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DEPAR’I‘M NT OF COMMERCE

“‘WedG 10

Reglstrat:on D,i-n.ct No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distilct No... ,;_Jﬂ .....

State File N02 5

Registrar's No.

7

Burefi of THE
£ =,

1. PLACE OF DEATA:
1

2, USUAL RESIDENCE OF DECEASED:

(g} County......... St.. Louis I1linois
State..ee B R LD A G b C
(B) Cityor r.own...___...._.J_ﬁffer.ﬂﬂn.._ﬁar.zﬁ.ﬁks.g....M.O,n...-m-. @ Sta (%) County. 7
I'f cutside city or towa Limits, write "RURAL" snd name of tow: (¢} Cityortown Flom .
(¢) Name of hospital or institution: d) (If outside city or town limits, write “RURAL"} £
L i o
Veterans' Administration Faci},:.ty (@) Street Now... Route
{1l not in houpital or institution, write street number or | (If rural, give location)
{d} Length of stay: In hospital or institution. Adm 7 5%.942
{Specify whether {¢) Citizen of foreign country?.......... no (Yes or No)
In thiscommunity. ...ooeeen S.inoa 7/5/42
years, months or days) If yes, name country. -
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME..... JOHN F.,. Q'BRIEN
: 20. DATE OF DEATH: Month... Augugd. . _dy......18%,
3. (b} If veteran, . 3. (¢) Social Security 1942 N 9 w hd a
name war. World Viar #1 NoYas,not_rem. L L AWV minute............ 8. e..M.
21. I hereby certify that I attended the deceased from
vale £ 2 C°‘°f;;h i 6. (o) Single, W}’&“:‘;:rmi:ad- July 3, 19880 . Auguat 1, .1942;
s s Male race e avorcea fMBTTAO N n AT ativeon August 1, 1042,
6. () Name of iweiandor wife... . JORN....... 6. (c) Age of husbaud ervife if || and that death occurred on the date rnd hour stated above.
alive............." Immediate cause of death..._..Carainoma of . 11731‘,,. ,,,,,
7. Birth date of deceased Sept, 21, primary, with general metastages to
(Month) (Day) .lungs, kidneys, mediastinum and
8. AGE: Years Montha . Daya H less than one day M-Paritmlme
1
52 10 10 hr. min.
N Due to. -
9. Birthplace. Ir@land 4( aturalil Gﬂ)
- T - " {City, town, or gounty) {State or fureign country)
. Oty ditions............. none.,
10, Usual occupation ipe Lme Work " (ln:!:::;u;t:y within 3 months ofdnth)
11, Industry or b - S R PHYSICIAN
or findings:
S [ 12. Name, John 0'Brien . “6f operations.......No. .operation. o
E" ’ ' nderiing
13. Blrthplace...,...H(IleWn ) (S ‘Errﬂ.land)# Alut f d g’ﬁfﬂ%ﬁig
City, town, or counu' ulf-c or foreign country, Of autopsy .. 0O > parforme _"m_see_________“_ hould b
=N ELN Maiden name... B.ridget Lonagag. autops psYy--p > (s:hzg-:ed sta‘i
= 3 .? ........................... cauge.of deasth, tistically.
§ 15. B:rthplace.......Hnmo e s - Ire land 22. If death was due to external causes, fill in the following:
\ ity, town, uu: w Toreign country) . . ) -
‘16 @) TnfSrmant=. ;__ \“k_ Ao J I (2) Accident, suicide, or homicide (specify)
") Addresa..cf...liniﬂﬁl.. Cletk, Vart.Bks,. .MD. @) Date of occurrence
7. (a;i Re.moval' ...... (3) Date thercof.......... (U( (&) Where did Injury occur? (City o saw) Comntn P
(B'“""-‘ “‘m“"m o “““’"“l (Moath 7 (Yoar) (d) arm, in industrial place. in publlc place?

2 JT1) :Ln.Q ia_.__

ai"“(c)‘\l’lax:»e burial ot cr'em.a.tion__li lQ
18. (a) Slg}mture of funeral director. Q

(%) Address. 5464_._Chippe\

RG22 1 o ¢

??Ie}

(Hmstr-u; s a;ml.ure) i

AEtn

V! V' J (Licemed Ermbalmen

Did injury oec/l or about hame,

AN
of injury .z %

el op (M. D\orothcr) S

T Chief Modical OLfiGnE.Due st 8A/e2,

Statcment on Reverse Side) -
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I hereby certify thit the bady whose name is recorded on the reverse side of this certnﬁcate wias embalmed by me, or by...
LI . DR
S SRRNL NN S KB . AR N Registered Apprentice No.....
T S - , LR X ) -
working under my persenal sipervisions>a ' . -
. Signed... [ 2 /7

. S | _ o P. O. Address..... ‘/Z%

Note: The abovc MUST BE SlGNED BY THE LlCENSED 'EMBALMER in his OWN HANDWRITING.
the above consututes grounds for revocntmn of license.)

R If this body 15 not embalmcd fuct should be so. stal_ed above.




