5. No.300

LY,

10.48

THE DIVISION OF HEALTH OF MISSOURI
ALED SEP 261956 STANDARD CERTIFICATE OF DEATH ™

! BIRTH NO. REG. DIST. NO,

State File N032__31 1

rantatnes reastentnen

1003 8274

Kegistrar's No

PRIMARY REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f instltation: residenca before
a. COUNTY a. STATE ' b. COUNTY . sdunimion) .
Mo. .
b. CITY (If cutid limits, write RURAL snd giv ¢. LENGTH OF ¢. CITY B
R MS t. Sorpurate Tnlia, e townabip) | STAY cin this place) OR . ! ?Wmmu%"?
TOWN «Louis YIS e TOWN  St,Louis “ * D
d. FULL NAME OF (1f not in hospital or institution, Kive sirect address or location) o STREET (If rursl, gve location)
HOSPITAL OR . DDR| .
INSTITUTION 3732a Maffatt Ave. /h 3732a Maffatt Ave.
3. NAME OF C(F . o .
DECEASED 8. (First) ) b. (Mtddlc) | o (Lo 4 DATE ~ (Montt) (Day) (Yean
{ Type or Print) Patrick Je 0'Malley pEaTH  Sept.6,1956
5. SEX O 6. COLOR OR RACE | 7. #IADROF:'!'ED I‘SF\\:‘SE&&ISRRIED./ 8, DATE OF BIRTH 9. AGE (In years| i vebtn 1 YEAR | & UeoER 2 nns,
] N {Bpacify, birthday) |Monthe| D H Mln,
M. W EPO ) ) Jan-18’1879 # . , R I
i0a. USUAL 2&:5?%2{ é‘?:::;g:‘:%’; 10b. KIND OF BUSINESS OR IN. | IN. BIRTHPLACE  (¢;\\ (04 Staca or Foraimm c"“-"”}f‘ 12 CITIZEN OF WHAT
ireman- Water Dept. Ireland - e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WiFE
Michael O'Malley Mary O'Malley Mrs oM B.0'alle
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes, nnntaunknown) | (If you, xive war or dutes of servies)

16, SOCIAL SECURITY
NQ

"Mrs.Mary B.0'Malley,3732a Maffatt Ave,

18, CAUSE OF DEATH
. Enter only onecause per
Mne for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise Lo the above cause (a) slating
the underlying cause last,

*This does not mean
the mode of dying, such
ar heart fallure, asthenta,
efc. It means the dis-

ease, infury, or complica- DUE YO (c}

INTERVAL BETWEER

Ogél AND DEATH
i L

1. OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the disease or condition cousing death,

tion which caused death.

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . D
i ves [ wo £
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (ex..inorsbont | Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest. office bldg..et0.)
HOMICIDE
2id. TéME (Mogth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?"
WHILE AT NOT WHILE
INJURY m | Mwork L AT WORK

2. I hereby cepty y. at 1 altended the deceazed J‘ron:(A

aliveeg . nd that death oc

rred ai 2

, 19 o Dl 19N Cihat 1 last saw the deceased

i ., from the causes and on the date slated above.

, 19

(Depfee or titlP

o

23b. ADDRESS 2. DATE SIGNED .
(o wvo UJR&MJ 7:7%e

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD —

24, BURIAL, CREMA- ,5‘5 ATE 24c. NAME OF CEMETERY OR CREMATQRY 24d¢. LOCATION (Olty, town, or county) (Btato)
TIO% REMOV tsn-d!v)( . .
Uria Sept.8,1956 Calvary Cemetery . St.Louis,Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNAT //ﬁ FUNERAL DJRECTOR'S SIGMATURE ADORESS
REG. S/ .
SEP 7 195 M a ; 0 Lindell Blvde

S g &

-l oy

(Licensed Embalmer’s Ststement on Mu Side)




et - - . - P

STATEMENT BY LICENSED EMBALMER

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

by me

working under my personal supervision..

[T 1T P-3 » 1 Sy
Signeture of Student Embalmer

- = _ , ‘ P. O. Addres;oj%/("f"“%

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

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

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

. - _— [T Y




