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WRITE PLAINLY-—U

SING UNFADING BLACK INE—/—MAKE A PERMANENT RECORD

i

THRE RIVGION OF HEALTH UF MRLUUKI 285

LD BUG 29 1955  STANDARD CERTIFICATE OF DEATH _  un rite e
)
BLRTH NO. REG. DIST. NO. Ei ‘ z PRIMARY REG. DIST. NO. SJ’_L Kegistrar's No.. /866
- 1. PLACE OF DEATH 2 USuUAL, RESIDENCE (‘v}her! Jevewed lived. I inatitution: reeidence 1..r;e
a. COUNTY a. STATE . . b, COUNTY adorissionl.
- St, Iouis - : o California
b CITY at um.nldu corpurate limita, writs RURAL and give ¢. LENGTH OF ¢, CITY (1f outalde corporate Limits, write RURAL 83 give townabip)
(8] township)| STAY (in this place:
TOWN  Rural Wellston 0 yrs. li |mosP*™ Los Angeles L
-d.. F}-Li%!;P? AAhf_EOORF (If pot in boapital or institytion, cive strect address or location) dA%T§§E;S {I{ rugal, give location) % U T q
.
g t
e X
[eINSTITORON Ste Vincent's Hospital 2301 St.Charles Reck Boad
3. NAME DOF. . . (First b. {Middle c. (Last - ‘
DECEASED a. (Fisst) ( ) (Last) ‘ 4DATE  (Mouth) (Day) _ (Yemn)
{ Type or Print) Stephen Murphy 0'Callaghan DEATH _Auge 9, 1955
5 SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, CJ 8., DATE OF BIRTH 9. AGE (Iu yenrs] IF UNDER | YEAR | IF LMDER 2t HRS,
WIDOWED, DIVORCED (Bpecify) laat birthday) Munﬂn’ Days | Hours [ Min.
Male White Never married Oct., 22, 1877 77 |
a. USUAL OCCUPATION (Give kiad of work 10b, KIND QF BUSINESS OR IN- | 11, BIRTHPLACE rBtate or foreign country) 12. CITIZEN OF WHAT
done during moat of working Ufe, even if retired} DUSTRY CQUNTRY?
lergyman KeLicien Streator, Illinois R
138, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
+ _ Jeremiah O'Callaghan Ellen Mm'pl'_ly pMVowe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes, no.orunknown) | (If yes, give war or dates of zervice) RO.
no none Records of St, Vincent s Hospit.al
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rgg‘\_rMRBE‘IWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION ) . AND DEATH
Tine for (a), (1, and ¢) | D/RECTLY LEADING TO DEATH(yy . Mesenterie Thrombosis - _ hrs.
“This does not mean | ANTECEDENT CAUSES £B 1
the mode of dying, such |  Afortid conditions, if any, giving DUE TO (B) _Bﬁ_gl'ene Oi Bowe
ot hear! fallure, axthenia, {;ﬂe tudtﬁvaigg::a "',f,“,"fung stating R . s .
. y e U7
e | DUE TO (c, (Arteriosclerotic Heart Disease Years
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS- - - Generalized Arteriosclerosis W
Conditiont contributing to the death but not 1
related to the disease or condition causing death. I Schizophrenic Reaction, Chronic .
15a." DATE OF;OPF%API 125, MAJOR FINDINGS OF OPERATION R (UﬁdiffﬁrentiateTType) - 20. AUTOPSY?
-'.r ? 5 7° L VB‘Q/ NO D
21a. ACCIDENT (Bpacify) . .| 21b. PLACEOFINJURY {e.g..inorabous | 21c. (crn' TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- - SUICIDE ) homa, farm, factory.atreet, office bidg.,ete.) P . N i
HOMICIDE . L
21d. TIME (Month) (Day) * (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY . WORK AT WORK

:”}3_.5 S?hat T last saw the 'dec;axs'red%‘

2. [ hereby :ce;‘gfy'ha;tllzaite;;ded é}g deceased from L=l= gﬁb_ : -
alive on = 18 22 and that death osgurred at 23291, 3 , from the causes and: on the date stated above.

'23n SIGN T title) 23b. ADDRESS 23c. DATE SIGNED
W ™" 730L St. Charles Rock Rd. | 0/9/ct

24a BURIAL, CREMA- Mo. DATE 24c, NAME OF CEMETERY OR CREMATORY - | 24d..LOCATION {City, town, or county) - (State)
TION, REMOVAL (Specity) \
. Calvary Cemeterx,\ 1. St.Louls,Mo, : -
DATE REC'D BY LOCAL Fu?ﬂm nzcmn S SIGNATURE ADDRESS
- REG
E/TERY dell Blvd.

n:!rued Embalmet's Sute mefgfon Reverse Side) 4




/STATEMBNT BY LICENSED EMBALMER
. o . - * A .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by M
working under my personal supervision. Student AR EEEEEEEE e
Signed. e’ s AT
STgnedscccacands s ssessisatsssstbentanannn . e

Student Embalmer

P. O, Addre rd . e S

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

K this body is not-mhMi fact should be so stated above. ) .

v T ’ . ’ ... ;L




