THE DIVISION OF HEALTH OF MISSOURI 23068

21a. ACCIDENT {Spaciiy) 21b. PLACE OF INJURY (a.x..inorsbomt [ 2Ic. {CITY, TOWN, CR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . boms, farm, isctory . street, offiow bldg., sto.)
HOMICIDE | . '
21d. TIME (Month} {(Day}) (Yesr} (Houar) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) q : WHILE AT NOT WHILE
INJURY WORK AT WORK H 51 X
22. [ hereby certify that I attended the deceased from J , 18, that T last saw the deceased
alive on ) 19 , 6nd that death occcurred M from the causes and on the date staled above.

?IGNATURE ., /é‘ ; 5 ortitly) [-&3b. /AD;EZ ZZ y -/ o ?.;xrdzsjts\raéno

24a. BURIAL, CREMA- | 24b. DATE 24c l\A'v!E OF CEMETERY OR CREMATORY
TIONé!EMQ\'giM) 5
1953

24d. LOCATION (Oity, town, or connty) (State}
June 5, "Calvary Cemetery _St.Louis,Mo.
DATE REC'D BY LOCAL 15T ‘S SISNAT é' UM ERA | RECTOR' S ATURE ADDRESS

JUN3 195% 3840 Lindell Blvd,

. Mo.300 N i &) T
-2 || HLED JUN <0 1953 STANDARD CERTIFICATE OF DEATH State File Ne..
BIRTH NO. REG. DiSY. NO. _3_18_ PREMARY REG. DIST. NO. 1003 Registrar's No.omu.. X2, t..-l.__
D 1. PLACE OF DEATH i 7 USUAL RESIDENCE (Whoro decossed Lived. If institation: residence hefore
a. COUNTY a. STATE . b. COUNTY sdinision).
Mo,
b. CITY (I outeide corpurata Umits, write RURAL snd give c. LENGTH OF c. CITY d. Is Residence within Hmits of
OR . towmship) {fp this place) OR , * ¢y of incorporated town?
5 TOWN 5%, Louis | SR RFESl town  St.Louis - o R
d. FULL NAME oF (If 8ot in hoapital or institution, give strect address or locatlon) o STREET {If susal, give location) / @
HOSPITAL O DDRESS . gL
S INSTITUTION City Hospital /7 3559 Halliday /0
g 3. gECEESCE’—:FE) a. (First) b. (Middle) , c. (Last) l 4, DATE (Month) (Day) (Year)
H (Type or Print) Cornelius A, Q'HAare DEATH June 3’1953
E 5, SEX 6. COLOR OR RACE | 7. MAD%%EB NEVSECIESRRIE 8. DATE OF BIRTH 9, AGEQ_{,‘K')‘" r owen ¢ TEAR | O UNDER w0 hEs,
{Bpecif; it o H .
M, W. e e | July 13,1896 SBR[ e | e
% 10a. usum. OCCU‘PATION mw.u.::uzmn 10b. KIND OF BUSINESS OR riyf 1. BIRTHPLACE (00 ad Seate cr Foraign fm"v*z Y 12, CITI_IZ_ERNOFWHAT
most of w n . Yt
g BalesmanWright chemical Company St.Louis,Mo. bigs:lK
< !135. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥|FE
9 Daniel O'Hare | Nellie Talty Mrs.Dorothy O'Hare
g 15 was DECkEASE:J EYER IN U.S. ARMdED FORCiB'i 16. SOCIAL sEcum'g 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
o8, DO, OT UDkDown, t a
3 Ves WorTd Wl # T | ,89-03-6196"" | Mrs.Dorothy 0'Hare,3559 Halliday Ave.
. bL 18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION 'g;ggﬁl;‘ggz“ﬁ%"
. Enter only oneceiss per | ONDITIO .
& | inotor (3, (b ana (o DIRECTLY LEADING TO DEATH" ¢5)
v +This does wat mean | ANTECEDENT CAUSES s(j i t ! Z m
L the mode of dying, such | Morbid conditions, if any, giring DUE TO (
3 as heart faflure, asthenda, | rite to the abose couse (a) mmw
B llae. I means the gis. | the underiying cause latt. C ?41 7 ‘1 ey
o care, injury, or complica- DUE TQ ()
= || tlon which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS
[~ " Conditions contriduting to the death but not ’
a related to the discase or condition causing death. /
= |} 192. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION . : ] 2. AUTOPFY?
g . YES NO D
)
4]
n
1
P
Z
B

6 {Licensed a! _'- Statement everse



STATEMENT BY LICENSED EMBALMER

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

Rty e P R , Student Embalmer No..........-...

A

working under my personal supervision..

Student.. ... iiiiieiiiraiaaa, Signed. ; 2 "

Signature of Student Embelmer

P, O, Address ... P, A

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 his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.

u




