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1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers doceaved llved.
o STATEM{ ss0url b county

If institution: Residence before

admission) .

b. C(I;!Y {If . outside corpornte limits, give TOWRNSHIP only)

oW St, Louls,

2

Length of stay in 1b

Mos

¢. CITY

OR
10WN Louls

Inside Limits
Yu’tl Noe O

¢. FULL NAME OF {if NOT in hospitel, give locetion}
HOSPITAL OR .
INSTITUTION

5500 South Broadwa& Yos @ .No [ I{
3. NAME OF DECEASE rEt iddle Last

0'Malley

{Typa or print)

Bridget

Inside Limih

d. STREEY

{1 cunide, give focation)
- ADDRESS

4535 Lindell

Reside on Farm

Yes [ No X

KIELY

4, DOA":IE Month
beA™M March 9,

Day

1963

Year

5. SEX 6. COLOR OR RACE
Female Caucasian

7. Married [
Widowodf]

Never Married []

Divorced [

8. DATE OF a'~ry. | 9 AGE (lest birthday)

I¥ UNDER 1 YEAR

IF UNDER 24 HR

Months

102375 87

Days

Hours Min.

10a, USUAL OCCUPATION (Giva kind of work done

dutinyacdi SOfGaWé life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or country)

Scranton, Pa,

12. CITIZEN OF WHAT COUNTRY

U.B.A.

13a. FATHER'S NAME

John C. O'Malle

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME-

[_—D_E lizabeth Dacey | John T, Kisly (Dec)
Address

SOCIAL SECURITY NO.

(Yes, noNor unknown}) ' [If yas, give war or dates of servi
o]

18, CALUSE OF DEATH (Enter only one cause per line

17." INFORMANT

John C. Kiely,K 5819 Delor

PART I.

14, NAME OF HUSBAND OR WIFE

INTERVAL BETWEEN

—
<

DOCUMENT

Conditions, 'f any,
which gave rise to
sbove coust i),

i
G

DEATH WAS CAUSED BY: A , [ ?r AND DEATH
IAMMEDIATE CAUSE (u) M Aﬁa—(ﬂ g o ‘?“—-!H-—z_
stating the under-

DUE TQ (b)
' #8520
lyicg  cause  last. DUE Y (r) :
PART 1. OTHER SIGNIFICANT CONDITIO!\}S) CONYRIBU‘I’ING TO DEATH but not related 1o the terminal _PART: Il If decassed was female was

disease cogdition gwtﬂ in PART | . thara a pregnancy in [ast 90 deys,
[
< { < 3»

ID_YOI l . Ne I O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

—_
[~

a

AMENDMENTS ON THIS 'RECORD ARE AS FOLLOWS
INSTEAD OF

1%, WAS AUTOPSY Siury in PART 1 or PART 11 of item 18.)

PERFORMED'
YES [ NO

20c. TIME OF
© INJURY

" 20a. ACCIDENT  SUICIDE  HOMICIDE
O 0 a

Hour Month, Day, Yesr
a.m, o .
p.m. \

20d. INJURY OCCURRED
WHILE AT WORK []
- NOT WHILE AT WORK [

MEDICAL CERTIFICATION

T 20e. ‘PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, fectory, street, office bidg., etc.)

Mlﬂnd last saw mnlnve On_.&h‘.i_#’——ié——-

m on the’date stated abave, and to the best of my knowledge, from the causes stated.
o 22c, DATE SIGNED

3-41-03

{State)

21. | attended the decepsad frof
% St

Desth _occurred st

-
22b. ADDRESS

) *Q—zv_—w(wj. e )-4\ Y i

73b. DATE F3c. INAME GF CEMETERY. OR CREMATORY
-d_l ¥ ou

-5
3=13 Sacuness "DATE RECD. BY LOCAL 26. REGI

2, 3840 Lindell Blvd D q o o

USE BLACK INK
OR
TYPEWRITER RIBBON

BORIAL, CREMATION, 23d: LOCATION (City,. town, Ar county)

23a.
REMOVAL (Specify
Buria
FU AL D!R PTOR
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BY AFFIDAVIT OF
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STATEMENT. BY LICENSED EMBALMER

| héreby ceriify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by

working under my personal supervision.

Student

Signeture of Student Embalmer
Licensed Embalmer No.

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

with the above constitutes grounds for revocation of licensa).
If embalmed by a STUDENT, he also shall sign in his OWN. handwrmng .
i¥ this body is not embalmed fact should be so steted sbove'’

. .




