THE DIVISION OF HEALTH OF MISSOUR! .y |
FLED OCT 24 155 STANDARD CERTIFICATE OF DEATH State File No..

lgiRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.10_03;. Registrar's No... 8764

Dt oy A N

1. PLACE OF DEATH 7 USUAL RESI DEMNCE (Whare decotssd lved. If lmstirotion: somces bfors
Yl a county s STATE M4gegurl b, COUNTY adroimton:.

b. Ccl;{R'Y (If outeide eorpurnte imits, writa RURAL and give gerE{ENGTH oF <. ng a h Rul.dmu withln lmits of
woahip) (ln this place) uted I.own!

Town  ST. LOUIS, MISSOURL, Toun  Stelouls | CEHT o
d. FULL NAME OF (If not in hoapizal or institution, glva streat eddrom or location) o STREET (If rurs!. xive location) 3 f D

INSTITOroNST. LODIS CITY HOSPITAL. 2 "POREsS 208 Duchouquette A%
4, DATE (Month) (Day) (Year)

R T o. (First) b. (Miadle) c. (Last)
OF
oeaf?CTe 6, 1955.
5. SEX ~| 5 COLOR OR RACE | 7. MARRIED NeVER WARRIED. 8. DATE OF BIRTH I 5 AGE Goyan

(Typeor Printy  JAMBS LA e O' ROURKE
DOWED, DI CE| pacily) t day)
Male White Hover" Mare 59" Feb.6,1878 g e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE : u 12, CI
doudmﬁmutﬂ-nrﬂu&-.-: nlt er::) B DUSTRY (City aad State or Foreign Country) / -IHZE':’IOFWHAT
ONe = OsAehe Iowa
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE

Patrick Q'Rourke { Elizabeth Gillespl None

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 156, SOCIAL SECUREJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 00, or upknown} | (If ysa, xive war or dates of servicel .
' Unknown St.louls City Hospital Records

18, CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
_Enter only cpeausoper | 1. DISEASE OR CONDIT!DN R .
Jine for {s), (b), aad (&) DIRECTLY LEADING TQ DEATH*(g) Syt oy allﬂq.

r. 5
“T%s docs mot mean | ANTECEDENT CAUSES 0""‘ """"""\ \»-f-—-v‘-v\

tc mode of difing, such ﬁ'fortbidhmﬁm if i;n:)r 'gzﬁﬂg DUE TO (b)'— j-*\d g e
e {0 the above cause (¢ n A 4
. tﬂ:f:il;:'. G:;:ﬂ;i:. the underlying cause last. d ""'r:"', L .Infe ct 1 o Of ¢ o‘[' on

. ’ «X
, fngury, or complica- DUE TO {¢) P
&w eh caused death. | [1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition cauring degth.

OF 0PEF8\~ 19!). MAJOR FINDINGS OF OPERATION . ’ ) a. AUTOPSYT
ENT (Bpecity} 215. PLACE OF INJURY (e.x..fnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
| DE N bome, farm, fagtory, sireet, offics bldg. ew0.)
21?\‘%1;__1& (Moath)  (Day) (Year) (Hour)
INJURY

Ko. 300
10.48

T UNDCR § TEAR | O ENCER 2 MRS
Months' Days | Houmn , Mia.

L

NG BLACK INKE—MAKE A PERMANENT RECORD

21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOTWHILE
WORK AT WORK

ereby CW tgﬁl 1 a!tendeg g:c deceased from 9= <7 l 0-6- , 19 22 , that I last satw the deceased
22 _fomd that death occurred at-__._n'm from the causes and on the date stated above.

< 23, sa NATURE Degros or mle)L 23p. ADDRESS 23%. DATE SIGNED
104 /1 / ~""1515 LAFAYETTE AE. 16- 6-55,
JAL, CREMA- [ 24b. AN ¥ | 24c, NAM CEMETEA% DR CREMATORY 24d. LOCATION (City, town, or county) (5tate)

O "‘%‘“&T"’ 10-8-55 Dubuque ,IoWae
. » 25 FUNERAL DIRECTOR' 3 BIGNATURE ADDRESS

ibert H.Hoppe ,4700 Washington Blivde.

WRITE PLAINLY—USING UNFA

v




Toe e S e o

[ ) ¥ ) - * . - - '
o ‘e - * cFT .4
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- at ot - TN 1 o
. l;b%‘-k; * - . - L
AR STATEMENT BY LICENSED EMBALMER

I h'érel:;y certify that the body whose name is recorded on the reverse side of this certificate was embs

DY ME, OF DY ittt ria e e me e aaaaarras e feeaeen , Student Embalmer Noi...........

working under my personal supervision..

o
SEUAENE -« -eeeeessomnenammnnemsnnsrmnentetesennnnneee Signed.../ .9 oo (./(./W XA

Signature of Student Embalmer

’ o Licensed Embalmer No.r::.z.s...
s —rte ' T ,
RIATEe T P. O. Addréss ff. . (homret

.” "~ Note: The above MUST EE 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 handwntm& e

e th:.s body is not embalmed fact should be so stated above. C

- -~ ., -




