URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENDED

DOCUMENT

BY AFFIDAVIT OF

FILED VS JAN - 8 1360

Registration District Na.

12057
Primary Registration District No. _ . __________Registrar's Neo. a -

90457598

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If institution: Residence before
a, COUNTY a. STATE I\;[o ;b COUNTY admission)
b. CéTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)TRY * Inside Limits
R
wwey St, Louls own St. Louils Yes [ No OO
¢. FULL NAME OF (If NOT in hospital, give location) inside Limits d, :l;%EEEES {If cutside, give location} Reside on Farm
HOSPITAL OR R
iNnstmution. 2117 Maple Yes O Mo [J 5117 Maple Ave. Ys [ No O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) . OF
Frank W, O'Rourke OEA™M Dec. 25, 1959
5. SEX 6. COLOR OR RACE 7. Married [J MNever Married [3 [8. DATE OF BIRTH | - AGE (last birthday} |iF UNhDE“ ‘DVEAR ::UNDE“ 24 HR
* : i . ; Min.
PMale White widowsd G Dvereed O )y /177 /855 74 Mogghs || Beve | Hours |- Min

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state or country}

12, CITIZEN OF WHAT COUNTRY

during mest of working lifa, even if retired) .
Sunt. cof Parks University Clt St. Louis, Mo, u.S. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN £ 14. NAME OF HUSBAND OR WIFE
John J. O'Rourke Mary k. Carrcll Martha E.
15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Ogbcll -
{Yes, no, or unknown] I(if yay, give war or dates of tervice) 492-36 6098 John J O 'Rourks g i le.dW in Ave,
Yo" - . or ae

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and

(c)-

A teviose]e raf:c. }'{eav"t \Dh case,

N..T,
TINTERVAL BETWEEN
ONSET AND DEATH

¥ yrs -
V4

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (n) y

Conditions, if any, DUE TO (b}

which gave rise to

above cause ([a),

stating the under-

lying cause last. DUE TO (¢}

+20 -0

F4 FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminel PART 1L if deceased was femala was
g disease condition given in PART | (s} there & pregnency in last 90 days.
g /]Au.,ta! ~I)CP""-";"J&'\_ Wlt'\ /4-4(00‘1‘!:'.1 ID\'elI O Ne l O Unknown
I-“—: 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}

[ PERFORMED? (] m] jm}

v YES[O NO

i

& { 20c. TIME OF  Hour  Month, Day, Year

g INJURY a.m.

w p-m.

=z

20e. PLACE OF INJURY (e.g., in

20d. INJURY OCCURRED 1
tarm, factory, strest, office

WHILE AT WORK [
NOT WHILE AT WORK [0

ar shout home, | 204, CITY, TOWN, OR LOCATION COUNTY

bidg., etc.}

STATE

21. | attended the deceased from. \TL"K 57

o Do 879

ond Iast saw mgliv

10:00

Death occurred st

P

o2 Dec N

m on the date Hated above, and to the best of my knowledge, from the causes stated,

225, SIGNAJURE Iu:}egro- or title)

hrm, £l

? Ko 1 D

22b, ADDRESS

‘ 697 W Flo S San T

22c. DATE SIGNED

L bec¢‘7

23a. BURTAL, CREMATION, b. PATE TV ] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
EMOVAL (Specify}
BlﬂlI‘ialm o /0q/5Q /Calvary Cemeterwy St. Louls, Mo.,
24. FUNERAL DIRECIOR v ?  ADDRESS 25. DATE RECD. BY LOCAL REG.
Chas, F. Stuart 1225 Unlon DEC 28 1959 D,

{Licansed Embalmer’s Statement on Reverse Side)

ZP.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. /
Student Signed . /é‘t_fi‘ @ \_@tﬂ«dﬁh&.’f

Signature of Student Emnbalmer

Licensed Embalmer No,_—7~ &~ ~ | ?(97”

P. O. Address/é/ L‘ﬂﬁ’z-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to conj
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.




