S. No. 2
M—5-42

5-17-329{
I X287

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

[ e

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

LED JAN 26 '19433 18

Registration District No.......

Primary Registration District NO:AQQ_R .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

610

Regisirar's No...............

206

1. PLACE OF DEATH:

(a) County ey
(b) City or town...... 8t. Louls

{1t outside ¢ity or towan limits, write "RURAL" and n=me of towoship)
()} Name of hospital ar insmiuion:

st, John's Hospital @
{if pot in Lospital or institution, write streat nm?her or location)
(d) Length of stay;

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(o) stae.. Migsouri.... (5) County.

cga
/2

© St. Lonis

City or town....

;|
5“)“

(If outside city or town limits, write "RURAL"

(d) Street NOSBO 4 Shaw AVS »

(Lf rural, give location)

Ireland e d

. Birthplace.

(City, t,o!n’_ or coupty) (State or foreign cAuatry)

Informant. Wm- ObBEgﬁn
3804 Shaw Blvd. ’
(®) Date thereof. Jan. 19/43

{ Month)

Calvary Comet&py™
Welick Bros.

Address
Burial

(Burial, crematian, or removal)

(¢} Place: burial or cremation
18, (a)
()

19. {a)

Signature of funeral director.

Addre=s_ 2201 8. .G

81948 - -

=

o T Al
(Begistrar's signature)

L BL.

22. 1f death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)

{Specity whether || {¢) Citizen of foreign country? - (Yes or Ngo)
In this community. d
yeors, months or daya) Ef yes, name country.
MEDICAL CERTIFICATION
Full name. Mary O'Brien .
R P — 20. DATE OF DEATH: Month. 9.2 1Y day... 1.5
. t . N t
veteran no @ cﬁo cunty year. 19 43 hour. 6 tminute. 15 PaM
tame war. No
21. I hereby cerdfy that I attended the deceased from..... JrE-t—=t _'43?
5./(20101' or 6. {g) Single, widowed, married. 10 to L= 19.9.3
N . Tidowed S [ T { RN A= MO L SF-
o sec.. fOMAlel L WRILE| D gorces HDOWED that I last saw h,£% alive on Aernds 1. 19. ¥R,
6. (b) Name of husband of wife......ocrcereceeeere 6. (c) Age of husband or wife if und that death occurred on the daad hour stated above. Duration
John O Brien alive ..years || [mmediate cause of death -
7. Birth date of deceased.. Aug * 1 5 Ld 1882 e P—— 4 ~
(Moath) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to WM’ ,
60 5 O hr. min. ,
Due to. ., 47&
9. Birthplace... J1*@ 12114 y e I
{City, town, or county)} (State or foreigo country) \f FEN
. Other conditions,
10. Usual occupation, at home (Inckude pr within 3 manths of death) n 3’
11, Industry or business L " PHYSICIAN
& 3 Major findings:
‘:’é 12. Name Mariin Ylalsh Of operations...... Uadertine
=} i
Z1 13. Birthplace Irgéland 61 the case to
il or ot {State or foreign country)
ﬁ 14. Maiden name Ohw‘t K“n W Of autopsy..—... :]":aor:égs:)ac-
==} tistically.
S
=

Date of occurrence

B)

{¢) Where did injury occur?....2.

{Cliy or town) {County)

(State)
Did injury occur In or about home, on farm, in industrial place, in public place?

{Specily typo of place)
While 88 WOrk? . eeeeeeeeeeeeereeaeens {¢) Meagps of injury._....

23, Signature.. >

Lot
k(M. D:or other). £tawe_

Addm._..ﬁl...é.aﬂm il Datesi

o. L0473

/4

{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

.
PO

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

gistered ApPrentice N ooreooeoereecoermeeeoereneees

working under my personal supervision. -

Signed/

s T - Licensed Embalmer No... 3722

P. O. Address... LA41e Duchouquette St
Note: The above MUST BE SIGNED BY TIIE LICENSED EM BALI“ER in his OWN I[ANDWH ITINC. (rullur(- to ('omply with

the ahove conslitules grounds for revocation of license.)

If this hody is not embalmed, fact should e so stated above.




