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

DEPARTMEN‘T OF COMMERCE

o ED G6Y BT m

Registration District No... ....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

78o~F

Primary Registration District No....... 5.5 ¢ =¥

State Fils No,

Registrar's No......... ..9181 .....

1.

(g} County

PLACE OF DEATH:

{8) City or town ST.LOUTS

(1! outaide city or town limita, write “RUBAL" and name of lownship)

(e} Name of hospital or Inatitution:

ST ,JOHN'S HOSPITAL /7

{11 not in hoaplial or institation, write streot number or location)

() Length of atay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

{c) State MO -
{c) City or town ST mUIS

- T°Z; e
(¥} County, l af?’;

(@ Street No..._4,___2__46 C

l: outaide city or lf)'nlimin. write "RURAL™)

(l:l'runl give ioeatisn)

(Specify whetber |} (¢) Citizen of forelgn country?. (Yes or No)
In this community........ 80 YEARS
yuars, months or dayw) If yes, name country.
) PRINT n T MEDICAL CERTIFICATION
FULL NAME BESS V00D O'BRIEN 0CT
T S — 20. DATE OF DEATH: Month.. OCTa oy 18,
3. N . Socizl i
(0) 1f veteran ::) unity ymrﬂlﬁgﬁ‘mmmhour.m.ﬂmi_.___%ute._.A e M.
pame war 21. 1 hereby certify that I attended the deceased from..... o AN z—
mware |/ s i MR 19— toel y 1o 43
4. Sex FEMA race B that I last saw h.E.X.... alive on L= /, ﬁ
6. {#) Name of husband or wife. ... ... 6. (c) Age of hushand or wife if || 8nd that death occurred on the date and hour stated above. Duration
JOSEPH A,.O'BRIEN alive... B2 years
7. Birth date of d d FER. 12 1er6
{Moath} (Day) (Yoar)
8. AGE: Years Months Days If less than one day
57 8 6 ! hr. min
5. Bintbplace DONT_KNOW CALIFORNIA/
{Clty, tawn, or oonmy)omE . (Stata or foreign eountry} . K
Othi Jitiona. M
10. Usual sccupation AT H = (:n:l:lgsrl:unamy withio 3 months of death) //'? wE T —
11. Industry or business . s L f}’ PHYSICIAN
s ajor findings:
% ( 1n. xume.. MARON:. D, WOOD || S, [ oo
: - . erline
S 15, Bischptace. DON'T_KNOW FLORIDA 7 || Whrer o e
- {Clvy. or forelgn country): hould
E 14, Maiden name. ‘}EA}'{T@& ENGL rgﬂ ° ri'j Of autopsy ::h:rg::ﬁ sg:
-. o i iR tistically.
g{ 5. B:rthmbg:,{(%?%ﬁ, rnimannnas (Sulfg r:r ooy m“‘;t%'} 22, If death was due to external causes, fill in the following:
16. (@) Informant......iI.OSEPH. .. Q"BB TEN... . -2 |l (a) Accident, suiclde, or homicide {specify)
® A 4 346 CILEVEBLAND _AVE .. "] &) Date of occurrence. . EA.
17. @) . ___j_B_ ¥ 9 \_ . (b} Date thereof 70— 20» )C_B (¢) Where did injury occur?. o P G
urinl, cremation, or removal) (M“‘“h) {Day, v (Year) () Did Injury occter in or about home, on farm, in lndu.!trin.! place. in publIc place?
() Place: burial or cremation ! E.W\ﬁ ERE -
. 2]
18. (o) Si :::?’?;zﬂ PP o While at work?....... g ns of lnjury......._.. ................
(&) Add e e ,...... VN 8. v e
. (@ OC I 9 1%?_ 23. Signaty y %w (M D, orulher)7
- (Diate received loosl reristrar) (Rmﬂrnr waiznatorel || Address 1' s ety 2y Date Biiﬂed/j i M
e

{Licensed Embalmer’s Siatemeni on Reverse Side_}
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STATEMENT BY LICENSED EMBALMER

El
+

R /. £ \ ) -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Lo A e o

e o TERE e, e enees , Registered Apprentice No

-

AT \’Iﬂ."ﬂ’ 2?0 Address ? H lfo

Note: The abuve MUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN HANDWRITIN(:.
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be s0 stated above.
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ail:[e 10 cot'nply with




