BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 791 3 f)U?g
oLl SO—— Begistyation District Nou............c...... 1 0@8 510 1 010:&.-

NOV 4 1936 MISSOURI STATE BOARD OF HEALTH Do not use this space.

WRITE PLAINLY, WITH UNFADING INK---THIS [S A PERMANENT RECORD
N. B.—Ever%item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important.

Township........ Primary Registration Distriet No......n 0. 0. Registered No
cuySeint Louis, Missourle, 3342 Iows Ave, . st. Ward)
. 1 H
2 FuLL name. lrank. R. O'Brien s
® Besidence, No,. o042 _10Wa Ave. st 2.\ e,
{Usual place of abode) (I! nonresident, give city or town and State)
Length of residence in city or town where death occurred I8, mos. ds. How long in U. 8., if of foreign birth? 8. mos, de.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
' 3. SEX 4. COLOR OR RACE | 5. SiWGLe MARRIED. WIDOWED.OR || 51 paTE oF DEATH (MowTH. DAY, a0 YeaR)_OCtober Sth, .19 36.
hale White Married 222 | HEREBY CERTIFY, Thot I nttended docensed from
5A. IF MARRIED, WIDOWED, OR DIVORCED /b 7 ’O -
{oR WIFE oF Elizabeth O'Brien | Lol 1Moty S 1%
Tlast 82w hetatw.... AV ON..ccom / e ", 19"4 Death In said
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) _JUne 17th, 1892, to bave occurred on the date stated above, at2. 0. 58y
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follown:
44 3 18

8. Trln‘lid:a p;ufmii‘odr?, or pa;tlp;ctﬂar
of work done, 82 spinner, A T g e L. e PR T Rl e[

sawyer, bookkeeper, ete Chauffeur
9. Industry or business in which
work was done, as agilk mill,

CCCUPATION

gaw mill, BABK, QbC.... e e s "
10, Date deceased last worked at 11. Total time (KM)
this occupation (month and spent [n this
yvear) ... .. gccupation.......coeeeeenunend
12. BIRTHPLACE (crivortowny.. Saint Louis, .
(STATE OR COUNTRY) Missouri,
B | 13. NamE Johnn C'Brien -
':_: Name of operation......., £~
<« | 14. BIRTHPLACE (CITY OR TOWN)
& (STATE OR COUNTRY) 1relatd
r 23, If death was due to external causes (violence), fill in alsc the following:
W | 15. MAIDEN NAME Unknown Accident, suicide, or homicidel.....oooocoo.ovcnrreeerrer. Date o IDFUTY.covoerese, 19
[ Where did injury occur?.,
g 16, BIRTHPLACE (CITY OR mm\Unkn (Spacify €ty or town. county. and State)
. (STATE OR COUNTRY) own Specify whether injury occurred in Industry, in home, or in public place.
1
17, INFormANT E21zabeth O'Brien e
(aooRESS) 0542 Jowa Ave, Maznner of injury.
18, BURIAL, CREMATION, OR REMOVAL Natare of injury

maczN @ _‘,_&:a-.,_v_:m&)t_aem._ /z;‘rﬁ...QCI-.Qb.&LBIhn&E o024, Waa di or {njary in say % rd‘u/dw oo " 7
‘ . : \ A e, .
18, uNDMAKERW%{%B%@TT"";'"""“'“;"""" H so, specify / : .

(ADDRESS)
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