THE DIVISION OF HEALTH OF MISSOURI 58-_034565

; STANDARD CERTIFICATE OF DEATH e S
Publie
Service I F”..ED S EP 2 2 Igmlnro!mn District No:. ......A._..3..1..8....Primory Reg_i:tmti_pp District N01003_ Regulror s Ng 28
C) . P}ACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. if institution: Residence befole
. 300 COUNIY o. STATE b, COUNTY admi ssion
: Missouri St.louls
~57 b. CgRY {If cutside corporate limits, giva TOWNSHIP only) Inside Limirs € C:JTRY D InsideLimits
o St.Louis Yos ) No[] tov Vinita Park }I] Yes [ No [
€. Fgls-l'!’_l{'qu'f%ROF {If HOT in hospital, give logation) | Length of stay in 1b d, ST%EEES (If outsida, give |oco!|°n) Reside on Farm
H Al ADDRE
P | O2insTivtion Alexian Broas. 27 2C19 North & South| Ye[J N[g
9 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
~ {Type or priny) | OF
9 Edward T Q'Meara pEaTH  8-3C-58
*L 5. SEX 6. COLOR OR RACE IZN,IE 8. DATE OF BIRTH 9. AGE @ F UNDER | YEAR| IF UNDER 24 HRS.
MARRIED YER MARRIEDD -  ywars
birthd Months [ D Hour Min,
Male ¢ | White wooveo[ ] oivorceo[)|  11-24-1910 el el R S s
10a. USUAL OCCUFATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) C 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Saleman Unk St.Louis,Migsourt USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1 A N .
. Daniel O'Meara nNéllte Carmody | Martha C'Mears
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 186. SOCIAL SECURITY KO.} 17. INFORMANT Address
= Y i vi
3| g g | gy et 491 1€ 3966] Martha O'Meara 2019 N.& S. Rd.
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b} and {c).} INTERYAL BETWEEN
W PART |. DEATH WAS CAUSED BY: ONSET AND DEAT|
w IMMEDIATE CAUSE {a) d‘%
o
; L
w Conditions, i any, . DUE TO (b) 4 M
t which gave rla:;ﬂ }
above causs {a),
z tating the undar. M( / ‘7
gz iying covae tasr. ) DUE TO (c) ! T Tl A /8
< =N PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO OFATH but not related to the terminal disease condltion given in PART | (a} 19 WAS AUTOPSY
¥ Ef« PERFORMED?
LIS !/ YESXX NO[ ]
» XJ&| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART Il of item 18.)
= Zfu
g ]
] M /L4 X
@ j Ul 2c. TIME OF Hour Month, Day, Year
2 m a INJURY a.m.
§ 5 X p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE | farm, .ctory, street, office bldg., etc.)
B ow WORK
£ 21. | attended the deceased from - and last saw h i " alive on
Death occurred at ; z; A_._ m on tiffghlate stated abave; ond ta the best of my lmowiodg om the causes stated.
22a. NATU, ¢ {Degr itle) 22b. DDRESS
M d
23of BUKIAL, CREMATION, | 23k DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,
- MOV AL (Spacify) 1
Burial O-2-5R Calvary Cemetory St.Llouls,Missourl

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. ‘é'f LOCAL REG. 6. GISTRAR'S SIGNATU
J.W.Clark F.H.1125 Hodiamont Ave. SEPAL '58 j M/F
&

{Licenssd Embalmer’s Stotement on Reverss Side)




_;—'
,ort
\
A
T ‘STATEMENT BY LICENSED EMBALMER
< B A -
.

1 hf:reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0t by ...oiiieiiniinns et b eneiar e b iantn bty e ee R e e e et e et anr e eae e tai it , Student Embalmer No. ...........coeeiees

working under my personal supervision.

i
P T =) o1 SN Signed ....... /,/ ............... /S, ...................................
) . Signature of Student Embalmer . Vs
. o - ' ' . - v Llcendéed Embalfger No 2.5 <l
. . . R P. o.ﬁAddress.zf. &‘Zd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OFN HANDWRITING. (Failure
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,

-




