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WRITE PLAINLY-—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

HLEUNQVY 22 1954

e IVIAYWIY Wi FRef Y iiF Wt

STANDARD CERTIFICATE OF DEATH
t REG. DIST. uo.d: 2 PRIMARY REG. DIST, m‘zm Reﬂi;trﬂr'ch.JéQ.d

RS W

\ State ;.':c No udrol)

BIRTH NO,
1. PLACE OF DEATH TN 2. USUAL RESIDENCE (Wbere decessed lived. If {nstitation: residence befors
. . . : : . Juimlon
8. COUNTY S8t Louis, »- STATE Mlssoun L CONTY ot Louis
b. CITY (I cctside eorpursto limits, write RURAL sad give ¢. LENGTH OF || ¢. CITY Lfg? @ ¢ I Restdence within limits of
w ST % OR
TOWN Lemay wmtin)| T Year H TOWN L em g D =
FUbSLPIIQAMEO%F (1 not in hespital or instlzution, give streat sddress of location) . .ASJI;?REEE;‘FS (U run!, ghve loastlon)
instirution 515 E Ripa Ave , 315 E Ripa. Ave
3 NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Dey)  (Year)
DECEASED H
(Type or Print) Blanche E. 0'Halloran l oA Now °7 1954
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER IESRRIED. 8, DATE OF BIRTH 9.‘£EE ﬂ::o;n bl; UNDER | TEAR | ¢ UNDEM ¥ HES
Feuale /| Wnite MRETAYEET 7 | Jan 7th 1890 oa " IO O || e
10:;£§UAL 2&(;.'2[":;'0“ ((:.I::::Ld:‘m: 10b. KING OF BUS!NESSD%‘;TH“; 1. BIRTH.PLACE {City and State or Foraign Cauuy)/ 12, CEH%'E{:'?FWAT
o868 Wil Home Chicago, Ili 2]
138, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND -CHmslie
Frank Lorkowski Unkown ____ r John F O'Halloran
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S ?IGdATURE OR NAHE-L ADDRES
(Yos, 0o, ot unknown) | (If yes, kive war or dates of vervice) None NO. | M- John F OlHalloran © 5 E R Ep

_Fnter only opecauseper

18,- CAUSE OF DEATH . . .
I. DISEASE OR CONDITION N

Mne fer (), (b), and (6) DIRECTLY LEADING TO DEATH‘(.)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise (o the above couse (a) dating
- the underlying couse last. .

*This does net mean
the mode of dying, such
a# heart fatlure, asthenia,
e, Jt meansy the dis-
cade, Infurg, or complica-

MEDICAL CERTIFICATION

%ﬁm—— ST -

. ONSET AND PEATH
2 Bl 2 8

R
’/_4‘ ot Canddio D )

DUE TO () éu eman.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OPF:}).;E 19b. MAJCOR FINDINGS OF OPERATION

. | 20. auToPSY? |

Y201 | w0 wXl
21a. ACCIDENT {Bpeelty) 21b. PLACEOF INJURY (s.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, street, offios bldg., ere.)
HOMICIDE ’
21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCURT ~
- ¢ LT WHILEAT NOT WHILE :
INJURY : = ] WORK AT WORK

" alive an

F22. 7 hereby certi!y that I atiended the deceased from _Q.L-_LL___, 198°Y 10 1117

, 1987 Y, and that death occurred af Ao A m,, from the causes and on the dale slated above.

, 19 "ﬁf’ that I last saw the deceased

2a. SIGNA‘I’BRE {Degres or ti

23b. ADDRESS

7‘17‘& dmﬂw

Bc. DATE SIGNED

/Y)Y

24s. BURJAL, CREMA- | 24b. DATE

24c. l\A‘dE OF CEMETERY OR CREMATORY

24d. I.OC.ATION (City, town.nr connty) (Btate}
b)
L euay, . * Mo,

TIONFEROLR 9 | Wow 10'1954

DATE 'D BY
,

Mz Olive Cem.
25. FUMERAL DIRECTOR®

oy Funeral Home 4100 Lemay Ferrynd

8 BIGMATURE ADDRESS

a’f-éﬁia 4.4.16 1A .




STATEMENT BY LICENSED EMBALMER

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

DY M, QI . .. oot verriieanranaeeararmeeaensaretarasresatanatasasiiarannnnaansnnnan cve———- , Student Embalmer No,..covcve-...

working under my personal supervision..

SHUAEDE o eemeesamammanenezonnasersssesesmressennns sm::;m.—.—.‘%...[%...c
Signature of Student Eabaleer

Licensed Embalmer No...éé.?. 7

P. O. Address _, e R

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

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

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




