Health THE DIVISION OF HEALTH OF MISSOURI 58_034561

& Wcl!u'u STANDARD CERHHCA“ 0’ DEATH STATE FILE NUMBER

‘;:::::. ”_ED O CT 1 4 mcgssrrullon District Ne. 3__18___anmy Reglsircmon District Nol 003,_______% Rgg|gh-°" 3 Mo. _9%3 "

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If mafuurfn Rasldence bejdre
a. COUNTY a. STATE M:L“Sourl b. COUNTY qt L ad “'é‘“’

b. C&Y {If outside corporate limits, give TOWNSHIP enly) Inside Limits <. C:)TRY ? 0 Insidh Limits
Town  ot, Louis, Mo, Yes XJ o (] .ToWN  Crestwood 7 Yougal No [
c. FgLL NAEH(E)[?F (If NOT in hospital, give location) [ Length of stay in 1b d. STI:')REETs (If outside, give location) Reside on Farm
HOSPITA ADDRES!
V2 4 iwsituTionDePaul Hospital 7 700 Denton, Ct. Yes 3 No[¥
3,'NTAME OF DE)CEASED Firss Middle "Last 4. DATE Month Day Y ear
(Type or pring OF
Mary A, 0!'Hearn DEATH Sept. 22, 1958

5. SEX 6. COLOR OR RACE 7.MARNEDDNEV£R MARRIED[R4T 8. DATE OF BIRTH 9. AGE (tn years §F UNDER i YEAR| IF UNDER 24 HRS.
r . %d lost birthdoy) | Months | Days Howrs l Min.
Female White wooweo[]  owvorceo(]| Aug, 17, 1869 Bo

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
ggt?smg‘:’gﬁm life, wver if ratirad) {NDUSTRY St . Louis, Missouri. © U.S.A.
130. FATHER'S NAME 135. MOTHER®S MAIDEN NAME 14, HAME OF HUSBAND OR WIFE
Michael O'Hearn Mary Elizabeth McGahan Nil,
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

Ye o, or u wn) | {1# ve war or dotes of service
0t Al Al S M e ’ None Mary Margaret Shea, 700 Denton, Ct.
18. CAUSE OF fer only one causs per line for (a), {b), and (c}.) Lrestwood, Mo, INTERVAL BETWEEN
ﬁ £ AUSED BY: ﬂ W ONSET AND DEATH
CAU% _;LCL;L i N )
o -' ; DUE TO (e ¥,
Dol cauts o } ‘%W"“l / /'Jr-—[ ) F
ing the under
ing getmn. last. DUE {¢} 4 ); ﬁsx
PART if. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTIN& TO DEATH but not relotgd to the terminal divesse conditipn given in PART | {a} 19. gegpggﬁpg;(
MTMWMG‘-&Q grvtt;dl%l“-n ves[ ] nOYl 2

20a. ACCIDENT SUICIDE  HOMICIDE SCRIBE HOW INJURY OCCURR Enter nature of |n‘d'ry ART,] or PART 1l of item 18.}
ig O O

e TIME OF ,Hour lManth Bay, Year

|NJURY! a.en, ’)‘f"‘ﬂ

20d. INJURY. OCCURRED o. PLACE OF INJURY(a 4., inorabout homa, Y. 70 OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O f irept, ofime bidg., eic.)
WORK AT WORK

21. | attended the d d from 'ﬂ“'." {(FYY o i21's ond Ias:iaivi:;'n diveosn __But 2} . o £
Death occurred at 12- 2'; AM m on the date stated above; and 1o the best of my krowledge, from the covses stated.

220, SIGHATU  title) 736, ADDRESS Z2c. PATE SGNED
Ja—u})u [ ﬁcﬁz /U»( o soo Mo Enakla 9-23-5F

23a. BURIAL, CREMATION b. DATE 2ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S!‘ﬂol
EMOVALai.eI!y)
emov 9-23-08 Calvary Cemetery Ste, Genevieve, Mp..

24. FUNERAL DIRECTOR ADDRESS 25. DA;E RECD. BY LOCAL REG. | 24 /[REGIS R'S SIGNATURE

Jerry Stanton Funeral Home,Ste. Genevigve,Mo. SEP 2 4'58
: ’ {Licensed Embalmer’y Statement on Raverse Side} ‘_-M_ M
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Il dissases in Part | must be caysally relared.
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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, orby .......... e ereenereererarrenetraaranas ¢ earveeeeeeeesanereareasarasananiaiansrnerann eane , Student Embalmer Nq. ...................
working under my personal supervision.

Student covreei i e reie s e IS
o . Signature of ‘Student Embalmer . . L
Licensed Embalmer No..
BRI S - i \/ P. 0. Address . gl
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). L
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,




