AMENDED

Registration District No. _-_3'3_[_

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
-_Prlmlry Registration District Nn..___ﬂz_jeg:m’lrl Ne. _bﬁ/l---

-61-04'7344

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE (Where dncenndilwed rlf lmmuﬂon Ruldeme bafore

a. COUNTY St. Louis ) . STATE rhSSO'U.I‘lb COUNTY St LOUlS admission)

b. COILY (If outside carporata limits, give TOWNSHIFP only) Length of stay in 1b [ COILY . Inside Limirs
1own Richmond Heights 2 weeks TOWN Olivette Yes ) No O

€. FULL NAME OF {If NOT in hospital, give location} tnside Limits d. STREET {If cutside, give location) Reside on Farm
ST St. Marys Hospital Yo ) NoO3 APDRESS 1141 Brightling Dr. Yo O No K

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Joseph B,

Hillemeyer

3. gms OF ]ns;:nssn First Middie Last a4 DénFTE Month Day Year
ype or print .
Ida May O'HARA DEATH December 10 1961
5. SEX 6. cown OR RACE 7. Married 1. Never Married [] 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
F Widowed [] Divorced [ 12-20-09 51 Months | Days | Hours Min.
10s. USUAL OCCUPATION [Give kind of work dono | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during maat of worki ife, aven if retired) ! s :
HoSawTe Own home Madison, Wisc, USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ida Shepard

James D. O'Hara

{Yes,

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
no.qor unknown) [ (If yes, give war or dates of service)
NO

1=

18. CAUSE OFPR?\IH (Enter only one cause per line for

T 1. DEATH WAS CAUSED BY:

Conditions, if sny,

IMMEDIATE CAUSE (a)

which gave rise to
sbove cause (a),
stating the under-

lying cause

last.

DUE TO (b}

DUE 1O (¢)

EAsIAl CEATITITY

YT}

17. INFORMANT Address

Mr. James D. Q'Hara; 1141 Brlghtllng

= =

z PA) Il. OTHER SIGNIHCANT CONDITIONS CON?RlBU"NG TO DETH but not related the wrminal PART III. lf deceased was _sfemale was
g i condition gi 1 (a) there & pregna n tast 90 days.
§ L [I:IY::IP& IEIUnhrwwn
E 19. WAS AU ) 20a. ACCIDENT SUICIDE  HOMICIDE . DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

o] PERRO D? a O a R

o veskZ NO O

Z | 20c. TIME OF  HouF  Monih, Day, Year |

b= INJURY a.m.

[ p.m.

=

20d. INJURY OCCURRED

WHILE AT WQORK

0
NOT WHILE AT WORK O

farm, factory, str

20e. PLACE OF INJURY {e.g., in or about home,
7?, office bidg., etc.}

/

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

I / F]

ath occurred at.

Fat

21. | attended the deceassed frum_Lw_;‘_I_—, ro_lk/ﬁ#é_‘_.

m on the date stated above, and to the best of my knowledge, from the cavses stated.

" Fa

J

nd last sow :::., slive o

or title} -

/
22}. DDRESS ‘ 22c. DATE SIGHED
5 bR / 11/;/

23% DATE ¥ "M, NAME OF CEMETERY OR CREMATORY ] 234, ocnmoru (City, town, or co w) (snmJ{ ?
12-13%-61 Resurrection- Cemetery St. Louls County
FUNERAL RRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. TRARS SIGNATURE

Alexander & Song, 6175 Delmar Blvd,

/21 26/

bt

{Licensed Embalmer's Statement on Reverse Side)




Dr. Joseph L. Luc:Ldo

¥o. Theater Bldg. T S o Tt
3:30 P.M. T0 5 P.M. '
Phone: OL 2-4838 .

N .
., ]
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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 me,

. or by , 5 e, Ll . e e -"'..j .l-:._. .'f_ *\_:—"’E;S'fu\tjpé?fmbé_lpﬁ?":No'
working under my personal supervision.
Student
Signature of Student Embalmer
v
L ST R
" N . . N
;\\ ““_. 3, ‘ Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER |n,h15 OWN, HANDWRITING. . (Failure “to comply
"_;:".:" e withthe ‘above consmﬁfes ar unds “forrevocation of license)™ * * ‘—/ i " “3’ s ‘:ﬁ
\‘{ - . If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

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






