{walth,
Waelfare
*ublic
Service

I

Coronar cannet certify to o daath due to natural causes,
USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomanclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.:

THE DIYISION OF HEAL TH OF MISS0URY

FILED JUL 221957

Registration Distriet No. ...

319

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 32

\5, TTUSTATE FILE NUMBER
.,_._9.-.9......“...,.. Ragistrar's Na.[é.é-xu-

1. PLACE OF DEATH .
a. COUNTY St.Louls County

2. USUAL RESIDENCE (Whare deceosed lived.
« STATE Mjssourd

if institution: Raiid-::c_b-l_nu
b. couNTm e 7
; AL OVNS

b. CITY (If outside corporate limits, give TOWNSHIP enly} | Inside Limits c. CITY Inside Limits
OR R ’ j{ %
town Menchester Tegg! NeD vown CLAYTONtes 4 / ,., Yeso Noth
- 74
<. Eglgll;l_::l:{dE l?uf (1f NOT inhospital, give location)}Length of stay in 1b 4. STREET {If outside, give location) Reside an Farm ]
insTitTutionManchester Nursing Home 5 mos ADDREss 7720 Shirley Drive Yesa NocK
kR ::::A |°.!' First Middie Last 4. oate Month Day Year
] - . [:13 -
(T¥pe or print) Addie Q'Hars oot ~Jot r /  19s 7
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1| YEAR JIF UNDER 24 HRS,
] _ marrien [J NEVER MAR&DE oo biretday) |irereT Do e 24 15
F White . winowen [] ovorcen O 11-18-1871 85
‘| 10a. USUAL OCCUPATION (Gize kind of work done | 105, KIND OF lusmzss OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
_ during mnal of working life, even if retired) \2 ©
Retired ORI Ruma 11linois [ISA

13. FATHER'S NAME

Henry O'Hara

14. MOTHER'S MAIDEN NAME

Mary Misplay

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. S0CIAL SECURITY NO
{¥es. no. or unknawn} (If pes, give war or dales of sersice} -

no —_— None

IT INFORMANT Address

LA Usselman 7720 Shirley Drive

18" CAUSE OF DEATH [E‘nrer only one cause per line for (a), (0). and (¢).]
PART I. DEATH WAS CAUSED BY:

""" - layton,Mo- -
iMMEDIATE causE (o) HERoate M- YOCA Rp TS

INTERVAL BETWEEN
ONSET AND DEATH

4

7
4
Conditions, if anv. | pue To (&) GHRDJ‘VI c NMepy R / Tl S
which gace risg fo .
‘G’UW! :::ue ;‘-‘ . S q - Do
stating the under-
- Iying " eanse fagr. | DUE TO (&) € zvll. i T \/
[=] PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bu'l MOT.RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART |(n) - [19. WAS auTOPSY
s PERFORMED? J
5 MowE. STAX | vesO) o
::" 2Ga. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in' Part [ or Part Hof item 18.)
i O (] m] -—
= | . TME OF  Hour  Month, Day, Year
Iy ] INJURY a. m’ .. . — . e
E p.m, . i O] LR
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahoul home, | 207, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O Mor WHILE O farm, factory, streel, office dldg., etc.}
WORK AT WORK
21. ] attended the decoased from q [ 9 . to ’? and jast saw 1:1:7:1 alive on J"L L 4
Death occurred at !é L4 3 177 m on the date atated above; and to the beat of my knowledge, from the causes stafed.
-] 2a. IGNATURE L (Degree or title) -, -{7|2b. ApDRESS™_~ T T | 22¢. paTe sicheD
L]
/5. R. Lrv. , A1 D 2T PBasewin Mﬂ- ~ | 7-1.87
23a. BURIAL. cagun!?n‘, 23h. DATE: = - +ve 0. . HAME-OF CEMETERY OR CREMATORY 23d. LOCATION (City, twn or county) (State)
REMOVAL [Sperifp .
Removek. 7-3-1957 ‘Ruma Cemetery - - *Ruma , ]1linois

| uies? fiETBter Colontal Haktuary
6464 Ghippews St,

25. DATE RECD. BY LOCAL REG.

7-2-37

{Licensed Embalmar's Statement on Raverse Side)

26. REGISTRAR'S SIGMATURE j




" 1 " B . . . b, )
. : .
2 L .
b ) STATEMENT BY LICENSED EMBALMER ... ' R
1 hereby certdy that the body whose name is recorded on the reverse side of thlS certificate was em
b-y_ me','-or by ................. S PO eenes B PO R Student“Embalmer No..; ......

working under my personal supervision..

Student.....coeiveeirniinraoaaenarrnaiiaanaan
Signature of Student Embalmer
2 . . Llcensed Embalmer Noﬁ....
s . - - .. P.oO. Addressf.\S..;f.______éf_ >

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

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

If this body is not embalmed, fact should be so_stated gbove.

e . [ LS QPP

RN AL PULARRTE I .
ol .

- ol ~ Vs




