THE DIVISION OF HEALTH OFiMISSOI.lRI 30274

. FILED SEP 4 1957 STANDARD CERTIFICATE OF DEATH R . S
1 Registration District No. .....3[.7...... ... Primary Ragistration District No. - 54 .. Ragistrar's an gy p
? 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decsased lived. 1f institution: Residence boioy)
; o o COUNTY S%. Louls o STATE Miggouri b. }:OUNTY 5%. Louf e
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY : J Inside Limits
OR OR
town Clayton Yesj{ Mo town Bellefontaine Neigh‘bor Yes X Now
c. rlgk#l'?m%l?f: {tf NOT inhospital, glvelccuhon)LLeﬂnfhsef stay in 1b 4. STREET (1# outside, give location) Reside an Farm
sTituTion 8. Louig County Hopp. mgnute g ADDRESS 840 Marias Drive, Yes DO HNo(k
3. NAME OF First Middle Lagt 4. DATE Month Day Year
DECEASID oF
{Trpe or print) JACK RUSSELL O'IEARY oeatH July 24th, 1957
5. SEX 716 cotoR OR RACE  |7. MARRIED L] NEVER MARRIED ] B DATE OF BIRTH '9' Tort !;:ii?hgﬁ")' ::Nuli( T ln‘::a hFHU;D:R z::s )
Male White wipoweo [ ovorcen (] July 18th, 1937 20 :
10a. USUAL OCCUPATION SGW! kind of work done | 104, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City ond atate or country) C 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Technical Artigt Royer & Rogers St. Louisp Missouri USA
13, FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
Russell Joseph Olleary ' Elvera Opfer
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANY Addresa
i¥er, mo, or unknewn) | {If pes, pive war or daler of mrvies)
Yo ¥one __ | Unknown Mr. Bussell Olleary, 840 Marias Drive, 21

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b}, end (¢}.] . lgTuglgA‘l.NgE;:fTE:
PART 1. S CAUSED BY: . . s
A O MEDIATE CAUSE @ __. Internal injury as a direct result of

auto accident trauma

Conditiens if any, .

which aan’ rize fo DUE To ® - . N . i - - P
e cauge (0), o . N . }

stating the under-

pSE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z iying cause lasl, DUE TO (¢)

= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n): 15, WAS AUTGPSY

=4 PERFORMED?

3 (5/4? ’7/ ves[) wo @

";“ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part M of item 18) 2 '

g 3 = O |Driver of car involved in collision with another

2 [Be TME OF " Hour Mosth, Dag, Yeor | CET OTL O S Highway 67 -

P Ju . e - .

gl 12¥%2 ax 7/24/57 L L

N X | 20d. INJURY OCCURRED B2 Puczfor INJURY {e. ﬂj.iinbr;r‘:bou! ?ome. 20f. CITY, TOWN, OR LOCATION '?L COUNTY STATE
i T * . Jarm, factory, streel, office . el X
g WORK e B highway Rural St. Louls Mo.
E *
- | ‘2. I attended the decoased from P -] and [ast saw :::‘ alive on
E Death occurred at m on the date stated above; and to the beat of my knowledge. from the causes sta ted.
- - F-7EY) {Degre 22. ADDRESS - . . 22¢, DATE SIGNED
c 4 -
; W/ Coroner Clayton, Mo. -~ - - 8/2/57
H 23z. BURIAL, cm:umu}( 2, DATE ~ ° 23¢. NAME OF CEMETERY OR CREMATORY  ~ 23d. LOCATION (Ciry. toxrn, o7 cuunm {State)
H n:un{u iSpcc:h\ : .
3 7/27/5%7 Friedens Cemstery St. Louis Coun
L QYRE . DATE CD. BY LOCAL REG. ISTAAR'S HIGHAT
CATYER' P FHurz, 4828 ntii#al Bridge El 2 4 5 ¥
FUNERAL HOME, St. Loulsg, 15, Migsouri

{Licensed Embalmer’s Sfotcmenf on Reverse Side)
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T Ve STATEMENT BY LICENSED EMBALMER : '

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

by !:_ne; or by S SO U SUUR SR eeeiienrianers Ceraeas Geaaiean -Student Embalmer No..-..-

S).gnlture of Student Embalmer

Ltcensed Ernbalmer No.. W

P. O, Addrem

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING

to comply with the above constitutes grounds for revocation of license). . :
~  If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg. o T
.. If this body is not embalrned fact shgt_:._lg be so stated above. eyt s ) St i

- P - L - R . - 2 e . Y 1




