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

DEPARTMENT OF COMMERCE

ey C‘”‘S”sw | gTANDARD CERTIFICATE OF [ﬂ

FILED FEB 27

Registration Distret Nowoe oo

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Reg{stratmn District Nowwooeeed

i O

State File No

603

Regs's!rar's No

I

1. PLACE OF DEATH:

(a) County - .
@ Cityor towm......_Giby of St. Louis

(If cutside city or towa lmita, writo “RURAL" and noms of township}
(¢} Name of hospital or institution:

BARNES HOSPITAL. /7

{1f pot in hospilal or institution, wrile street number or Jocalion)
(d) Length of stay: In hoapital or institution

2. USUAL RESIDENCE OF DECEASED:

State.h..j“:.l_q_.s..o_uri () County. / ;
City of »t. Louis & !U

(If outaide city or tawn limits, writo “RURKAL")

6238 Nottingham

(Ifrural, give location)

‘No

g2

(a)

{c) City or town

-

(d) Street No.

. (Specify whethar (e) Citizen of forcfzn country?, {Yea or No}
In this community 55 Ye ars ’
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Yol Mame ALMIRE _EMILY O'BRIEN (&
3. BN 3. () Soclal Securit 20. DATE OF DEATH: Month... $).Q. ___day
. veteran, . e urity
1—‘!‘0 "le I\IO ne year. I 9 g ‘K houtr. 3 minuLaQ_‘s_:___C_’:__M.
name war. o 2 N Ot e
21. T hereby certify that I attended the deceased from
P | S Vi, mid TAN AT bt Ol 8. 0¥
4, Sex Fema le | 7 race .} h lte Avorced.._.i:?:‘...l:..g;:.g_... that I last saw h oA alive on 3 e - I. ? . [9__?_%,
6. (¥) Name of husband or wife ... 6. {€) Age of husband or wifc if || 2ttd that death occurred on the date and hour stated above. Durati
1 B . ) uralion
. A, C'Brien ALV sseenn years || IMmediate cause of death (LdCMANDty K CLLAL. (.
7. Birth date of deceased........ 4 ATIGALY 2, 1889
" . (Month) {Day) (Year)
8, AGE: Years Months Days if less than one day Due toM&;"
i .
55 O 9 hr. min
- 0 Dueto. . ¥ __.
. *
9. Birthplace. . OLe LOUIS, .. Missourid
{City, town, or coonty) {State or foreign country) !.r"
. 3 i e ) Oth ditions.. Y -
10, Usual scctipation. Jousewl fe . . ([n:;f,dcg;:‘nlgnmsy within § months of death) ) } Fa
11. Industry orb At _lHome f PHYSICIAN
. . Major findi : . . A
Nante. 'uSEBlden'nChaSG vt ) ”1 . pajé)fo:er};nﬁg:}‘q . b A J I R AN P
.s . [~ I thUuderlima
g . Birthplace o " ) (mjt)lfs S Q “11: ]; 62 a ﬂ w:igg‘éi;:g
o, or-countyyd or foreign couatry - 1
E . ‘Maiden name Qc‘ adddla ml I' l ' {/ Of astopsy . : :l?:r:e;? s?af
s ! s tistically.
& . el T
g 13. Birthplace - ) (Su& ifii?ﬁuuy) 22. If death was due to external causes, fill in the following:
16. {a) In!'o t. ﬂ K 2 f ﬁ ' - {¢) Accident, suicide, or homicide (specify)
() Address 6238 iT Ott lngham .- (&) Date of oocurrence.
17. (9) Burial " '(#) Date then-nf R (¢} Where did injury occur?, PR w—— s
(Burial, cremation, or remaval) (Mozth) (Lay) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation Be 1 lef onta ine Cem
. | . I . | e f place!
18, {a) Signature of funeral direc!nr E)Ollt hern Fune T'll '{O 1€ W] lu!e at work?_.. l . Bpeelty t(!?),e ‘ilzans)of 1r.uury...;.._..' ....................
® 6322 L0. JI".’_‘.nd Blvd. - }h e {- . :
"JAN 20 1944 N
19. {a) & - 5 s . - { e -. ) Zi(
(Date received local repistrar) (Reg i s siznoture) Address D A “""‘"ﬁ P — Date signed ? ! 5/
Il

(Licensed Embalmer’s Statement on Reverse Slde)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by mé, or by,
1

__________ . .y Registered Apprentice No.

working under my personal supervision,

-

the above constitutes grounds for revocation of license.) .

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with



