URI DIVISION- OF -HEALTH — STANDARD CERTIFICATE OF DEATH
E”'FD Msm\:l&N:ua 2 @EQ-_-_--____PI’IMIW Registration Dlistriet No.

S e L .
P
—

11947 555077023

ENDED
1. PLACE OF DEATHM 2. USUAL RESIDENCE [Where decessed lived, If institution: Residence before ___
a. COUNTY a. STATE MTSSQURI b COuNnTY admission)
b. C‘I)'I;! {if outside corporate limits, give TOWNSHIP only) Length of stay in b €. COFIIY i inside Limits
vown 915 N GRAND ST LOUIS MO 3 DAYS 1oww ST LOUIS Ya I NeD
c. F%é NAME OF (I NOT in hospital, giva locatlon} Inside Limits dASBIE’EEETss ) 4If cutside, give location) Reside on Farm
i Rl
| INSI‘ITUTION VETS ADMIN HBSPITAL Yes[{] Ne[DJ 3541 PARK Yes [1 No [}
| 3. (P_:AME OF lIDE)I:E.ASED First Middle Last 4, DS;IE Month Day Yaar
ypse or print
HARRY S O'MALLEY pEaTH DECEMBER 23 1959
| 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] [8. DATE OF BIRTH | % AGE {last birthday} |IF UNDER | YEAR | IF UNDER 24 HR
I MAI.E WHITE Widowed [} Divorced [J 11/20/98 61 Months | Days 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
. . Wi y s ;
: WA TR =S Y U T SR IYERSITY ST LOUIS. MISSOURT "
135. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE
]
| MICHAEL Q'MALLEY NANNY HUTTON LATE CECELIA O'MALLEY
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Addres
%no, or unknown) l {If_yes, give war or dates of service)
WW T 7228001 VA HOSP BECORDS..G15 N GRAND ST IOUIS MO
- 18. CAUSE OF DEATH (Entar only one cayse per lina for (a), {b), and (c). T JHTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: CINSET AND DEATH
E MMEDIATE CAUSE (o RESPIRATORY INSUFFICIENCY i
(&)
® Conditions, if any, DUE TO (b) OBSTHICTIVE EMPHYSEMA - ADVANCED 10 YEARS
wb}"n,ich gave rlu(.t)o] 50
abova cause
h ., s,
ping the urdet:| €101 CHRONIC BRONCHITIS & -
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART Il If deceased was female was
.9_ disesss condition glven in PART | {a} . ere a pregnancy in last 90 days.
§ - - -— JDY-;ICINoIUUnknawn
E 19. WAS AUTOPSY I 20s. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | ar PART 11 of item 18.}
& PERFQEMED? W] m] O
Ul nYesL NOD
X | ™20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m,
; p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J
21. l:::;dld the d d, f:tgl H12/20/59 ia—lmv[L—Bnd last saw m,l'ivﬂ on 12/23/59
Death occurred at 6 * 0 { m on the date stated above, and to the best of my knowledge, from the causes stated.
| .
6 228, SIGNATURES (Degree or title} 22b. ADDRESS 22¢, DATE SIGNED
0 dorm ¥ M.D. | VAH, ST LOUIS, MISSOURI
2 23a. BURIAL, CREM, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
[ REMOVAL (Spetify) .
T Buria Dec.26,1959 Calvary Cemetery St. Louis, Mo.
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |246. REG RS NAT E
%l Kriegshauser 4228 S.Kingshighway | DEL 24 1959 W /2.

{Licensed Embaimer‘’s Statement on Reverss Side)
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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

Signature of Student Embalmer

4% o

Licensed Embalmer No.

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




