Health,
| Welfare

ate. must use only stondord nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

Public
Service

Coroner cannot certify to a death dus to notural causes.

USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

cior, coronet,

THE DIVISION OF HEAL

STANDARD CERTIFICATE OF DEATH

egistration Distriet No. .ol e

[“1. PLACE OF DEATH
a. COUNTY

- Primary Registration Distriet No

2. USUAL RESIDENCE (Whare dececsed lived.

TH OF MISSOURI 58-030829

STATE FILE NumBEER e

- !A! £ s ~ Ragistrar’s %54‘.....

I institution: Rnnd-nc: lulnn

admisgion)
o STATE Missouri b. COUNTY /

b. CITY (If outside corporate llmln, give TOWNSHIP anly) | Inside Limits

<. CiTY

Inside Limits

(If wes, give war or dater of srvies)

no none —

Emma O'Rourke 6021 Leona,S:,.Louls

OR OR
TOWN St Louis 2 MO. ~ YesO NoO TOWN S.t Louis YesO NoO
€. FULL NAME OF (I NOT inhospital, giva |n¢uhon¥ Length of stay in Ib :
HOSPITAL OR - STREET {If outside, give location) Reside on Farm
OL wstitution Alexian Bros, Hq SP. LA ]Cf ADDRESS 6021 Leona YesO HNoO
3 ::cu‘l“ ::'n Firgt . Middle v Lut 4. DATE Month Day Year
{Type or prinl) John. J. O'Rourke o%iw Sept . 2 s 1958
5. sEX 6. COLOR OR RACE 7. marriep K NEVER Marmiep []| 8- DATE OF BIRTH I89 AGE {[fn years | IF UNDER | YEAR [IF UKDER 24 HRS,
- gt birthday} [Montaa ] De H Min.
male © white wipowep [ pivorcep [} Mar, 25 3 1869 é T [
i0c. USUAL OCCUPATION (wa kind ofwuk!dong 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY!
T oal of wopking &1 eren retir
Re¥ . BTTE " Uapt . 4 L duisFireDept., Ireland Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John ORourke Unk Sheerin
1‘!5?"“-':3 3‘55‘.‘3&2,““ IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[!7. INFORMANT Addresy ] MiS sourl

18, CAUSE OF DEATH |Enier only one cauae per line for (g), (b). end (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL SETWEEN
ONSET AND DEATH

a4

CoAany mu?/ﬁmw

7 %

Ceonditions, if any,

which pcu' rise fo OUE TO (b)
abore c;ru: :e).

stating the under- ]

lying cause lost. DUE TO (¢)

“£20-1

PART {i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n)

M-M

19 was AUTOPSY

PERFORMEDT
ves ] no IE{

T

farm, fectory, sireet, effice bidp., ete.)

z
=4

5

E 20a. ACCIDENT SUICIDE mﬁ{cm}: 200, DESC# HOW INJURY OCCURRED. ({Enter nature of injury in Part for Part I of item 18} 7

§ O O a

2 20c. TIME QF Hour Month, Day, Yeer

] INJURY 4. m.

E p.m.

Z | 204. INJURY QCCURRED 20e. PLACE OF INJURY (e. ¢_, in or about Bome, | 2f. CITY, TOWN. OR LOCATION COUNTY STATE

M@wmwn

WHILE AT D ROT WHILE

WORK AT WORK

21. J attended the decensad from ?“‘I 7" :l? . to ?— )' -S{ and last saw hhu“ml alive on M
Death cccurred at a,.,m, m on the date stated above; and ta the beat of my knowladge, from the causes stated.

Z20. SIGNATURE {Degree or title) 22b. ADDRESS | - 22c. DATE SIGNED

S39 M. Gramd 9-3 ¢4

230. BURIAL, CREMATION, [23b. DATE

BuPtT41L™ " | 9-5-58

23c. NAME OF CEMETERY QR CREMATORY

Calvary Cemetery

23d. LOCATION (City, towrn. or eounty) (State}

St. Lguls, Missouri

24. FUNERAL DIRECTOR DRESS

6§QB EerBra“Re rg% HOm

ouis, Ho.

25. DATE RECD. BY LOCAL REG,

SEP 4. '58

25, REGISTRAR'S SIGNATURE

{Licensted Embalmer’'s Statemen

t on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student........oiiciiiiiieiiiiaiicararsera i arannaran
Signeture of Studeat Eabalmer

i , ’ - - P. O. Address?T. .CT:
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
* - 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. - -




