No. 300
10.48

S

WRITE PLAINLY—USING UNFADING HLA.'CK INK—MAEKE A PERMANENT RECORD

FILED APR 29 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

139¢7

e e it b h nem

PRIMARY REG. DIST. m._lQQ.BRm:’nrar't No._.":mﬁm

State File No,..

alive on

522_

BIRTH NO. aee. oist. . D18
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decoased lived. 1! lostitution: sesidence befors
a. COUNTY a. STATE b. COUNTY admbutan).
Missouri
b. CITY (If cuteide corpurats Limits, write RURAL and gi ¢. LENGTH OF ¢. CITY Hestdence
- « wl'l;hlp) STAY (in this placw) OR ' ab g ettt of
oM gy, Jouis Lifetime TOWN _ St, Louis “FTRD,
d. ?OLIS-PPT"\ME OF (If not in Bospital or institution, give street address or location) ..A%TgEETEE (If rural, give location) U
INSTITUTION o) g 1503 Hewhouse Awe, ;}.?‘ 0
3. NAME OF a. (Fist) b. (Mlddle) ¢ (Last) 4 DATE  (Month) (Day) (Year)
(Typeor Print)  HAROLD J. O!BROURKE DEATH April 15, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yesra] # tvoem 1 vEAR | o tiiEm s pms,
gy] WIDOWED, DIVORCED (apacity) Last birthday) uma.' Days | Hourn | Min
Male White Married Mareh 23,190) 53 |
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . . 12. CITIZEN
dooe duriag mowt of working lifs, -nnl.ln!.;:'d) N DUSTRY (City and State or Foreiga Country) q CQUNTRY?OFWHAT
Yardmaster Ballroad 8t. Louis, MO USA N
113:. FATHER'S NAME 135, MOTHER'S MAIDEN NAME D 14. NAME OF HUSBAND'OR WwIFE
i Jereniah BIRGUDKS Mary E. Tully Helen O'Rourke
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SfGNATURE OR NAME ADDRESS
(¥, Bo, of unknows} | (If yes, kive war or dates of service} NO,
- None H '
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnly onecaussper | |, DISEASE OR CONDITION ONSET AND DEATH
lina for {a}, (b), and (&) DIRECTLY LEADING TO DEATH () Sra
*Thir dpes not mean ANTECEDENT CAUSES /g_,
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) - iy o TR
ar heart fallure, asthenia, | rise to the ebove couse (o} dating , -
ete. Il meana the dig- | Che underlying couse lasi. 44
/!
caae, Infury, or complica- DUE TO (c)  fo %‘-74
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS /’ ]
: ‘ Conditions contribuding Lo the death but not . ’ -
related to the disease or condition cauting death.
19a. DATE OF OPFIFE)AN- 13b., MAJOR FINDINGS QF OPERATION 2 5 20. AUTOPSY?
— — X | w0 wD
21a. ACCIDENT {Bpecify) 215, PLACE OF INJURY {e...tnorabout | 21c. (CITY, TOWN, OR TOWNSH!M (COUNTY) (STATE)
SUICIDE homa, farm, factary, strest. office bidg., et0.) L A
HOMICIDE —_— Sl
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. OF —_— WHILE AT NOT WHILE
INJURY o | Cwork AT WORK
2, [ hereby certify that I attended the deceased from -2/ 19_%? lo _l& 195 % that I last saw the deceased

1.9.5_.7}011(1 that death occurred af LQ,_{L\QM Jrom the causes and on the date stated above.

TﬁON REMQVAL (Bpecity)

%w\%ijle)q 3. ADIE)RBS ¢ % )

[

23, SIGNA ! _
: Bunmé CREMA:- IZAb DATE

4-—19-54

DATE R.EC'D BY I.OC.?;L

{ APR 16 1454

e 28

R'S SIGNATURE

Calvary ¢

(Licensed Embalmer

24¢c. NAME OF CEMETERY OR CREMATORY

24d, LOCATION (Wity, town, or county)  , (Stath)
MG
25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

SUEDMEYFR & SON'S 3934 N. 20th Street

ement on Reverse Side)




STATEMEN'I; BY LICENSED EMBALMER

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

Lo o £ L B , Student Embalmer No..........

Signature of Student Embalomer

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

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

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




