THE BIVRION OUr RtALIR Ur MiaoUVRL

f.S. No,S00 oL
- he2e0 ) STANDARD CERTIFICATE OF DEATH % % sirs fe ... 405‘?’2;
CBIRTH NO. __ REG. DIST. NO, _ - %f B MrTpRiMARY REG. DIST. NO. Registrar's Na.ﬂ,.@ﬁg S—
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deceassd lived, If institation: residesce bdo-
a. COUNTY ’ 8. STATE b. COUNTY adiwision,
. Mo,
\ b. %"[‘Y (I outeide corpurate imite, writs numnmm g_r 3%?1:;2: ,Ei, K5 Cg‘g (I outalde enrpnr-f-.ﬂm!h.mBURALnd:ho township) _? / 6
' TOWN St.Louis TowN  St.Louis
d. FULE NAME OF . . STREET -
' HOSPITAL OR ¢ 3861:-6‘15! timlvl strect sddres orloatba) d ADDRESS {1 rural, pive location)
INSTITUTION 15084 Shepherd Convent. { 3801 Gravois Ave,
3. aIEAcME OF ‘ ‘n. (Flirst) b. (Middle) T. (Last) 4, Da}-g (Month) (Day)  (Year)
(Twpeor Pinty  Sister Rose Ann O0'Malley DEATH  Nov, 20 1952
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yuan| ¥ OO \Tx | g wen s
\ WIDOVED, DIVORCED (Bpielty) laxt birthday) Mmu, Hours | M,
F W, S. U | _00t.7,1879 73 - |1 133]
, 10a. U USUAL.EF?:{SI: LG tiod of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (;,, wd State or ;.‘.’;;}. Country) 12, CITEZEN OF WHAT
Religious : Kansas City,Mo, UuS,
1 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adnrew O0'Malley - 4 Mary Unknown o
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | I17. INFORMANT' 5 SIGNATUHE OR NAME ADDRESS
(Yes, 00,00 enknown) | (I yeu, xive war or dates of ssrvica) NO. M
T | rone other Mary,3801 Gravois Ave.

16, CAUSE OF DEATH MERQICAL CERTIFICATION '“’"‘"“&S‘T.é}‘.‘f“
| Enter only onecaumper { 1- DISEASE OR CONDITION M ONSET H
ine for a3, (o9, and (o) | DIRECTLY LEABING TO DEATH® ) cert a ¢ . .

*This does nol meon ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gmna DUE TO {b)
23 beart fallure, asthenia, | rive {0 the above canie (a)

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de” "Il thecis the dti- | -Ih¢ underiying cauae lost. . L . . e
case, injury, or compl DUE 70 (&)
tion wohich crused death, | 11. OTHER SIGNIFICANT conomous
Cunditions econtributing to Ghe death but
related to the discase or condition murlng death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N . . X, AITOPSY?
) TioN : : : S :
_ vis (1. wo [
| 2ta. ACCIDENT Jr—— 21b. PLACEOF INJURY (re..larabowt | 2lc. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) - . (STATE)
| SUICIDE hacne, farm, tastory. sirest. ofler bidx.. o%e.) . L . -
’ HOMICIDE - . y : . . ¢ i
| Ba. TME  GMed) (up e Glem | 2le INURY OCCURRED | 2if. HOW DID INSURY OCCURT :
' INJURY - o | voae L) sy work ' 151X
| z.IAmbyem'ymauaumdedmdmmdjrm tsﬂlom 19..'uf¢haf 1 last sato the deceaced
: 19 195 3 and that occurred at _.1__._am . Jrom the eauses and on the date ufalcd abovc ,
j (Degroo or title) zsu ADD| SIGRED
nad. 1325 doe % 9 /o2

24:. KAME OF CEMETERY on'cnsm'ronv m (ocm_ou (Oity, town, or county)/ /(suu)

Nov,.22,1952

RERQUA Calvary Cemetery ., | ° St.Lowis,Mo.
S SIGNATU - TORER . ' .
T T L Sl |
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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 m

Studeat Embalmer No. -
working under my personal supervision.

STUGENE +evrrernsersnssnrernneranasernssens samd._&:z—m /)/L/‘-'lew 1

Student Embaimer
. Licensed Embalmer No. uiqg ‘
: P. O. Address__ /¢

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to y with
the above constitutes grounds for revocation of License.) .

I this body is not' embalmed, fact should be so stated above. )
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