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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAL OF 'nm CENSUS

HLED NOV 1%2]

Registration District Now..coooresereeneeeaee.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.............. 1003

0<233

State File No

Registrar's No............... gﬂzﬁ.‘i

5 a —

1. PLACE OF DEATRH:
(g} County

(&) City or towneeecee e St!LQui ]

{1l oulsida city or town limils, write "RURAL" and name of townehip)
{¢) Name of hospital or institution: ﬂ

DePaul. Hespital
{If not in boapital or institution, write atreet numherIrﬂrcntﬂ!& y s

(d} Length of stay: In hospital or institution,

2. USUAL RESIDENCE OF QECEASED: ?6
@ sue. Jiissourd ® County 5 2 Louis
{¢) City or town.. P ergusorn ,9 ” {

{If outside city nr wown limits, write "RUJRAL™) Iy
() Street No... 401 Shgrley AV o
(Ifcural, give locakion)

(Specify whether (¢} Citizen of foreign country? (Yes or No)
In this community
yenrs, months or deys) If yes, name country,
MEDICAL CERTIFICATION
3. {a) PRINT 1
Full NAME James. Patrick O'Brien o
— 20. DATE OF DEATH: MonthfQ 4 - . _ day.. _ iesd
3. (b} 1f vet s 3. cial Securit !
@ cteran (NC) ey year.... l ,4..? ....hour. ] mintte. 15 A M.
name war. [s}
21, [ hereby certify that 1 attended the deceased from V4 ﬂ/b
5. Co]o:ﬁ)r 6. (g} Single, wngstﬂﬂ%xed. 19_1{'2, to / ‘V; 3 19:-/._:8.
male ()] ~White o 2. t0, £
4. Sex rice.. divorced... 0 - | that T 1ast saw hgaa alive on LR 2 ‘ 1043

6. (¢} Age of husband or wife if

and that death occurred on the date and hour stated above.

6. (b) Name of husband or wife ..o D .
. ) uralion
Ve oo YA Immedwuse aof death ) ;
7. Birth date of deceased..... Qe hoher O, 1842 || - / 7 Ab7
(Month) (Day) (Yoar) P / /4 /
8. AGE: Years Months Days If jess than one day Due to A%M &é/% W d,- -
o [ e e e
- " Due tomddmu
9. Birthplace St..Louis Missouri /)
R . _ (Gity, town, o1 connty) _ _ _ {Stata or foreign couotry) - T T L T T T
g Oth ditions
10. Usual occupation H i he 1 - ; e - (xn;:.;:';‘u;nmq within 3 months of dn?!h) Afj
. . [ AN HE T ,
11. Industry orb : S ,/ Z PEYSICIAN
o . ajor findings: .
g 12, Name.. Ant hQnV E . 0 'Brie n "/ Of operations [I’ l) // Undertine
£= . - WG Ay T T T S et : . .
2\ 13. Birthptace...... Bden .. ... Wiscaons l)n { the cause to
Y, co State or foreign country, Of aut e hould b
& { 14. Maiden nan:n’Mf1 d‘féﬂ : “ffﬂ ywor tH ¢ ey ::hgf:eﬁ Sm?
itistically.
E 15, Binhplace....MANILOWAC Wiscons il’/ 22, If death was due to external causes, fill in the following:
= {City, town, or uuu-ly) ' . {(Stste or foreign conntry) ) '
6. (@ Informant A thony E- 0 Br ien (6} Accident, suicide, or homicide (specify)
(&) Address 4:01 Shinley AvVe. Ferguson . (4) Date of occurrence
-y [5)
17. (@) "BU.I' fad (b) Date thereof 10/ 4/ 42, (e} ‘Where did injury occur? {Gity o town] (Commins Gy
. (Burial, cremation, or "“-"°"“') © (Menth) (Day} (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

c 1vafy el

{¢) Place: burial or cremnunn

18 (a) Signature of funeral dlrectnr

@ Address. 118 o F ,,'-';r'lb
19, (a) ? 2 104’?(5)

(12ate received local repistrar

Fergus

- . ' ek g3, S
(neglsl.rar s signntuare)

(Specify typeof plasg}
While at work?. e eeevsene gt {€) M i OlfplﬂjIJ!T......'............._‘.:'!‘_.'.........

’
23, Signature- L

i {Licensed Embalmer's Statement on ’Reverl7{ide) |



STATEMENT BY LICENSED EMBALMER

.?-"’ I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............... !

,: tememeeneneneas e areas " , Registered Apprentice No.....ooooooooooooeoeeeoeeemeeore ,

working under my personal supervision,

O Al »
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in  his OWN HANDWRITING. \{Fallure to comply with
the above constituies grounds for revocation of license. )

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




