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WRITE PLAINLY—USING UNFADING BLA“CK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ﬁtED“MA‘( 18 1353 STANDARD CERTIFICATE OF DEATHIOO 3 St it i 19745

Orvusrervmamareen, .
BIRTH NO. : - REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. R.,,,.m, Now 4;_9)",5_3_
1. PLACE OF DEATH : 2 USUAL RESIDEMNCE (Wbarn decsased lived. If institution: residence before
. COUNTY . STATE b. COUNTY sdinimian).
* : Missouri -
b. COI.FI;Y {If outzide corpurats limita, write RURAL .nd;:l::.hip) g’rA‘fE‘fE DE:;) c. ng a. ;:ggghm ﬂmhmmwt:::
ToWN  at.Touls TOWN St.Louls o RS )
d. FULL NAME OF (I not in howpital or instisution, givs sireot address or location) . STREET (It rurs!, give location)
HOSPIT H  , ADDRESS i
INSTITUTION St 4Louds City Hosplital /& 8225 Vulcan
3. NAME OF 8. (First) b. (Miadle) s 7 c (Last) 4. DATE (Month)  {Dey)
DECEASED Wi " OF oy) _{Year)
(Typeor Prine)  J OhN . Patrick O'Malley peatH Aprll 25, 19535
5. SEX 0 6. COLOR OR RACE | 7. ‘M'IAD%%EB NEVEECI\EBRRIED 8. DATE OF BIRTH - AGE da yean| o Drzmu T UNDER 1 Wz
on Hen Min
Male ” | White | Ne¥er ' 84! Nov.9,1896 56" | ™ |
10a. USUAL OCCUPATION (Gikws - 10b. KIND 'OF BUSINESS OR_IN- [ 11. BERTHPLACE )
donnduf;u u:ut'wuul!(f(:f:‘nkiaif::u:;; = U DUSTRY (City sad State or Foreign Cow) ‘ztg{JRZERUITOFWHAT
aporer St.Louis,Mo. eSe
13a. FATHER'S NAME 130b. MOTHEI?'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
John J.)'Malley Catherine C‘ava;_:aggh None -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SiGNATURE OR NAME ADDRESS
(Yow, no, ot unkeown) (Iw'-wlvmr or dates of service) "NO., N
Yes Unknown Anna Rels, 20 So. owg te ad _Ave.
18. CAUSE OF DEATH ICAL CERTIF, TION .| \NTERVAL BETWEEN
Enteronly onaceusper | I, DISEASE OR CONDITION . ONSETMND DEATH
Hine for (s), (b}, and (o} | DIRECTLY LEADING TO DEATH® 5

; RSl
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b
o3 heart fallure, axthenis, | rite to the above cause (o) stating d .
e, It means the dip | he underlying couselait. % r il . ,C‘Q .
case, injury, or complica- DUE T Lets
tiom \hich caused death. | 11 OTHER SIGNIFICANT CONDITIONS A
) Conditions comtributing o the death but not S5, /¢~53 .czz MM(/{ y~ 300.7[

related to the disease or condition causing death,

19a. DATE OF OP_FI%?; 19b. MAJOR FINDINGS OF OPERATION . f ) _| 0. AUTO 1
A0 /@Mc M wo [J

YES
21a. ACCIDE] 18 21b. PLACEOF INJURY (.;.lnoubom 2lc. (CITY WN QR TOWNSHIP) . (COUNTY) (STATE)
ﬁlgcl lwm- farm, { 4 bldg..at0.) . -

2ld. TIME (Month) (Day) (Year) (Em)o 216, INJURY'OCCURRED | 211, HOW DID INJURY OCCURT

WD =25 B S | MHENT ] AT 583K

22:1 -hereby tgrtify that I auended the deceased from 19 , that I last saw the deceased
‘ alwe on , and tha! death occurred at&_;; from the causes and on the date stated above. .,
G TURE or title) Eb ADDRESS 3. DATE SIGNED" -

_ZI_A}Q ng[AL CREMA- ub DATE 7 24c. I\A'ﬂE OF CEMETERY QR CREMATORY 24d LOCATION (Olty. town, ¢r connty) {Btate}

Ar a1 | 5.5-53 Bational ‘Cemetery Jefferson Barracks, Moo

DATE REC'D BY LOCAL S SIGNAJURE %5. FUNERAL DIRECTOR' 8 8] GRATURE ADDRESS
G,

MAY4 1953 lbert H.Hoppe,4700 Wagshington Blvd

(Licensed Etnbalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

) DY Me, OF By ittt e ettt e aet et a bt naan , Student Embal r No....... ).
working under my personal supervision,. g?}"%

Student........ooiiiiii i iiiiiriiriiraiineeeraaan Signed........¥... Wm ............... e

Signature of Student Embalmer

P. O, Address ... ... ...l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
+7¥ this body is not embalmed, fact should be so stated above.




