MISSOUR! STATE BOARD OF HEALTH Do not use this space.

A\

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION-Is very important.

9, Industry or businesi In which DODL
work was done, as silk mill,
saw mill, bank, ete.

10. Date doceased last worked at
thi.l)occupation (month and

/7%

ther contributory canses of importanca:

. . . _
3 MAR 5 - 1997 . BUREAU OF VITAL STATISTICS
z . CERTIFICATE OF DEATH  , _ -- . 8 8 [_D
g 1. PLACE OF DEATH o 1 J

@ COURY oo . Registration DIstrict No.........o.cosrorrr® ; Flle No.
o I 3 v p u
g Township......occorrrns " Primary Reglsimtion District No.............covsimsp bt Registered No "H‘i' 'i -D

. 4 -

3 ‘o St. Lowis & woEnroute tOWhspital# . 7. . 5 Ward)
g
7]
E 2. FULL NAME. cooooocooerrreere Emmetit. .. Q'Brien ,
A (#) Residence, No.. 38110 Page Blvd.,., st., L. wara. i
b (Usual place of abode) 7 (If nonresident, give city or town and State)
=1 Length of residence in city or town where death occurred yra. mos. ds. How long In U, S., If of foreign birih? yra. mos. ds.
&=
E PERSONAL AND STATISTICAL PARTICULARS MEDI|CAL CERTIFICATE OF DEATH
&
° 3. sEX 4. COLOR OR RACE | 5 g{’,}g%};ﬁ'ﬁ:’-ggﬂﬁ‘)" or 21. DATE OF DEATH (MoNTH.DAY.ANDYEAR) ol 25 / Ry o 19
= Male White Single 2 EREEY EERTTE ¥ 2oet T sttemial Goceasod from
2 SA. IF MARRIED, WIDOWED, OR DIYORCED 18
=2 HUSBAND oF v s to + 19,
3 (OR) WIFE OF ‘ Ilastsawh aliveon 19.rnns Death {5 s2id
2 6. DATE OF BIRTH (MoNTH, DAY, anoYER®) Tyima 7. 1G05B . to have occurred on the date stated above, athe e.9 Om. A o Mo

G] 7. AGE YEARS MONTHS DAYS 1 1f LESS than 1 || The principal canse of death and reinted causes of importance were as follows:
o P hre. Date of onsel
< 2T 8 I8 lore. min.

. 8. Trade, profession, or particulr Rnd man for C 111? '
o kind of work done, \ :
3 odof work acbo, sapimner, 35089 7 8 S8 T C A a

[=3

&

w0
)
£

g

[+
-]
=

=

[=]
)

g

(=]
=}

fm T =il "FIIET IV AL IS = 11119 v A FRARIMIANRNTENT RERWWUNW

S i i Y & \isiivai W% % I T et B O
12. BIRTHPLACE (cirvortown). L4 & tnf0 £ 5 N\ X _§ Y B
(STATE OR COUNTRY) ] J---r;..‘l'-i;i'-' ................ _D " -

r IRV I W SR | Pan— R"—-—r——maf ..... gD ..... Lo it =2

W | 13. NAME Daniel O'Brien s - Neme of ooratiol Dato of

'E 14. BIRTHPLACE (CITY QR TOWN) V,U V‘ wl‘hm:t; iy firmed diagnosin? ‘Was th e ?

confirmed dMEDOBIAT.,....c.vrviin i sy

I i IRTMPLACE (CiTr 0 II' Qland T 7 ) n| onin 2a there an autopsy
E & IJ/% M.Hdathmduawmg?u( ence), fill in also the fo ow;_i_nz:
g - Y | 15. MAIDEN NAME b grgrgi', Carmod h'd Accident, suicide, or homicide?@&.‘.—z!ﬂ.‘.-..’. .f?..“'?gte of Injury... 2L /25, 197
E = [ O Where did injury occur?, ﬁj » ety s s P

g 16. BIRTHPLACE (CITY OR TOWN) : 4 (Speeily city or town, county, and State)
s (STATE OR COUNTRY) lreland Specify whether Inj pecurred % Industry, ;: home, or in public place.
g 1. INFORMANTD.%?}BJ.FHQ..!.BI%ER. e ug_, : S : - ;
'E.Q (ADDRESS) ' A age vd M of Injury (bbeé._u—ch ((Leirme  crihirm s
B 16, BURIAL, CREMATION, OR REMGVAL Nature of injury...cobcteehoonlistcl... ol oo
f-‘i‘ FLACE m‘“cemrg— NTLMB'I‘ME"' 24. Was diseasa or any retate to tion of docensed?.... ...
o 19. UNDERTA . M...-C Y e se, epecity s LA
Z {aoores) (Signed) 4/'7_/ Nt . 2aep,

(Address) ... /v 'y,

Z. F1 q W

ANE el O aF A S

[




r




