Ho. 360 FILED JUN 2 4 1854 THE DIVISION OF HEALTH OF MISSOUR!

o STANDARD CERTIFICATE OF DEATH staee re o 2O
[mirTH Mo, REG. DIST. NO. 3 Iis PRIMARY REG. DIST. no.J_O_[)_B.. Regittrar's Noo..... §Q~§2...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence befors
a. COUNTY a. STATE Mo b. COUNTY lghnlﬂ:?‘ﬂﬂ)g-
. L ]
b. CITY (If outside sorpurate limits, write RURAL and give c. LENGTH OF ¢. CITY - 4. 1 Residence within limits of 7
R . hi Y fn this place) OR . ‘ ' . ncorpors
TOWN St.Louis [P TR 1N st,Louis 7R
d. TéSLPr'l"“ME OF (I not in hoapital or inatitution, cive streot address or location) 'ASJ§F§EESE (I rural, give location) a
INSTITUTION 27L0 Geyer ave, 23 . 2740 Geyer Ave.
3.DNAME5°EFD a. (First) b. (Middie) , ¢. (Last) 4, DS-IF-E (Month) {Day) (Year)
{ Type or Print) Arna 0'Rourke peatH June 5,195l _
5. SEX 6. COLOR OR RACE { 7. ‘EJJIADROI'\;.‘I,'ED Ps]E\}lgchARR]ED. 8. DATE QF BIRTH 9. AGE (In years| i UNDER 1 YEAR | & tioER 2 Mas.
(Bpecify) birthday) nths = Mig,
'‘F. [ TR ) 0ct.13,1879 i yankcd el
ID‘:‘;;JSUAL SEEE,".“IL?.E‘ &?ﬁ"ﬂﬂﬁa‘? 10b. KIND OF EUSINESS OR IN; | 11. BIRTHFLACE (c;c, sy Suate or Fousipn Conntey) 12-ﬁt’:‘l".g'ﬁ"} OF WHAT
“EHOHS {  St.Louls,Mo. o ol
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND'OR WIFE
John Armstrong | Mamie Harrihill | Charles J.0'Rourke
5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) l {If yea, give war or dates of service) NO. .
no Mrs.Frank Zach,27L0 Geyer Ave,
18. CAUSE OF DEATH RTIFICATION [gggr:lhg%ﬁl

 Editer only onecauseper | |. DISEASE OR CONDITION"
lime fox (63, (&), and (9 | DIRECTLY LEADING TO DEATH*(5)

*This does not mean ANTECEDENT CAUSES

the mode of doing, such | Morbid conditions, if any, giving DUE TO (b)
os beart foilure, asthenia, | rise to the above cause (a) stating

de. . It meons the diy- | e underlying eause laat. L o
ease, infury, or complica- DUE TO (¢)
ton wk‘k’l caused death. | 1. OTHER SIGNIFICANT CONDITIONS
* [ Conditions contributing to the death but not
related to the diseare or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L . s . . 20, AUTOPSY?.
TION e e . f S "
YES D NDKI

21a. ACCIDENT (Hpacify) 21b. PLACE OF INJURY {ex.. inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, factory, strest, offion bldg..e10.)

HOMICIDE e . A 500

21d. TIME {Month} (Day) (Yesr) (Hour) 2ta. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

) . WHILEAT—] NOT WHILE
INJURY = | “work AT WORK

22 I hereby certy -that I atiended the deceased from ‘% Iﬂf MM that I last saw the deceased
alive on Q,g;[, and that death occurrfd at - nOOE , from the causes and on the date staled above.

I A pd, ST feay Cha e |y

2a. BURJAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY z«w I.OCATION (City, town,otoounty)
TION, &Ilm
DATE REC'D BY LOCAL RAR ! ADDRESS

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

-

June 8 1954 | Calvary Cemetery St.Louls Mo,




STATEMENT BY LICENSED EMBALMER

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

by me, or By .. iriiiiiiiiiiiiiiiiiit i b eaeeeneeeearanrreieseesraraststnaenrey . Student Embalmer No............

working under my personal supervision..

Student ...c.ooomnniiiiiii ittt ies e ine s
Signature of Student Enbalmer

P. O. Address . /. ¥/ PR ~ Bt

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.

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




