THE DIVISION OF HEALTH OF MISSOURI

58-042061

#alth,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
ublic | C 3 i
arvice I H LED D E C 9 19-58: squ!iorl_ Di_sl_ric: New e 3 1 8’rlmury Raglstraﬂon Dlsmcf N° l 00 e rennnn Regnstmr s 1 54._3 ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Resdldgncg b hre
. . STATE : b, COUNTY admissi
200 } 6. COUNTY ° Missouri ,75
=57 b. Cg‘( {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C{l)TRY Inside Limits
R
Y N .
TOWN_ S+, Tonis eslg Nl Jowmn  St, Louls Yosfy NoLJ
€. Egls_'L_I?AM%DF (If NOT in hospital, give location) | Length of stay in 1b d. STREE'gS (If outside, give location) Reside on Farm
AL OR ADDRE
2/ nsutution 4542 Alice Avenhe Qb9 T 4542 plice Avenue | YU No[]
3. NAME OF DECEASED First Middle CLast 4. DATE Month Day Y ear
(Type or print) oF
EDWARD A. 0'ROURKE DEATHNo vember 29,1958
5. SEX o 6. COLOR OR RACE]| 7. MARRIED[jb}EVER marriEn] 8. DATE OF BIRTH 9. AIGEo Ei: :;:;; ::‘r‘{ﬁER;LEAR I':nl;l:i’DER z:ﬁr:ns.
) p -1 d e
. Male White wiDOWED [ ] pIvorRcep[_] OCtOb er 13'_183 Gé l
100. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired) INDUSTRY 4
Leather lnspector e at. Lonis, Missouri U.5.A.
13a. FATHER'S NAME 12h. MOTHER®S MAIDEN NAME 4. NAME OF H‘U'SBAND OR WIFE
Mary Tully ose Q'Rourke
16. SOCIAL SECURITY NO.| 17. INFORMANT Address
A B Mra.Base 0!'Ronrke, 4842 Alice Avye ,

v lind for {a), (b, and (c}.)

mer Ty one cause
WAS QRUSED BY: Q/
AUSE (a)

DUE TO (b

INTERVAL BETWEEN
ON D DEATH

Mg lhl under-
ayge last.

DUE TO (c}

USE ONLY BLACK INK OREIBBON TYPEWRITE IF POSSIBLE

- 11. GAHER SIGNIFICANT CONDITIONS CONTRIBUXING TO DEAT Bbt nat related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
B : PERFORMED?
z o 4 , & ves[] NOgtd
e = . IADE /I 20b. DESCRIBE HOW INJUR?‘OCCURRED (Enter nature of injury in PART | or PART Il of item 18.)
E =}
8 2
v J| 20c. TIME OF .Hour Month, Day, Year
2 S INJURY  a.m.
§ "E p.m.
E 204. INJURY OCCURRED 0e. PLACE OF INJURY (a.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE ) tarm, factory, street, office bidg., ete.) .. ]
o WORK AT WORK T ’
- -
E “21. | attended t eceased from // /‘7 y/ , to * * and last 'suwmve on \S - L/d ‘5‘3/
5 Death ogdurred at m on the du!i stated above; and to the best of my knowledge, from the causes stated.
- 22a. SIGYATURE } W 72b. ADDRESS C@ 22¢. DATE SIGNED
- -
Lo \ U2, EB Qo0 Q; /2 -/'_S’J:
23a. BURIAL, CREMATION, | 23b. DATE 23c. MAME-OF CEMETERY QR CREMATCORY +. | 23d. LOCATION {City, tawn, or county} {Srate)
REMO{ALiSp-:ilﬂ .
al 128#-58 Calvary Cemetery St. Lonis, Missoyri
74. FUNERAL DIRECTOR ADDRESS - - [2s. DATE RECD. BY, LOCAL REG. | 24/REGISTRAR'S SIGNATURE

Stock Mortuary, 2117 E. Grand Bld.

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

-t by me, or by ..ocooiiiiiinns USRI

working under my personal supervision.

Student .cooiieiiiiiiie i e e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.



