THE DIVISION OF HEALTH OF MISSOURI|
e STANDARD CERTIFICATE OF DEATH e 2B =0 08201-'—-~

Ifare STATE FILE NUMBER
::. F"-E ) AR l 2 1Rgo§1§ruimn District No. 3'! 7 Primary Rngls!roilon Dlsrru:t No. ... ‘{4& --------- RGQ""“’ s Ne. No. Huuh@u%& —————
7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence. before
o COUNTY St. Louis o STATE Migsgouri ® COUNTY St. L&ty
7 b. C:)TRY (If outside corporate limits, give TOWNSHLIP only) Inside Limits c. chY '{. [ Y o=] q Inside Limits
! TOWN OvErland Yes@ Ne [} TOWN Ferguaon Yes[X No []
c. FULL NAME OF, {lf NOT in hospital, give location) | Length of stay in 1b d. STREET 22 (If outside, give location) Reside on Farm
iaryion kackland Nursing 2 Yrs. ADDRESS 227 Emerling Dre | ve ne[d
L i S
3. NTAME OF DE;:EASED First LU Middla ‘Last 4. DATE Month Day - Year
(Type of print OF
o Thomas P, QO!'Rourke DEATH 2 28 - 1958
5. SEX ¢ 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years §1F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[JNEVER MARRIED[] (In yo =
M&le Whl t e Wlmﬁbm DlVORCEDD Jan . 1‘+ , 18 76 82“‘ birthday) | Months | Days Houra l Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} / 12. CEITIZEN OF WHAT COUNTRY?
Batr¥e ~PeTigp' e ifreied M&#¢'8ntile Tr. E. 8t. Louls, Ills. U.S.A. .
13a. FATHER"S NAME . B 13b. MOTHER*S MAIDEN NAME 14. NAME QF H'UéBAND OR WIFE
unknown nanknown Grace O'Rourke
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 15. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(YN.cn)o, ar unkmvm)l(lf yes, give war or dotes of service) 497_16_6?00 MI‘S . Hel en Zemblidge 227 Emer ling .
18. CAUSE OF DEATH (Enter only one cause per line fer {a), (b}, and {c).} INTERVAL BETWEEN e
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

DUE TO (b) UNntgare - WA_.

DUE TO (<) \\L\J\mﬂ—; - 5?//(

+ - Conditions, if any,
which gave rise to }

above cavas [(a),
stating the under-

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z iying cause last.
- '?2 PART If. OTHER SIGNEFICANT CONDITIONS COHTRIBUTING TO DEATH but not related 1o the terminal disease condition givan in PART I (a) 19. WAS AUTOPSY,,
2 b PERFORMED
4 I YES[] M
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) .
= w
] 0 O | d
3 4
v U | 20c. TIMEOF Hour Month, Doy, Year
£ o INJURY g.m.
El G pon
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
A T.: WHILE ATD NOT WHILE l:] farm, factory, street, office bldg., etc.)
£ WORK AT WORK " . 2 @ . 4
. Pl A L
E 21. | attended the deceased from - ‘éﬁy é% % % -, to f%& tf i Z * ond fast 'suvrhh' alive on Z./Z Wf
E Death occurred ot P «_m on the date stated above; end to the best of my knowlodge, from the causes stated.
ki WT}O e or title) 27b. ADDRESS 2. QATE JGNED
: e T ?| Yol 2]
=1 > h_o - O 2 (f

230. BURIAL, CREMATION, | 235. DATE L 23¢. NAME OF CEMETERY OR CREMATORY ' 234. LOCATION (City, town, or courty} (Sra1d)

pUrla =" | 3/4/58 Valhalla Crematory St. Louis County, Mo.

4. NERAL DIRECTOR . DA . BY LOCAL REG, REGISTRAR'S SIGNATU N

Brefmenn-Harral, 1905 Nnion BLva{ 5 . 5 . g Wﬂ(@ Lo 1A
vu..

(Li d Embalmet’s § on Reverte Side) 4
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STATEMENT BY LICENSED EMBALMER r\\

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

by me, or BY ovieiinrin e fereererhtariearateseeesTereaarbresatosiostrannaentaretan ., Student Embalmer No. .........cc.ouen...

working under my personal supervision,

SHUABNE weneeruiriririiiiriiieetesteeerrrereereoreereeenrorsies Signed Mﬁ@‘uﬂ

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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