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1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Whers deoeused lived, I Instltatlon: remidence befors
, ‘ a. COUNTY . ' a. STATE Mo. b.,COUNTY gt , Loy g
& - b. CITY (X outuids corpurate lmits, write RURAL and give | & Li?mﬂ?::‘ <. ng ‘71' 7 7 “:g:umm% =
TOWN st.Louis i /TS . Town Webster Gpove | EETRET
d. FULL NAME OF (If aot in hospital or lnstitutlon, give streat sddsews or locstion) . STREET (I rursy, .hb.umf .
HOSPITAL OR *ADDRESS 1
INSTIUTION. Room 601-602 Humboldt Bldg. 113 Fairlawn
3?&'&55%% - ‘l.-_(Fll‘St) L - ? (hg(lddle) . o (Lnst)s» & - - 4. Ds}-E (Munth) ‘ I(Dﬂ?) - (Yé})'
(Tvpeor Prine)  Mary Elizabeth 0'Rourke oeariDec.8,1953
5. SEX / 5 COLOR :R RACE | 7. MARRIED. Nﬁrgscréisngiso 8. DATE OF BIRTH _ 5. BGE o yeea] w0 | Vot | v o o
: (Bpecity, oura | Mis,
¥, y. '8 May 30,1888 -Cani mi il
10a. USUAL OCCUPATION (i iad of o[ 105. KIND OF BUSINESS OR 1N | 11 BIRTHPLACE (i1 aag Seote or Faraign Country] / I 12, cgﬁr{’?rwmr
ousewLTe Conn, L o
raa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
John D.Ryan . | Susan Dowd Mr.Michael O'Rourke N
I5 WAS DECEASED EVER IN U, S ARMED FORCES? | 6. SOCIAL SECURITY |17, TNFORMANT S 51GNATURE OR NAME ADDRESS
(Yonnogeguioomal | Alymgivemaror datmotseriod | 1ong 0. |Mr.Michael O'Rourke,}13 Fairlavm W.G.

|| 1e. CAUSE OF .DEATH . . ... o MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly onecaussper | 1. DISEASE OR CONDITION - o ONSET 7DD€A
Line for {a), (b, and () | C'RECTLY LEADING TO DEATH®(,)

L

-

_*This does nat mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO (
as heart fallure, asthenia, | Tive to the abose couse (o) slating

te. It means the-dis- | theunderlying causelast. « : -
DUE TO ()

case, infury, or complica-
tion which caused death. II OTI-IER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF QPERATION =~/ ¥

i vis [ o[}
21, ACCIDENT (Bpaclty) 21b. PLACEOF INJURY te.g..inorabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farts, factory, streeh, cifios bldg.. e0.)
HOMICIDE .
21d. Tg}‘E (Month) (Dsy} (Yews) (Houn | 2ls. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Ry . e (] "o Yo/
) 2. T hereby certify that I attended the deceased framM 1902 Lo M 19 O Fthat I last aaw the deceased
aliveon e e 4 19&3Land that death occurred at @, from the causes and on the date slated above.
s, SIGNATURE {Degree ot uu@ 23b. ADDRES I 3. DATE SIGNED

T2 /72, Lo Corrrel '54{4"3
b. DATE 24c. NAME OF CEMETERY OR FREMATORY 24d. LOCATION (Oity, town, or emmty)

Dec,11,1953 | Calvary Cemetery , . St.Louis,Mo.
DATE REC'D BY LOCAL | R 'S SIGNATU, - RAL REQTOR’ S SiGMATURE T ADDRESS

DEC9 195% . 3840 Lindell Blvd.:

- P {Licented s Statement on Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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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
L3 o s TR o3 I T PP , Student Embalmer No,.ccvveeevnnnaann, .

working under my personal supervision..

Student....oooo i i,
Signature of Student Embslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




