THE DIVISION OF HEALTH OF MISSOURI
vt XC SL17370 STANDARD ET ICATE OF DEATH -.08-087304

: STATE FILE NUMBER .
. Public 03 s
h Service I E” E[] g l IG 6 lgﬁstruﬁon District No. S . Mw?_Primary Registration Dumtf Ne. 10 _______________ Regfnmr'rl ?328 _________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residgncg befora
{1211 -]
o. COUNTY o STATE T}]4nois b. COUNTY (ggq Odmiss f
~57 b. ch\r (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. chv 0 Inside Limits
O OWN St. IO‘lliS Yos m No (] N TOWN B iat ﬁ , 9-/ y Yﬁlé Ne {]
Egé.'!’_l‘II:IAE\%’?F {If NOT in hospital, give location) | Length of stay in 1b w STRDEREETSS {If outside, give location} Reside on Farm
A AD|
wstitution VA Hos pltal 15 hrs, 30 ns 400 E 5th Yes [ MoK
-
3. NAME OF DECEASED . First Middle Last 4, DATE Month Day Year
T t
; (Fype or prie ’/ George B. O'Hara vean T1-25-58
5. SEX 6 6. COLU{\' OR RACE 7'-MARRIEmNE gr marrIED] ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
1118.13 mte r ast birthdoy) [ Manths | Days Hours Min,
. wIDOWED ] oivorcee( ]|  2-16=90 6é
2 1Da. USUAL OCCUPATION [Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY . a
2 uctor Railroad | St. Louis, Mo | U.S.Aa
= 130 FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
P ! Unknown Edna J, Q'lara
g 2 [] 15 WAS DECEASED EVER N U. §. ARMED FORCES? 16. SOCIAL SECURNITY NO.| 17. INFORMANT Address
Y L T Rt el M R Y. ¥R HOSPITAL RECORDS, ST. LOUIS, MO,
2 DD- 18. CAUSE DEATH (Emer only one couse line for (@), (b), and {c}.) I%L§§¥AA-NSEDTE‘:"AETEHN
: w P l. DEATH ¥, AUSE .
-“-:- " "~ PUIMCNARY EDEMA UNKNOWN
£ =
= o
- x
S 0 & _ MYOCARDIAT, TNFARCTION UNKNOWN
4 >
2 -
2 z ' fdur-
3 wAS AR [} o ¢ ARTERICSCLEROTIC HEART DISEASE | UNKNOWN
£, & PART 11, OWFER 'G'Vb' CONDITIONS CONTRIBUTING TO DEATH but not ralated o theaerminal dissase ‘condition given in PART | (a) 19. WAS AUTOPSY
ey @ O PEREORMED? }
a3 v YESA] NO[]
= - !-zC 2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1] of item 1B.)
- = = w
] > o 9
& & j }_‘J 20c. TIME OF Hoewr Month, Day, Year
2 als INJURY  q.m.
& i B p.m.
gE g 20d. INJURY OCCURRED 20e. PLLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢ W WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
sF 3 WORK
E E ZImﬂmJed the deceosed from 2—2&58 12: 30& , to 7—25-'58 and last vow mﬁli" on 7"25“58
g § Deaath occurred at_#goo_h______-___ m on the dote stated above; ond to the best of my knowledge, from the causes stated.
]
5 i 22a. IGNATU (Degres or tgle) 6 725. ADDRESS 22c. DATE SIGNED
3 a
8= MZJ M.D. | VAH, ST. 1OUIS, MO. 7-25-58
23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City, tawn, or courty) {Stote)
EMOVAL (Seecify) .
Hemoval 7=26=58 Local Beardstown, Illinois.
24. FUNERAL DIRECTOR ADDRESS 23. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATYRE
AL : L2658 g :
bert H., Hoppe, L700 Washington Blvd, -

{Licensad Embolmer’s Statement on Reverse Side) [4 Fol .
v



STATEMENT BY LICENSED EMBALMER

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

B DB, OF DY 1euiiit e ireeie e eeetee e et eeanere st e s s et as e nnest st v v tna st .+ Student Embalmer No. ..................

Signature of Student Embalmer
A
- - s - - I - Licensed Embalmer No//?lf

P. 0. Address ..................................

~ —: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting. e
If this-body is not embalmed, fact should be so stated above.

LA .



