Heclth,
L Welfare
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All diseoses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

.LI:D OCT l 7 1%&;.,r,ur.cn District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_58-038451

STATE FILE NUMBER

Primary Requlmnon District No. ________;547 . Reg.“,-w 1 No. Ne...... A‘S}:B

_‘34..;7

. PLACE OF DEATH 2, USUAL RESIDEHCE (Where deceased lived. if institution: Residepte before
a. COUNTY St. Louis a. STATEMiBsmi b. COUNTY /M’Q:wn)
ClTY (if outside corporate limits, give TOWNSHIP only) Inside Limits € CgRY Inside Limits |
10w Richmond Hets. Yes &) Mo [] tom  St. Louis Yool Ne[J |
FgL‘é. NAME SF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {I# outside, give lacation) Reside on Form
HOSPITAL O ADDRESS
| rNSTITUTION St. Marys Hoapital | 3 Weeks .4l&7.. 202}y E. Fair Avenue Yes [J No [KI
3. NAME OF DECEASED First Middle Last 4. DATE Monith Day Year
[Type or print) OF
KATHRYN M. O "HEARN DEATH  Qctober 7, 1958
5 SEX & COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED 8. DATE OF BIRTH 3 AFE' “i,:ﬂ,‘;:;; ':,u':r&“;::m IF:‘:DER z:“:ns,
(-} T .
Female ¢ Vhite wioowen[] g oivorceo[}| Jamuery 25,1889 69

10a. USUAL OCCUPATION {[Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, svan if retirad) INDUSTRY
meker t Home 3t. Louis, Migsouri o U.S:A.
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John 0'Heern Kate Dvifer [ Yowve
15, WAS DECEASED EYER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NOQ.| 17. INFORMANT Address
Y . or unknqwn)| (tf yes, giv ¢ f aervi
(Yot vrkomwn| 1F yag, glve wor or dates of aorvice) None Miss Alice O'Hearn - 2024 East Fair Ave.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.) LA-[ oClcliof ‘ ~y INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: 0 J. ‘___ ONSET AND DEATH
IMMEDIATE CAUSE {o) Lenebrevas — ’ < 2 Lot
.
Conditions, if any, DUE TO (b) b1 OQ-W
which gave rise to }
above cavse (a), 3 X
1 h, dar-
z lying "couse loar, J DUE TO {c} 3R F
= PART Il_DTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not relatad 10 the 1erminal diseass condition given in PART 1 (a) 19. WAS AUTOPSY
x d — ) . & PERFORMED? 4
2 R U, rx— char T oo Ao YES[] Noﬂ
=1 20 ACCIDENT SUICIOE HOMICIDE 20b. PESCRRE HOW INJURY OGCURRED!, {(Enter nature of injyry in PART 1or PART I of item 18.)
] M P2 Ay S
v O O O
S| 2c. TIMEOF How  Menth, Day, Year
a INJURY a.m.
X p.m.
20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobout home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
WORK
21 1 ottended the decoased from ﬂi’_gt LS 19 6H 0 _ Bt Y19 TF ondlostsonbiiclivesn___ et 4 14 (&
Death occurred at SMM on the date stated above; end to the bast of my knowledge, from the couses stated.
220, SIGHATURE {Degree or title) o 225 ADDRESS L 22c. DATE SIGNED
-
Py g q Y -
23a. BURIAL, CREMMTION, | 23b. DATE L7 ) 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) (Srate)
REMOVAL {Specify)
Oct. 10,1958 Calvary Cemetery 3t. Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Ine., 2161 E, Fair

lp-9-5¢

25. DATE RECD. BY LOCAL REG.

28. REGISTRAR'S SIGNATURE

{Liceniwd Embalmer’s Stotement on Reverse Side)

IWﬁ-M&



STATEMENT BY LICENSED EMBALMER

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

by me, or by ...... Lt taneabeermeenraTene st E o eae ke et ra e st e asee ko st enabatrar e raa it aranina , Student Embalmer No. .........covceveee

working under my personal supervision.

i d./ 22 >3
SEUABNL veuvvreeeueresieentesesesnseeseteeentereseererenees Signe W 7 ’/W«

Signature of Student Embalmer

»

;_ Licensed Embalmer No. ?—SQ\ .....

P. O. Addres&,.%. MAM.,

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.

»




