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Uoctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

All disegses in Port | must be cousally reloted.

YIED MAR 271959

Registration District No. e e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

<+ e v Primary Registration District Now .

-5 ¢ B

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Rcslde/nv(lnfou
admigsion)

a COUNIY a. STATE Missouri b. COUNTY
b. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limiis c. CITY Inside Limits
TOWN St.Louis Yes ] No [] 1ok, St.Louis Yes X Ne[]
¢. FULL MAME OF (If NOT in hospital, give location} | Length of stay 1n b d. STREET (If outside, give lacation) Reside on Form
D HOSEITALORDOA Missouri Pacific Hos. ADDRESS 2655a St.Vincent Yes 7] Na[®
3. N_E\NECSF'?'E)CEASED Firfl Middle Last 4. DA;E Month Doy Y ear
(Type orp Patrick Eugene O'Malley peare  Mar 12,1959

5. SEX
Male

6. COLOR OR RACE

White

7- wanrieof fever marrien[

wicowen[] pivorcen[ ]

8. DATE OF BIRTH
Dec 5 1911

9. AGE {ln years

L}. ? last berthdoy)

FUNDER i YEAR
Manths | Daors

IF UNDER 24 HRS.
Hours l Min,

10a. USUAL OCCUPATICN (Give kind of wark done

su\i}‘f ﬁoérﬁflﬁalylng life, even il retired)

10b. KIND OF BUSINESS OR

TefWiRal Railroald

11. BIRTHPLACE {City and state or country)

Waynesburg Ky

!

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME

Clay O'Malley

13k. MOTHER'S MAIDEN NAME

Virginia Scott

I 14. NAME OF HUSBAND OR WIFE

1 Blanche

Poe O'Malley

(Yeu, no, oNrbhnqwn}

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yus, give wor or dares of servics)

16. SQCIAL SECURITY NO.

17. INFORMANT
Blanche 0'Malley 2655a St.Vincent

Address

PART 1.

18. CAUSE OF DEATH (Enter only one couse
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for [a), (b}, and (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

30, pORIALL CREMATION,
REMOF AL (Specify)
Refioval

23b. DATE

Mar 16,59

73e. NAME OF CERETERY OR CREMATORY

New St.Marcus

R Aol Ten /Q.cuf
Condltians, it any, DUE TO A /
which gava rlae t L4 e [ <=
bo {ad
i e ) b Yoo,
g Iylng cawse loat. DUE TO {c)
- PART Il. OTHER SIGNIFICANT COND|TIONS CONTRIBUTING TO DEATH but not reloted to the termingl disecse condition gfven in PART | {a) 19 WAS AUTOPSY
6 / PERFORMED?
2 YES SN NO[')
& | 200 ACCIDFNT SUICIDE  HOMICIDE HE et o 1 i T g P AR )
; O - P el
‘:J: 20¢c. ;fl.';\g OF Hour Month, Doy, Yeor ~ L)
a RY eamE,
Bl )00 =P RSB, SRS, o-0d
20d. INJURY OCCURRED m,.}ge%mm ,ig., in’ogabouﬂu;ma, 20f CITY OwN,qu?CATION . UNTY STATE
WHILE AT NOT WHILE g stre, j Q.. phe. f et
work L1 aTwork Lh p 2 ¢ A A e
”»
21. | otrended the decoased from 4 . to ond last saw ¥ alive on
,Ewh occmyd of /7 Ma dote stated above; and to the bast of my knowledge, from the couses stated.
226 SI\_E RE 22b. ADDRESS 22¢. QANE SIGRED
\%14 P /2o o 3L 4/T

234. LOCATION {City, tawn, or caunty)

St.Louis Cty Mo.

{51ate)

—
24. FUNERAL DIRECTOR

E.J.Schnur 3125 Lafayette

ADDRESS

Fe ﬁa‘lﬁ R]E.CE. Br'l’5l§CAL REG.

%xﬂn's SIGNATURE
%ﬂ%

{Licensed Embalmar’s Statemant on Reverse Side}

M p
el

'T-;J




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ciiiiiiiriiiiiiiiiii e e et a e et e b re , Student Embalmer No. ...................

working under my personal supervision.

) T

SERAERt i e re s
Signature of Student Embalmer

Licensed Embalmer No]f ......
P. O, Address.j./é?ms:d‘ .../ -

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 shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



