BILED VS oc7 261966 31

DOCUMENT

BY AFFIDAVIT OF

egistration District No. ______ e .. Primary Registration District N

J'_Q_.O__S_----__Reqish'ar‘l No. __.

TH

2. USUAL RESIDENCE {Where decessed lived. 1f institution: Residence befare

1. PLACE OF DEATH Mo
a. COUNTY . a. STATE Mo b. COUNTY admission}
k. CéLY nf W'gd% ctip(;flﬁ;min,ﬁige TOWNSHIP only) unmhif_.gv in 1b [ CCIJLY * tnsida Limits
TOWN ay rown St Louis Mo Yo B No
<. ilL’OLg-P:!I’AATEogF (lféJOT in ho:pi{al, give location) Inside Limits d. :EJRDEREETSS (Iif cutside, give locetion) Reside on Farm
instution. ity Hospital Ya & NoDD L500 McPherspn Ave Yo O NeID
3. NAME OF DECEASED First Middle Last 4. DATE Month Da Year
{Type or prini) Therese D Oakcley obATH ﬂl 860
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married 5 8. DATE OF BIR 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
anale mite Widowed [ Divorced [ B-ﬁ-lglg.l ) Mgmh: Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1t. BIRTHPLACE (City and state or coyniry)} |2.?CIT ZEN OF WHAT COUNTRY
during most of working life, evan if retired): SOCial worker Str Louis MO U.S .A.

12a. FATHER'S NAME

Ernest Oskley

13h. MOTHER'S MAIDEN NAME

Dorrit Leahy

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO.

{Yes, no, or unknown} l(lf yes, give war or dales of service)

Single
17. INFORMANT Address
Janet Bourke 7229 Forsyth Blvd

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per lina for {s), (R), and (c).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

o

INTERVAL BETWEEN
f - : QONSET AND DEATH

oy Fetre g

Conditions, if any, DUE TO [b}

whith gave rise t)o .

above couse fa),

stating the und‘er— 49\ 0
lying cause last. DUE TO (<} .

4

t /'5‘—'

PART I1.
disease condition given in PART I (&

QTHER SIGNIFICANT COND[TIOI\(IS, CONTRIBUTING TO DEATH but not related ro the terminal

PART 11, If decessed was female was
there 8 pregnancy in last 90 days,

l [J Yes I KNG ] O Unknown

19. WAS AUTOPSY 20a. ACCEI)ENT SUICDIDE HOMrlIClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART f1 of item 18.)
PERFORI
YES O (w]
20c, TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

20e. PLACE OF INJURY {e.g., in or about home,

20d. INJURY OCCURRED
farm, tactory, street, office bidg., ate.)

WHILE AT WORK 3
NOT WHILE AT WORK [J

24, CITY, TOWN, OR LOCATION COUNTY STATE

her ..
and last 1aw i, slive on

21. 1 attended the deceased fram

occurred  ab.ey 3
pd -l

to.
_/2.1 %i’ A' m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Vv P
P v {Degree or i 22b. ADQRES: 22c. DAJE SIGN,
- | (/7S foo
23b. DATE ‘ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) /5tatey
10=17=1960 Calvary Cemetery St Louis Mo
24, FUNERAL DIRECT ADDRESS 25, DATE RECD. BY LOCAL REG.

3840 Lindell Blvd

OCT 1471960 E&Wﬁ 70




)

STATEMENT BY LICENSED EMBAIMER

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

or by Student Embalmer No._

working ‘under my personal supervision.

Student Signed g /rwﬂ/); A/@(_.

Signature of Student Embalmer

Licensed Embalmer No.

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

with the above constitutes grounds for revocation of license).
o If embalmed by a STUDENT, healso shall sign*in_his OWN handwriting’=" ..
If this body is not embalmed, fact should be so stated above.




