. Public
Service

. 300
1-56

diseases in Part | must be casually related. Corcner cannot certify to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

securing the medical coertiticotion 1n

THE DIVISION OF AEAL T OF MIxUUR]

10067¢. .

FILED APR 1 STANDARD CERTIFICATE OF DEATH ey e—— 1),
sﬁjggusteron District No, el 3 1-8 Primary Registration District N1Q0_3 ................ R.g.nrqr'g 2062
t. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Rasid-n:- .I:-l.nu)
o @ STATE b. COUNTY odmisyian
CounTY Missouri ~.
b. ClTY {f oulsndt corporate limits, give TOWNSHIP only) | Inside Limits e. CITY R Inside Limits
OR .
ToN St, Louls, Mo. Yest HNoD Town St Louis YesDi MNom
¢. FULL HAME QF (If NOT inhospital, givelocation)|Length of stay in 1k :
HOSPITAL OR d. STREET "'de location} |  Raside en Farm
g wstitution ot, Johns Hosp. 2 /é GADDRESS 4020 Onagia- YesT NoD
LR ::g‘l‘ :‘ro Fiest Middle g’) Lost 4 Dél"rl'E Month Day Year
(Type or print) Gertrude Cliffe | searn Mar,28,1957
5. sEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [ )] 8- PATE OF BIRTH |9. ?‘L‘J.—‘;’,‘Ji"” IF UNDER 1 YEAR hiF UNDER 24 HRS,
] ?) |Memihs | Daw | Hours | Min.
/ female white wivowen (B D—oworeen [ DEC 31, 1894 62 I

| 10a. USUAL OCCUPATION (Give kind of work done

105. KIND OF BUSINESS OR INDUSTRY

at home

during moat of working life, even if retired)

house

11. BIRTHPLACE (City and atate or countryi

St+. Louis, Mo, &

12. CITIZEN OF WHAT COUNTRY?

UsSA

13. FATHER'S NAME

Frank O'Rourke

14, MOTHER'S MAIDEN NAME

Anne Connors

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥es. no, or unknown) | (If yes, give war or dates of servics)

no none unk

{7. INFORMANT

Address

FPrances Villa 4020 McDonald

16. CAUSE OF DEATH [Enter only one cagee per line for (a), (b). end 4e}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

-~

INTERVAL BET N
ON;.':zD H

Conditiona, if cnv

which pace ru(
ebove cquee (0),
sating fhe under-

Iving cause loat. DUE TO (¢)

VS P
DUE TO (b)@mm é/ﬁ.l/l.f W

=

[+] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT mxr:n TO THE TERMINAL DISEASE CONDITION GIVEN [N PAAT I{a) 13 gﬁilu;ﬁgﬁ‘r

=

3 17[02, o N ves lg’:o O

-E- 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED., (Enfer nature of infury in Part Ior Pari 11 of item 18.)

& ] 0 O

=}

3 e. Time of  Hour  Month, Day, Veor

INJURY a. m.

E pP.m.

X | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboul Aome, 2f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT m] NOT WHILE O farm, foctory, street, office bidg., ete)) (
WORK AT WORK P ~7 oy

)

21,

L e
=2

P DV /1472 7 X =i

- i
I attended the deceased /, ow . tJM__)L
Dfath occurred at *&m.-.m_a—_m on the date stated ab?u. and to the beat of my knowledge. from the causas stated.

7

{Licensed Embolmer’s Statement on Reverse Sida)

% ( / x (Degree of title) O )%8 22 A ESS . MJ Z 3 D:ZTE%G?
23g. Bumu:__cm:unm. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMOVAL ( Spegify)
removai 3-30-57 Parklawn Cem, Lemay 23, Ho, .
m:n ‘E IRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG, |26./AEGISTRAR'S SIGNATURE
ern_ Funeral Home ’
S Grand, St . Layis Mo MaR 2957




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢ de of this certificate was embd

- . - -

by me, or by (... e et e, caeann s ‘3
working under my personal supervision.. .
Student ..ot

Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .. -
. t . - .




