FILEDFEB 2- 4955 STANDARD

THE DIVISION OF HEALTH OF MISSOURI

CERTIFICATE OF DEATH

State .F:lc No

3054

L]
! ' DIRTH NO. REG. DIST. No, WA Y &J 31 8 PRIMARY REG. DIST. NO. 1_0_0_3. Kegistrar's No 0416
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbiere ¢ d lved, I losti rekd before
a. COUNTY a. STATE mssourl b. COUNTY admission),
T b, CITY (1 outelde corpumte imits, wrih RURAL and dv- ‘ §1’ AL‘FNﬂH; OF ’ c.'cLTg'rfr ounside corporata Hirmits, write RURAL s give toweshin) ’
a TOWN S t. Louis (o this wlaes vown St, Louis B DS
d. FULL NAME OF (If ot g hospl Isution. give streot addrems or location) d, STREET o locntion) f
HOSPITA R RESS ¥
9 INSHIUTION 5849 Et el { ADDRESS 58),9 Etzel Ave. o
B S NAME oF . (Fimp b. (Miadie) T (Las) + oaTE )~ Drp v
f (DMECE',,‘SNE,,, ) Mazie Sauter : o dJan 14, 1955
& / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH &E Un years| & tuben 1 TR | # mogER M mes.
iE Fem.a.le Wnite WIE%-W . DIVO m"d"’h March 4. 1883 N‘“?I lbibl D?LO Houm I Min,
I 10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tSiata or forelen sontry) 12_CITIZEN OF WHAT
| done during most of working life, aven if retired} DUSTRY . . . CJ COUNTRY?
& Housework St. Louis, Missourl
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME, 14. NAME OF HUSBAND OR WIFE
!4 Patrick O'Hara Elizabeth Sheridan
5]

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yoo, mﬁgnkmtn) (I yea, livhwar or dates of service)

no

16. SOCIAL SECURITY

ADDRESS

TJANFORM T
OO wn "849 Ttzel Ave

18. CAUSE OF DEATH
. Enter only onecauss per
lne for {a), (b}, and (c)

1. DISEASE OR CONDITION

*This doer not meen ANTECEDENT CAUSES

the mode of dying, such
ar heort fallure, asthenia,
ede. It means the dis-
case, injury, or complice-

rise Lo the cbove couse (o} stat
+ ‘the underlying couse last.

. 1CAL, C| IFICATION
2 —Aﬂ“
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, gielng DUE TO {b)

DUE TO (c)

__%z-' PM,———,

INTERVAL

1. OTHER SlGNIFlCANT CONDITIONS *

Conditions enntrib-utmg to the death but -wt
related to the di

tion which coused death,

-

ﬁtb)@m&ém—u

192, DATE OF, OPERA- | 19U MAJOR FINDINGS OF" OPERATION 5; & . AUTOPSY?
TION D
| - N YES ND D

21a. ACCIDENT (Specty) 21b. PLACEOF INJURY ts.g.inorabout | 2ie. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ’ home, farm, factary, strest. office bidy . ete.} . - . . '
HOMICIDE R

21d. T(I)ME (Moath) (Day)} (¥ear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) N

.~ ’ WHILEAT[™] NOTWHILE

" INJURY WORK AT WORK 3 3 ax

22. I hereby

iy that I.gtiended. the deceased from
Bn-e

el G 193731, fave

IBMnd that death occurred al

4 Isﬂ-tfaf I last saw the deceased
G, from the cauzes and on the dale staled above.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAK

(Degren or title) | 23b. ADDRESS 2. DATE SIGNED
, - ;7/0_-.”—-1/ 303”/4‘7’407&‘* L 4 o
74a. BURIAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOGKTION (Olty, town, or county) (Btats) -
"°]’_§,iﬁ5§2’f St | Jan 17. 19 55 Calvary Cemetery | St. Louis, Missouri
DATE REC'D BY LOCAL ! R'S SIGNATU FUNERAL DIIIECTO llGllA RE ADDRESS
: REG, . !5;2 5 £ )7 lh,l Union Bivd.

{Licensed

D FA

Emhlmuo&nummwﬂmﬁ&)(



STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byrme; o1 b _AQE

Student Embslimer No.

working urnder my persona! supervision.

Studlnt ceasueserssasenassnassTnevirsnsenan Signed /%————’\ Lu wﬂj/&m

Student Enbalmr
: Lu:ensed Embalmer No._. _.3 5 \S.’j.

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

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




