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

FILED FEB

2 1951

BIRTH NO.

IME HAVINUN Ur FEALIA UF MIDUWUJUN

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. _‘i_,_l_PRIIMY Rlﬁ.- DI3T. m._ﬂé_‘{ﬂgﬁnm,"; No J /\3

State File No. 325.9...... -

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decsased lrea. If © o w,,.
a. COUNTY . STATE . b. COUNTY sdaatmion
St.Louls - * missours S5t .Louis -
b. CITY (If outcide corpurate Umits, write RURAL and give g._mlyENﬂt DEF) c. CITY (If outaide parpocate limits, write RURAL and give township)
townghip) { 1]
TOWN 0 verland | erowu Overlend Y- X
d. FULL NAME OF (1f aot in hospital fon, give streot addrems o | (If razal, give location) (4
HosmaLon U ' mags " hix Ave “ADORESZBO5 CDIE AVE
3. NAME OF o (First) b, (Middle) c. (Last) } 4. DATE  (Month) (D
DECEASED sy) _(Year)
(tvpeor i) NO11le Kaiser | o Jan 24 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NCVER MARRIED, (6 DATE OF BIRTH 9. AGE Us e & wout © o T e e
{Bpuaeif; g y H
rellale W... FELEd ™ “7” | sumne 24 1871 l i il i e

10a. USUAL OCCUPATION (Gira kind of work-

1¢b. KIND OF BUSINESS OR IN-
DUSTRY

t1. BIRTHPLACE (Biate or forelgn eomitry) 12, CIIJTIZEI;TOFWHAT

;(

18, CAUSE OF DEATH
. Enter only onecause per
line for (), (b}, and (c)

*Thiz doez not mean
{Ae mode of dying, such
a# beart faflure, asthenia,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditicns, if ang, DUE TO (b)
s

rise to the above catise {a

done during ouost. king lifs, even if retired)

Housewife ceesee Ireland NI
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Daniel O'Rourke { Mary Ellen an wm, E, Eajser
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yeu, 0o, ot unknown) | (If yes, give war or dates of service) NO.
- Lsasss NONE Wm, E, Kaiser 3305 Lix Ave
~ MEDICAL csn‘r:ncxrnou INTERVAL

ONSET AND DEATH

k2 r hersby certify that I attended the deceased from

e, It means the dis- the underlying cause lazt
case, Infury, or complico- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt not
related to the dlseqse or condition cousing death.

1%a. DATE OF OP-F%",J 13b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
' lf 222~ yes L] wo E':'J
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ss..1n orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, street, ofios bldg.. s} .
HOMICIDE -~ i . :
21d. TIME (Monib) (Day) - (Tuar) ~(Howr) | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
InSURY: ;«.;-.u\r.\\ "M_ mm.u-r ng:‘;t&:

alive on , 185/ | and that death occurred at __—— *~

1 IQL that I last saw the deceased
om the causes and on the date slated adove.

&

nﬁfaf(f??j‘%// i J/A'r:snsum

b, DATE

“ f B'lz.lR AL, REM.A-
BUFLAL ™ lang? 1951 |Calvary Cem

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qify, town, or comnty) ( /(s:m)
etery St.Louls Mo,

2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

R R 4

Jos. W. Clark 1125 Hodiamont Ave

{Licensed Embaltwr's Statement on Reveree 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 embalmed by me, of By mceomecenercecme

. Student Embuimer No,
working under my personal supervision.

Student ....ce-- Ciasrranes
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING.
the above consmutes _grounds for revocation of license.) v . - . . .
K this body is not embalmed, fact shoild be so stated above L | o

-




