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He. 300
FILED MAR 18 1953  STANDARD CERTIFICATE OF DEATH Stee File No.
10.48 -
'BIRTH KO, - REG. DIST. MO. __3]_8?::::»!\' RIG. DIST. NO. 1003 Registras's No 2049
7 I. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decsassd lved. 1 insthigtlon: residence befos
a. COUN'I"I" a. STATE Miss(')uri b. COUNTY admbeston:.

B CITY 01 oumeide sovomeera Gmiter write EURAL and give | &, LENGTH OF || . CITY (i oomiie sorporate lizite, write BURAL and m
5 L . township)| STAY (i tbis plare)
Town St, Louis TOWN  St, Louis
d. FH%SLP'I“TAA{EOF (1¢ nob in bospital or | give strest addrams or locstion) ST;!REEETSS . (11 rural, give loastion)
iNSTiTuTIoN Bethesda General Hospital l.r—n 2815 Lemp Ave,
3. NAME Ol;':, a. (First) b. (Middle) e (Last) n na}-g . {)Mmm (Day)  (Yaar)
(Typeor Print) Myrtle ‘ O'Rourka. pearn February 21,1953
8, SEx / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED., 8. DATE OF BIRTH 9.:"65 s ran| ¥ wom | s | ¥ woo »
) WE RCED . ; birthday, s oare | Min,
Tenale | | Wbit o VD, OVORCED ). | 5914, 30,1883 i e o
10a. %mnmu?ﬂg? I:ﬂh.::nh;;;::, 10b. KIND OF BUS!HESSD?ET R‘Y 1. BIRTHPLACE (i) cad State or Foreiga Comntiy} 12 c&l;r'}rzarwr WHAY
ougework Illinois TU.8.A.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
° Worthington Loretta Cates Thomas Patrick O'Rourke
E’ WAS DECEASE-:'D E‘:’IER IILU .S. ARMdED I:?RCES‘: 16. SOCIAL SECUR% 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
koo ten L L
‘ o8 B oF BBRO you. sive war or servicel falter Parent 2815 Lemp Ave,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH CA e A

DISEASE OR CONDITION

 Enter caly cpecsnmper | |, DSOS LEADING TO DEATH® (5)

Uine for (8), (b), and ()

*This doer ol meen ANTECEDENT CAUSES

Ihe mode of dying, such

&8 hearl fallure, asthenia,

Merttd condisons, | any. giing DUE TO (®) MA

riss to the abowe conse (o

o * the undrrlging canse loat. . -
de. It means the db- .
case, injury, or complico- DUE TO {¢)
Hoa which toured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ot
related to the diseass or condilion cowsing deail.

1INJURY

I!a DATE OF % 19b. MAJOR FINDINGS OF OPERATION RO . . D . ~{ 2. AUTOPSY?
' vwllw __
21a. ACCIDENT Boadity) 1 210. PLACE OF INJURY (s.q- tnorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE. homs, atns, Bastery, strost, offiee bidy..o0e) . R - .
HOMIC!DE ] : , .
4. T&!E (Mentd) (Day) (Year} (Hew) 21e. INSURY OCCURRED | 2. HOW DID INJURY OCCUR?

I'lﬂ..ll‘l NOT WHILE
: AT WORN

éllo!(

2] hcreby eemfy

that 1. wcnded_lydmmijmn —g I

196 J and that death occurred at .22

192X, hl ldlhdihduwlhedmud

m., from the causes and on the dnrc slated above.

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

(Degres dmuu) b, ADDRESS | #l‘l’t
NYe
u LA'I. 24, RAME OF CEMETERY OR CREMATORY TION (City, m,umtyj 7]
. '10_" Bometty} I i«Beau;br-ectidn; Cemetery | “St. Louis o.

| & TURERAL DIRECTOR" S SIGNATURE ACDRESS
JJohn H, Gsbken Sons 2630 Gravois Ave,




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

$tudant Eabsleer No.

working under my personal sapervision,

SLUENE ciiuneiianncteanorasasantanennrrens Signed ﬁz/mi_?ﬁ%kﬁ

Student Embdalmar . 4laa
Licensed Embalmer No.

P. O. Address 2630 Gravois Ave.

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

If this body it not embalmed, fact should be so stuted above.
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