No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 113 52

1739 O ™ 1 STANDARD CERTIFICATE OF DEATH State File No

X47070 FILED MAR 3 1 10AY 100 00()3
Registration District Now.........._ Primary Registration District Now oo - Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 9 ; o
= {a) County. ’ ¥
g @) City ar town St . LOU. is ; (a) State..._....r)liS...a.g.m_.i‘.._....... (&) County
(=) {[I curaide city er town limits, write *AURAL" and name of township) (¢) City or town S t - L 011 i 5 / ’ /
= (¢} Name of hospital or institution: {if oulside city or town limits, write “RURAL"™)
= 3452 South Spring aAvenue/ @ Street No 0452 South Spring Avenue
?! (IT 0ot in hoepital or instivation, write street number or location) (If ruen], give location)
E‘ (&) Length of stay: In hospital or institution d
Z ' {Specify whather || {¢) Citizen of foreign country? Mo {Yes or No)
In thi nit
E t;enr-s. :'olnn:n!;ouor d{y.) H If yes, name country.
|~ MEDICAL CERTIFICATION
2| il EANT  Minnile O'Brien '
- - : - 20. DATE OF DEATH: Mombh FAXCN. ay..2l8t
3. (b) If veteran, 3. (e) Social Security 1947 9 . 55
= - - —— el year. hour. pinute. A =M.
A NAME War. No..._. n One e
- 21, I hereby certifly that I attended the deceased from . I A
ol .
= 5. Color or 6. (a) Single, widowed, married, pi 195/; . g /.___,
married [ff e 05 e
31. 4, Sex fema l?/ “Th i te . divorced 112502 & M ™ -~’f that I last gsaw h___Maﬁve on 2 *
E 6. (b) Name of husband or wife... .o, 6. (¢} Age of hezakﬁnd or wife if || 2nd that death occurred on the date and hour stated abovi
v L Richard M. . alive....... ! . . . years|| Immediate cause of death._._._m_.?)... AN
< 7. Birth date of deceased MaI‘Ch l?th, 1871 ;E _,j)
5 (Moath) (Day) (Year) " s
= - .
) u 8. AGE: Yeara Months Days ) If less than one day Due to - {j
y + . s
ﬁ ” 7 6 O 4 hr. min ) ‘{ é-f"
g B Due to.
— &=l o Binomce. . St.Louis Missourl L : R
{City, town, or couaty) (State or foreign counury) F! ’
7 et Other conditiona.
% 10. Usual occupation housewlife : (lnfl{qda pteguancy within 3 months of death) ¥
- 11. Industry or business - PHEYSICIAN
s 5 2. Name MicheeliDaly -« - || s Bndings: ,
a N 1 d 7 Underline
Z ||& | 13. Birthplace i irelan : R
(Stats or foreign coaotry) £
5 g 14. Maiden name__. g‘ 3-&“%3}( ,Boug L / Of autopsy ' . .. -gl:g-gn!x?s?a?
| |5 A — T Treland 7 T TE TR e
E A S P (Calv s - Siate or fureign o) 2. eath was due to external causes, fill in the following:
£ |1 @ fotormin Richard: M. O'Brien (@) Accident, auilde, or homicide (spests)
g L) Adaress D452 5.7 Spring,St.Louls, Ho.|l® Dateof comurrence
| RO _t?” rigl> (&) Date thereol. _51&1'_9_.2_&;}:9—4 [f(e) Where did injury occur? (City or tawn) {Connty) Bta
R - ( )’ P::‘“":"‘ T&""gm g’ eter & a‘h Ib‘e nﬁé tE @yDld injury occur In or about home, on fm-m in industrial place, in public p]ace?
(4 Qe Durial or cr:mal.lun. S A— B —
18. (a) Signature of funeral directo o e ZQ‘J{Q While at work?._._._._____._f‘:_::! t(:‘)” (i‘{:ah:; of injury—. .. N
) Address_ D004 Gr'avq.i.s,nbt .Louis , Mo. . O'
19. (a) ¥AR 2 2 W wiﬁM - Sim‘m"?""z (. B or o) ——
. (8 Eaontul
{Data oceived kocal reristrar 71 {Rexistrae’y siznatare} "_Ka’ﬂmss,,?,_ r-X.d -ﬁ

S Date simd.l:af/_ify

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No...

working under my personal supervision.
Signed 6

"Licensed I

P. 0. Addre»s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co‘n:lply witk
the above constitutes grounds for revocation of license.)

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




