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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof QCCUPATION is very important.

Catherine E. Q'Hare
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2. PRINT FULL NAME.. .. ...

ey ’
hg  EOMAR 9 1938 MissouRl STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 7 8 ﬂ [)
. CERTIFICATE OF DEATH T
1. PLACE OF DEATH o Do not use this space.
@) coumy.obs. Louis ‘j Reglstration Disirict No..... 7
eue-{b) ‘Township., Primary Reglstration Disiriet No., 2570 K. . BeglﬂeredNo.......&..s.....l... .......................
() CHY At b o it mcsss e F (a) sreet Nev 6508 . St.l"dtf Ql‘(i A T st
- death oceurred in Hoapital or Imtltutwn write its name instead of street and number)
(e) Length of residence In cify or town where death occurred yrﬂ. mos. ds. (f) Howlongin U. 8.,1f of lforeign birth? yra. mosa, ds.

(a) Rosldence, No..........

{Usual place of abode, if nostrect address, write county or city)

s ]

(If nonresldent, give ¢ity or town nnd State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2=21 g 39

21. DATE OF DEATH {MONTH, DAY, AND YEAR)

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DivoRceD (write the word)
Female |White Widowed

SA. IF MHRRRIED WIDOWED. OR DIVORCED

ANDOF Tate William O'Hare

(0R) WIFE OF
6. DATE OF BIRTH (month, pav.anpyea Abont 18865

HEREBY CER FY, That I attended deceased from

!/ 931_5 , , 19?7

1lastsaw h..r4%. alivoon. ./ Death iasaid
to have cccurred on the date stated above, at

22, |

7. AGE YEARS MONTHS DAYS 1f LESS than 1 || The principal cause of death pnd related causes of impa:rmnca were a3 follows:
day, e hra e
abont 74 o:.,., _____________ win Duie of onset
z 8. Trade, profession, or particular kind of 1
Q work done, nssawyer, bookkeeper, ete. }Iou sew lfe ------- M7/3E‘
';: 9. Industry or business in which work
o was done, a8 saw mill, bank, ate.........ccccoomvrmnieci ey
B ] 10. Date decensed 1nst worked at 11. Total time (years)
3 this oecupation {month and spent in thia
OB oo et emeeres e enmnms bbb e OCCUPAHOD. e e e v ———n et v e rere e n s reaneas
12. BIRTHPLACE {CITY OR TOWN) i Other ““’"”b /
{STATE OR COUNTRY) Ireland [ SRTVRT | PR, ot Sy """! /
£l name Patrick Hampsey L2 |
I . S | [
= . . . e c: = Py . - . I —
14. BIRTHPLACE (CITY ORTOWN)...... . —
E ( STATE OR COUNTRY) II, -y land P Name of operation Date of.............
J‘ What test confirmed diagnoain?............... "7 o..... Was there an autopsy?...............
4 ) - N )
u 15. MaIDEN name__ Unkinown Nolan 23, I death was due to external causes {violence), flll in also the following:
’ ; d homicide? .. Date of injary...
b | 16. BIRTHPLACE (ciTv 0r TOWN) :::im:;:;ﬁ? e, :;M e ate of injary
ere n,
z (STATE OR COUNTRY) Ire 1and il (Specify city or town, county, and State)

. Andrew O'Hare
Nooness). DBOD Arlington Ave.

. BURIAL, CREMATION, OR REMOVAL
L DATEZ 2"24
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Specify whether injury occurred in Indnstry, in home, or in public piace.

Manner of Injury
Nature of injury,

raceCalvary -Cem.
. FUNERAL DikecTor (il jegghauger Mortuari
0. XKingshighvay

24, Was disease or injury In any way re!abedjempation of demsed"z‘““ ......
D880, specily.

1 _ucemed Em
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I
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- . STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, or by

Registered &ppréqfiég No

]

" P.O.Addréss.
Note:

The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grouands for revocation of license.)

If this body is not embalmed, above space should be left blank.
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