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Gnrrrchienl Méu—x/l oo tsecelivg s Lor

FLED FEB 17 1956

THE DIVISION OF HEALIR Ur MIIUVURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. m.m Registrar's N3

State Ff.lc No...

..934

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whete decoased lived. 1f lastitytion: residence before
&. COUNTY a. STATE MI SSOURI b. COUNTY adiniaion!.
b. CITY (U outside corpurate limits, writse RURAL and xive c. LENGTH OF ¢. CITY d. Is Retidence within llmits of
townahipl| STAY (in this placst . OR u ity carporated townt
TOWN g7, LOULS, MISSOUR 5| _own __ST.LOUIS TS
d. FULL NAME OF (If Dot in hoepital or institution. cive strect address or location) v STREET (If rurs), give location) " -
HOSPITAL OR DRESS 2 0
INSTITUTION ST, LOULS GITY HOSPTTAL #1 344la Magnolia
3. I:'lqECEASoE}ITD 8. (First) b. (Mliddle) ) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Tvpeor Print) JAMES art ., _O'™ARA oEaTH  JANUARY 26, 1956
5. SEX ‘(’ 6. COLOR OR RACE | 7. wilD%RIEB. PéIE‘\fCE’RChélARRIED. / 8. DATE OF BIRTH 9-£GE (Ila:'c)ar- hl; "::-I | YEAR | F URDER u WS,
. ({Bpecily) - - - t ! on Days | Houm | Min,
Male White e RrTed Matrch 6,188% AN |
lO:c.mE‘Su._AL OC?&P&IL%‘;IM:::?MJ:;; 10b. KIND OF BUSINESS 0R IN- | 1. BIRTHPLACE  (¢.,\ .04 State or Foreign Country) , 12&:8”'%%%?FWHAT
BafTdIing 1rad Retired Arkansas S, A.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
,  Unknown O'Mars Unknown F

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. runknown) | (If yew, xive war or dates of service)
"No

16. SOCIAL SECURITY

489-21-151%( A

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS
Fay O'Mara, 34lla Magnolia

18. CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

MEDICAL CERTIF‘ICATION

INTERVAL BEYWEEN
ONSET AND DEATH

_£&-~4 dLAULf L,

line for {a), (b}, and (<) DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO ()

*This does mo! mean

the mode of dying, such

as heart fatlure, asthenia, | Tite to the abore couse (a) wating

ete. It means the dis- | the uadeslying cause lant, : P
eare, infury, or complica- DUE TO (c) R L 4
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~
Conditions coptributing to the death but not < —
reloted to the disease or condition cousing death. < _ M
1%a. DATE OF OPERA- lgb. MAJOR FINDINGS OF OPERATION ’ S 2. AUTOPSY?
TION 02 ’
- L S0X0 | O wid
21a. ACCFDENT (Speciiy) 21b. PLACE OF INJURY (o.5..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICID| homa, arm, lastory. sireet, office bldg..emo.)
HOMICIDE
2id. TIME {Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
QF WHILE AT NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from1=23 1986 ,101=26 _ 18b | thot I lost saw the deceased
126,

alive on

Mfrom the causes and on the dale stated above.

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

23, SIGHATURE (Degree or title]

156 gnd that death occurredﬂ%ﬁ.}ﬂ_ﬁu

2 12/

24, BURIAL, CREMA- | 24b, DATE #

T]ON,ﬁ wxﬁlr)

24c. I\AME OF CEMETERY OR

Laurel Hill

23b ADDRESS 23c. DATE SIGNED
15 15 LAFA'YETTE A"E. 1-27-56,
24d. LOCATION (Oity, town, or county) (State)
St, Louls County, O.

1-30 }956

DATE REC'D BY LOC%L

Iy

JAN 2 7 1956

25.

r%cLAUGHLIN F.H.,INC. < 2301 Tatayette

(Licensed Embalmer’s Statement on Reverse Side)

FUNERAL DIRECTOR'S §1GNATURE




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 ... ... wememm e e n e he oo anenane P

working under my personal supervision,.

Student...cocmirieiiiiiiiiiiiaeri it iieirea .
Signature of Student Embalmer
Licensed Embalmer Noﬁ.;.ﬁ
A e . o p: )
Tt <P, O. Addfess oo N
. ' “= Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




