-

WRITE PLAINLY——-USINGJIN_FAIﬁNG BLACK INE—MAEE A PERMANENT RECORD

t

THE DIVISION OF HEALTH OF MISSOURI 2868
0

FLED JAN 16 1950  STANDARD CERTIFICATE OF DEATH tate Fite oo
:Mg.n,, xO. REG. 018T. wO. 31 8 PRIMARY REG. DIST. 40_0_3_. Rea::frarlNo.;_.i:.Qg ......
1. PLACE OF DEATH 2. USUAL RESIDEM(:E {(Where decoassd lived. If lastitution: residence bafore
l COUNTY . a. STATE lﬂo . b. COUNTY adsnimaion}.

fb %TY (H outaids cor

pursts limits, writs RURAL and give

c. LENGTH OF c. Cg;{ (IY ooteide corporase limits, write RURAL sad give townehip) ?s
0 3

line for (a), (b), and {c}

*Thiz does not mean
the mode of dying, such
as hmrl fallure, asthenia,
‘ete= l! raeans the lﬂl‘
ease, injury, or

townsbip}| STAY (o shis place)
¢+ TowN B5t, Touls TowN  St. Louls
d. FUU-. NAME OF {If not in hoapital or institution, glve sirest addrem or loestion) dAsDrDRREE% (I raral, give loestion)
NRSTITOTION 3222 Childress Ave, 3222 Childress Ave,
3. 5‘5‘?:“&% S'?EFD a. {First) . _ b. (Mlddle) c. {Last) 4 DSIT:'E (Month) (Day) (Year)
(Typeor Pty MICHAEL Q'GARA DEATH Jan. 5 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| r UDER 1 YEAR |  LmeR u ums.
WIDOWED, DIVORCED  (Hpecify} ’luat birthday) |Monthe| Days | Hours | Min.
Male White _ |Married ! 90 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSIN& OR IN- | 11. BIRTHPLACE (Btate or forsign country) : 12. CITIZEN OF WHAT
dona during most of working life, even if retired) UST! E / COUNTRY?
Policeman-City of $t. Louis(Retlre ) Ireland ¢ S.A.
135, FATHER'S NAME . : 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown 0'Gara | Unknown ] !
I5. WAS DECEASED EVER IN U.S ARMED FORCES? { 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. oo, or unknown) | (If yes, wive war or dates of sarvioe) NO. ) .
No - ra, Alice Guletz 3222 Childress Av,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | I. DISEASE OR CONDITION GNSET AND DEATH

DIRECTLY LEADING TO DEATH® ¢,

Pulmonery Embollsm
ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (5) Arteriosclerotic hearsg

rise to the nbove cquse (a) statinq N -
- the underlying cause lost. . - ‘Gease ——

DUE 10 @) with hypertension ' " years

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS »+ " - " Z-. 1y o . bad:

Conditions contributing to the death but not
related to the diseare or condition causing death.

18a. DATE OF OPERA-
. TION

190. MAJOR FINDINGS OF OPERATION - N . . . oeeozo L | 20 AUTOPSY?

21a. ACCIDENT (Boecity} 215 PLACEOF INJURY (e.2.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) TE)U
SUICIDE bome. farm, fastory, street, office bidy..eve) |. S e e . @
- HOMICIDE _ R
21d. TIME (Momth) {(Day} (Year) {Hour) 2te, INJURY OCCURRED 2i1. HOW DID INJURY OCCUR? /J\
INSORY - o |mmeaT) oramme L

alive on

2 1 hereby certify that I. attended the deccased from _4/8/45 | 194, to _1/8/ ., 19 50hat I last saw the decenzed

19_5_0 and that death occurred at 12 30D m., from the couses and on the date siated above.

Zha, ATURE

Burial A

BURIAL, CREMA-
TION_ REMOVAL (Gpecity)

{) (Degrosorutlcy | 23b. ADDRESS lac. DATE SIGNED

~ |.. 204 E, Big Bend - -1/5/50

24b, DATE . NAME OF Cl EI'ERY OR CREMATORY zw LOZATIO!l (Ult;. t:o!m. or oounty_) ..+ --{Gtate).;
J Calvary Cemetery St, Louls, Mo,

DATE REC'D BY LOCAL

18N 5 mgﬁ‘;

REGISTRAR 25. FUMERAL DIRECTOR'S S) GMATURE Anolén -
W Krlegshauser 4228 S.Kingshighway Bl.

(rmmd Embalmer’s Staternent on Reverse Side)




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 e |

................ S S e Student Embsimer Mo. "

working under my persona! supervision.

STUdENt suveeasrovnn Cvesersaaasanrsrasenaan 'Signed ....... /
Student Embalmer
Licensed Embalmer No...... é"ﬁﬂ,? ..........................
P. O. Address v e —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lu.re to comply with
the above constitutes grounds for revocation of license.) -

If this body is not cmbal_mcd. fact should be so stated above.




