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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

THE DIVRION OF REALITH OF MIZ0UR
FILED OCT 21 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;i!is PRIMARY REG. DIST. MO.

i Layg¥eg gy
State File No... 35 5‘3;

A

— ) ngulrcr s No.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I & resid before
a. COUNTY a. STATE b, COUNTY ° sdenbslon),
- . Mo, “
. ¢. LENGTH OF c. CITY (If cumlde sarpocaty limity, write RURAL and give w,;
TOWN St.Louls - — TOWN St.lovis 7f
d. FULL NAME OF (If ot in bospital or 1 lon, glve streat add orl {If raral, give loeation)
HOSPITAL OR j ) ADDRSS
INSTTUTION St , Johns: Hospital ( 5079 Queens Ave, .
3 NAME OF - (First) b. (Miadle) . c. (Last) 4OATE  (Math)  (Den)__(Yew
_(TwpeorPrinty  Sigter Mary Louis O'wmid | o Octe 14 1950
5. SEX 6. COLOR OR RACE | 7. #&%@I{EB. gﬁgﬂ HARE-IED.) 8. DATE OF BIRTH 9 1:\.‘GE {io n’u- ;‘:;.ﬂ lD': ¥ DODER N g,
. . RCED (Bpadity). - Hours | M.
Female' | White art | _June 15 1890 60 | 35 |5
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country} 12, CITIZEN OF WHAT
done during most of working Life. even if retired) DUSTRY / COUNTRY?
St.Joseph Nun Chicago T11,
13a. FATHER'S NAME 13k, MOTHER®S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Patrick O!Neil Catherine leshy L
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS
(Vs 60, 01 unkoows) I (It yeo, xive war or dates of sarvive) NO. /
o SAUSE OF DEATH I._DISEASE OR CONDITION ‘ONSEY AN 5
. Enter only onecauseper | I.
line for &), (b), and (¢) | DIRECTLY LEADING TO DEATH®(4) /,,1 -/~
«Thi does mot mean | ANTECEDENT CAUSES &t ke _
the mode of dring, such | Mortid conditions, '“""m DUE TO (&) o ‘a/_ ! -
o8 hear! faflure, asthenia, | rite to the above canse (a) M e "
ete. It means the dig. | he underiping caue lagt, .
eaxe, injury, or complico- ___DUE TOE ‘
tion which eoused death, | 11 OTHER SIGNIFICANT CONDITIONS )
Conditions contributing o the death dut not
related to the disease or condition causing dewth,
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. : vo [ w2}
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (eg..lnczabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COLNTY) (STATE)
SUICIDE bome, farm. fagtory, ssreet, ofios bldg.,ma)
HOMICIDE S i I | ~ o~ A
214. TIME (Mogth) (Dar} {(Yewr) (Hour) 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / 4‘(
' WHILE AT NOT WHILE
INJURY = | woRK AT WORK 6
2. I-hereby u;;: j Gitended the decensed from 19 ~/ o OLE 77 1550 that'} tast saw the Geceared
alive ¢ , 19 3% y and that death occurred af m., from the causes and on Lhe dale stated abooe
‘. S1G or %3&) ADDR - i . . [
' L ' /?/f

Tlua”a’ualnL CREMA-
l

245, DATE

10/16/50

24c, NAME OF CEMETERY OR CREMATORY -
Nazareth Cemetery

'} 24d. LOCATION (Oity, town, ar county).”
Lemay Mo,

(5tats)

T

25, FUNERAL DIRECTOR'S S1GNATURE ABDRESS

Bullivan Funeral Dir, 2849F Puclid

TES zw\waz
T (Licensed

_Embalnwer’s Ststerm on Reverss 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, of by miimicaimen,

working under my personal! supervision.

5i

[

Licensed Embalmep-No
P. O. Addres f

3igned.cciesenacsnnnnes teerinsaaranas vesens
Student Embalimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the ebove constitutes grounds for revocation of license,)

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




