No. 300 . 17 195’0 THE DIVISION OF HEALTH OF MISSOURI 218@0
- 9. '
-2 FILED JUN STANDARD CERTIFICATE OF DEATH e Fie e LSS
BIRTH NO. REG. DIST. wNO. _318_ PRIMARY REG. DIST. IO]QQB_ Rtyl':lmr': Nowoirard 5 1[13_.
i. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, I insthation: residence befars
a. COUNTY a. STATE M b. COUNTY ad:nimion).
10
b. CITY (I outsids corpurats Limits, writa RUBAL and 'i-':.u g_r I?EN!ELI: OF c. ng’ {If outeide corporate limits, write RURAL u5d give townahip)
. : to )] ¢ place) -
ToWwN _8t. Louls B 507 TrE town Ot Loule a/t g
d. FULL NAME OF boapital or Instirath 44 locatd STREET ,
HOSPITAL OR {If oot in or 1. ive street ar ADDRESS QLLl ? (l'pléﬂr'?hﬂlbn) 0
INSTITUTION chz? ligette -~ -
3. NAME OF a. (First) . b. (Middle) c. (Last) ) LOMTE (M) (Day) (Yo
(T¥pe or Print) Mzry T 0' Rourke DEATH 8 50
5. SEX 8. COLOR OR RALCE | 7. #R)ROF‘;}E% EIE\\%ECEBRRIED. 8. DATE OF BIRTH TS. AGE (lnrl)ul ;m IDE ¥ GNOER M MRS
. LI {Bpecity) Hours | Mis,
F_/ W Widowed .| don,%,1858 2 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foregn country) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY . \tJ
Retired HWFE County Cork Ireland &/
||3a._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Hurphy Michzel J O'Rourke
1S. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SI1GMATURE OR NAME ADDRESS
(Yes. o, qr unknowa} | (If res, give war or dates of sarvice} . NO. 1 ~ ey -
(0 None Micheel J O'Rourke 54272 Licette
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onstaussper | I DISEASE OR CONDITION . . z % 7 - W;ﬂﬂ DEATH
lize for (23, (&), and () | DIRECTLY LEADING TO DEATH® ) ] . o« 9% :

This docs nat mean || ANTESEDERE CRUSES ' Gultresaelonpaie ?
the mode of dying, such | Morbid conditions, if any, giring PUE TO (&) .
o# beart follure, asthenia, | rise to the above couae (a) stating . . : ’ ST : - -
de. It means the dis- the underlying covse lasd,
eaze, infury, or complica. BUE TO (c)
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
reluted to the disease or condition causing death. -

19a. DATE OF OPERA- | 19b. MAIQR FINDINGS OF OPERATION . . ) 2. AUTOPSY?
ION -
] ’ ves (] wo D

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s&.tocrabout | 21c. (CITY, TOWN. OR TOWNSHIP) . {COUNTY) . {STATE)

SUICIDE boma, farm, fagtory, sturess, offios bidg., ete.)

HOMICIDE S . N
21d. TIME (Month) {(Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR? .

QF WHILEAT [ ROT WHILE . 2}

INJURY = | “worK D AT WORK ¢ . f

2. [ hereby certify that I attended the deceased from i&#’_, 1952 IW 1852 that I la:t saw the deceased
alive on_Loiwar. & - 1950, ond that death ed af m., he causes and on the date stated above.
2. SIGNATUR - _(Degrmor tite) | 2367 ADDRESS ng R B, DATE IG’;S:D
MWM}\\)@ Jélp 2roe. 5 d;;;/i
24a, auma\;.. CREMA- /u; DKTE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) / / (State)
TION. REROYS ) 1 '6/12/50 | Calvary Cemetery St. Louis Mo.

WRITE PLAINLY—USING UNFADING BLACK INK.—MAKE A PERMANENT RECORD ——

DATE REC'D BY LOCAL | R RAR:$ISIG E 25, FUNERAL DIRECTOR'S BIGNATURE 1Ai:nlt$!
JUN 4 0195356' Q zgs),w J.L.Zlegenhein % Sons 7027 Gravole

(Ticensed Exbalmer’s & on Reverse 5ide)




|
|

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.

. L . Stud Scesemsscsesretrenarannaean
working under my personal supervision, vdent Embalmer No...os semeesee

Signed.. ﬂé“’f&}- L ett.. i

’_
R 1 teanses f 4
Student Embaimar Licensed Embalmer No 72 4 b \f

P. O. Addressr@'mfz?;ﬁmg_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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




