5. No.300 2 6 5.7 THE DIVISION OF HEALTH OF MISSOURI 2 434
5. Mo. 5 3 . F
v e | FUEDJUL 261957  STANDARD CERTIFICATE OF DEATH sare o e ORISR
BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. m_1_0_0_3. Registrar's No.._."ﬁ.g-lg ..... -
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decoased lived. I lostitution: regidence before
&. COUNTY a. STATE b COUNTY adinbwlon).
)‘ Missouri vl
b. CITY (1t outeids corpurate limits, write RURAL and give ¢. LENGTH OF || ¢. CiTY - d. I Restdence within Umits of
Tg\’;’ﬂ St. LO'uiS townahip) | STAY (o this place? TC?WRN St. I'o‘lis . l;ig %hm-p;p‘?hdnmf
E d. FHC‘J‘%P#AT_EOCE,?F {If mot ia hospital or igstitution, give street address or locatlon) o. STREET (If rurl, givo location}
S 37 WeUhSY  St. Louis State Hospital 93 3" 5400 Arsenal St.
a 3. NAME OF a. (First) b. (Miadle) ¢. (Last) l 4. DATE (Mowth)  (Dap)
DECEASED . ' " “OF 7. ‘m
H (Typeor Priney ~ 1HOMAS O'Mara DEATH '?{‘tﬁy gJ’ 7
ﬁ 5. SEX 6. COLOR OR RACE | 7. ‘l‘\\%%ﬁ%g, gﬁggcnésnau-:o. 8. DATE OF BIRTH 9. :;GE m:.;:. o woen .wa I UNDER &) fes.
by . {Bpecity t ¥, on ays | Hours | Min,
5 Male White Divorcee 8-10-1900 | e , |
= 108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | IT. BIRTHPLACE - . y 12, CITH
= dons duting mma{worﬂulﬂa.cvun';! :ur::d) - DUSTRY (City wed Stste or Foreign &“"”D COUN'IZ'ERI;TOFWHAT
= Clerk Factory St. Louis, Missourl /7.5
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
@ Michael O'Mara | Josephine Botz
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
! (¥ou. 00, 0r unknown) | (I yea, give war or dates of service) NO
3 e " Foemmiee ‘Miss Gertrude O'Mara 4148 N. Grand
| 18, CAUSE OF DEATH . Exc . MEDICAL CERTIFICATION . ] . :gnnui EETWERN
K || Enteronlyonesuseper | 1. DISEASE OR CONDITION . “5_{'
Zi | tinefor (), (), and ¢y | DIRECTLY LEADING TODEATH®,, _Coronary thrombosis our
[ *This does ot mean | ANTECEDENT CAUSES 12
TS plu
S || he mote of dving, such | Atorsiz congitions, 17 an, gteing DUE To vy _G€MOTALIZEd arteriosclerosis yrs p
- as heartfaflure, asthenin, | rise fo the above cause (0} stating -
=) ete. It means the diy. | e underlying eause lost. )
» case, injury, or complica- DUE TO (¢}
= fiom which caused death. | I} OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not o -
a rdatcf! to the di.r:[au lor"‘;'t:tmd!n!icm causing death. {7(£/) ¢ /
; 19a. DATE OF OP_Fil'gﬁ 195. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? &
5 . YES D NO E
o 21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s, inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATEy
=4 algﬁ}gFDE boros, farm, factory, strest, office bldg., ste.) f . .
2
g 2td. TIME (Mooth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2t HOW DID INJURY OCCUR?
v - . WHILE AT{™] NOT WHILE
J' INJUR @ | “woRrk AT WORK
7

2. I hereby certify -that I attended {he deceased from _&!Eyt_gg 1 , fo J;‘J-Lz_, IQEL, that I last saw the deceased
-alive on , 19 , and thal dealh occurred at _E:I-_am., Srom the causes and on the date stated above.

é 23a. SIGNATURE - ta (D or titlc) b. ADDRESS . 4 Zc. DATE SIGNED
: 08 WU? (,e—fm mnj;i SLOO Arsenal Street 1/9-57
g %ﬂn. B!l‘iJERM](';VL' CREMA- | 24b, DATE o _Zic._{\'iME CF CE.\!E-TER_Y_OR CREMATORY _24d. LOCATION (City, town, orcounty) _ _  (State}
— &7 BuTIEL 711787 SS Peter & Paul Cemetery St. Louis, Missouri
D. D L | REG! b 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
L TO R | .
_ ! 2 tL, mﬁ:s;%mﬁmu’;gw .




RS o e PUSTIE L ol

STATEMENT BY LICENSED EMBALMER
PR PRI S T 7L S gt n‘:;isv:rs;

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

by me, or by ........... e e emtenmmmmeeesseeiesseemsesasseseeseseseeananseratocmoteoasnan , Student Embalmer No...............

working under my personal supervision..

s;tudent ‘ Signed...... /ﬁiﬂy achdasd

Signeture of Student Embalmer
Licensed Embalmer No’(?;’7

/- o N Ta s : LIS -
o T T.P. O. Address Dotdong. 2L

Notei, The above MUST BE. SIGNED BY -THE LICENSED- EMBALMERm hus OWN HANDWRITING. (Failt
to comply with the abové const1tutes grounds for revocation of license},-
i 1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg .
-~ 1° this body is not embalmed, fact should be so stated above. -

N ~ T



