0 vud suaee cr Foreign Coumtre) Ol 12, CITIZEN OF WHAT
j Gardener o g St Louis Mo, 1 1.5, A
, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14" NAME OF HUSBAND OR WIFE
' John O'leary | Mary Lanigan |__Deceased ‘
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes. no, arunknows) | (If yes, rive war or dates of service) NO.
ne 497-20-0302 Dennis O'Leary - A
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION . INTERVAL BETWEER

ONSET AND
. Enter only onecause per Ib?ASEECﬁEY %g?ﬁg}g%hm.m) _aﬂrﬁ‘(/ﬂcz EROTIC #ﬂls ﬂ/f{(ﬂ? DEATH

lin¢ for (8}, {(b), and (c}
*Thit dges mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, gicing DUE TO (b)
as heort fatlure, asthenia, | 7ize to the abore causre (a) siating

ete. It weana the dis- the underlying cause last. . i - }

eqse, Injury, or complica- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditiths contribuding fo the death but aof
related to the dizeaae or condition causing death.

19a. DATE OF OPERA- | I5b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION . . .
N YES D KO E]

Zla ACCIDENT . (Bpecity) 21b. PLACEORINJURY te.z. dnorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}

.. SUICIDE- N - ) borme, l,rm.?l.c‘!.nry. sireet, office bldg., eta.)

- s - ‘HOMICIDE- S .o o -

21d. TIME (Month) (Day) (Yaar) (Hodr) . | 21e. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR?

. . WHILE AT NOT WHILE

- INJURY m. WORK AT WORK /7/20 o

2T hereby certzfy that I atiended the deceased from 2=28=55 190 __3=3=58 15 that I last saw the deceased
alive on =355 19 , and tha! death occurred all2201A m., from the causes and on the date sinted above.

WUJ /] l A p {Degroe or lble) 23b. ADDRESS * 23c. DATE SIGNED

1515 Lafayette A-enue 3-3-55 .

24a, BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) “(Btate)
TION, REMOVAL (8pedity) .

Burial 1=5=55 Calvary cﬂmatenz_______&.muis"lﬂi'emmaﬁ'
DATE REC'D BY LOCAL GISTRAR'S 5l URE 25 FUMERAL DIRECTOR'S SIGNATURE ADORESS
MAR 4 19§§G ' ,é MZJM Ih:. 'S BRomschwig & Son 4746 W,Florissant Ave.

I‘uemcd Embalmet’s Statemnent on Reverse Side

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

WRITE




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY .o it it et iaa sttt , Student Embalmer No...... .

working under my personal supervision,.

Student .corr i
Signature of Student Embalmer

P. O. Address.ﬁ:&‘.’f’

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

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

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




