No, 300
16.48

O

'BIRTH NO. REG. DIST. NO. :E; I; l PRIMARY REG. DIST. N0.1003 Registrar's Na.,... 3889 .....

THE DIVISION OF HEALTH OF MISSOURI -
FILED MAY 13 1955 STANDARD CERTIFICATE OF DEATH e rnn,, 13702

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If :instizutlon: tesidence before
a. COUNTY } a. STATE Texas b. COUNTY adnisaton).
Dallas
b. CITY (If vutaid to limits, write RURAL and gi ¢. LENGTH CF c. CITY .4 s
OR o oes orpurate Bt N owasbipt| STAY tin this piace) OR ¢ ?3{, ot neorsorsted Joat
TOWN St. Louis TOWN Dallas @ N
d. FULL NAME OF (If not in hoapital or institution, give streot sddress or location) STREET (If rural, give lacation) ”‘! v
HOSPITAL OR ADDRESS q g
sTituTioN  DePaul Hospital 4224 Armstrong Parkway
3 NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Day)  (Yean)
(Type or Print) MARY Q'REILLY DEATH L 1 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER 4 urs,
) . WIDOWED, DIVORCED (Bmu@, lust birthday) | Manthe ’ Days | Hours | Min.
female white widowed Dec, 15, 189§ 59 |

102. USUAL OCCUPATION (Give Kindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. o 711z crmizen
dnntdur'ﬁ[mmlofworking Ll!a,e:u::f runtrr::l) DUSTRY {City and State cr Foreigo Country) / ‘ OUNT ?F WHAT
a ome Dallas, Texas

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
» T. F, Larkin jMargaret Corbett Larkip Hugh O'Reilly
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, pive war or dates of service) NO. . ’

no unknown T. F. Larkin-4224 Armstrong Parkway,Dallas
18. CAUSE OF DEATH MEDICAL CERTIFICATION ISTSE}ML BETWEEN
 Enteronty onecauseper | |, DISEASE OR CONDITION : - . : S POETAND DEATHg
line for (&), (b, and (c) DIRECTLY LEADING TO DEATH‘(a) _ - 7 UWV\-_ — ‘ ] v .

« This docs mot mean | ANTECEDENT CAUSES.

the mode of dying, stich | Morbid conditions, if any, giving DUE TO (B)
as heart fatlure, asthenia, | Tise to the above cause (o) stating
etc. It means the dig- | he underlying cause last,

case, injury, or complica- " DUE 1O (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing fo the deatk but not
related to the direase or condition causing death.

19a, DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO ?
TION ) T
i ] YES NG D
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY te.z.. fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homs, tarm, fastory, strest, office bldg., ete.)
HOMICIDE ) )
21d. TIME (Montb) (Day} (¥Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?- +t. - . -
WHILE AT NOT WHILE
INJURY -~ WORK AT WORKy . . cgj 1 X

. m- e am—
2. 1 hereby ¢ hat | attandcd the sed from 3‘0 , 19_3, lo #li', 194873, that T last saw the deceased
alive 2, and that death occurfed at iﬁn_.m., from e causes and on the date staled above.

A ot I fcwnnr S TP ST

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

24a. BURAAL, CREMA- 24bf DATE © " [ 24. NAME OF CEMETERY OR CREMATORY | 24d.'LOCATION (City, town, ordﬁunnyy (State)
TION, RE! OVAL(s - . . . o .
remova 5-2.55 Calvary Hill Cemetery Ballas, Texas '
mm-: REC'D BY LOCEAL ST S SIGNAT ¢ |25 FUNERAL DIRECTOR"S SIGNATURE ADDRESS
G
AY 2 1958° Tj j@gé zﬁyhl C. R. Lupton & Sons-7233 Delmar Blv'd,

, (Licensed Embalmer’s Statement on Reverse Slde)‘



P

STATEMENT BY LICENSED EMBALMER

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

BY T8, OF DY - ittt oot e oo e e e » Student Embalmer No

working under my persconal supervision..

Student ..o e Signer@.
Signature of Student Embalmer -

to comply with the above 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.




