)

‘Heclth,

k. Welfare

Public

Service

. 300
157

3

ill be listed.

o symptoms wi

c. mual U9 only stongard nomenclature n item

All disecses in Part | must be causally related.

t, coroner,

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\s

gistrotion District No.

THE DIVISION OF HEALTH OF MISSQUR]

STANDARD CERTIFICATE OF DEATH

1003 e

) Primary Registration District No.

58-023599

STATE FILE NUMBER

e 017

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where dececsed lived. [f institution: Rnnld.nce before”
a. COUNTY )'a 5 a. STATE Missouri b. COUNTY ission)
b. CITY (if sutside corporate’limits, give TOWNSHIP only} Inside Limits . CgrRY ! Inside Limits
TOWN St,.Louis Yos gl Ne[J TOWN St.Louis Yol Ne DD
: FgLé_ NAM%OF {If NOT in hosp I‘&shcgsion) Length of stay in 1b d. TIB%IEE;S {}f outside, give location) Retide on Farm
HOSPITAL OR r
2 ‘f mnsTituTion St .L.C1ty Hosp 9 Years I 94?'{:,, 3370 Macklind Avel Y« O X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day. Year
(Type or print) ' QF
PAUL FMN O'FLAHERTY DEATH  June 16,1958
5. SEX 5. COLOR OR RACE| 7. MARRIED!XNEVER maRRIED[ ] 8. DATE OF BIRTH. 9. AGE E:J-::;; ::.r‘til‘)’sa;::m |::::DER 2;:“.
Male O  White wooweo(] / oworces(l| January 1,1961 Y I

10a. USUAL CCCUPATION (Give kind of work done

duri t of warking lifa, even If ratired)
Sailesman -

10b. K

INDUSTRY

Hugsman Digt.Co

IMD OF  BUSINESS OR

11. BIRTHPLACE {City and sfats or country)

Cincinnati,

12. CITIZEN OF WHAT COUNTRY?

Ohio / U,S.4.

130, FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

13k, MOTHER'S MAIDEN NAME

| Emma Tange

14. MAME OF HUSBAND OR WIFE

Marletta AyO4P1aWérty

16. SOCIAL SECURITY NO.| 17. INFORMANT

Addraas

(Yo, unkngwn}] {If yes, gi

18. CAUSE OF DEATHA
PART |. DEAT

Conditiona, if any,
which gave rlse to
abova couss f{a),
stating the under-

IMMEDIATE CAUSE (a)

DUE TO (1) MMGGNW—? m;&‘w

wat of dates of service}
]

Enter only one cause per line for {a), {b). and {c).)
WAS CAUSED BY:

Mrs Marietta O'Flsherty 3

70 Mackligd

INTERVAL BETWEEN
ONSET AND DEATH

Py, . Vv il

!

’OW
[/

Death occurred at

[;i;%b A ,né}~n¢

% lying cause lani. DUE TO {<)
- PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH but nat ralotad to the termingl disease conditien given in PART | (%) 19. WA3S AUTOPSY
= - i PERFORMED
i O/ YES[] NO
=] 200. ACCIDENT SUICIDE HOMICIDE (‘ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
wr
5 o O O
S| 0c. TIMEOF -Hour Month, Doy, Year
a INJURY a.m.
E p.m.
“20d. INJURY OCCURRED 20ea. PLACE OF INJURY (e.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O tarm, fectory, street, office bldg., etc.}
WORK AT WORK
o
21: | attended the dececsed from ,0 ’?ff and last saw h " alive on ""\-0-1 /‘_‘ ?J ‘

m, on the du!e stated above; and to the bost of my knowledge, Oom ﬂm causas stated.

22a. JNATURE

 Lopn 8™ 180

2b. ADDRESS

'39’ (-Ja.ﬂfm,\ IQ‘Q

i E

73a. BURIAL , CREMATION, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clty, town, or county}
REMOYAL weify)
emo 6/18/58 Sun Set Burial Pasrk t,

24. FUNERAL DIRECTOR

ADDRESS

$ Spsd 6775,

{Licensed Embalmar’s 5t

25. DATE RECD. 8Y LOCAL REG.

REQSTRAR'S S{GNATUR

{Srate)
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STATEMENT BY LICENSED EMBALMER

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

by me, or By oo et ettt , Student Embalmer No. ...................

working under my personal supervision.

lp-.. 8270 E. Ll llT

Student oo s Signed ,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal!ure
to comply with the above constitutes grounds for, revocation of license).’ \ - .
*7 ' If embalmed’by a'STUDENT, hé also-shail sign in hi§ OWN handwutmg M co
If this body is not embalmed, fact should be so stated above.




