FEDERAL SECURITY AGENCY

FLES"JUT™3 1948 3)

Registration Distriet No......

MISSOQOURI DIiVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regisiration District No...i.... R nuud

State File N ooeermeree oommossen o

Rem'.:lrar_'s N 05?412 ........ .

1. PLACE OF DEATH: *
(@) COUIIEY ceroerervsesresnanes s semesassesesmstassnss s pessas symsan sy oot shes amsssanss suesomse snss hie et BHAS TN AR PEpEmA S50
() City or town....... StA 1.011:[ B8

{Ir outsidu citr or tuwn limlts, welte “RURAL* and name of township)

L nsp;t)n or ms tu on, Egngt num& T or looaubn]

{d) Length of stay: In hospital or institution

I this ComMUDIY o
yenrs, months or days}

2, USUAL RESIDENCE OF DECEASED:

~-Miggouri- ... ¢ Couny..
{c) City or town.. St. J.l.o 1_ : ) ;

(IT outslda eity or town Iimits, write ~BOBAL'}  °

@ Stpr?.;a. 5904 Paga.. .BlVd
{ rural, g‘lre loenlltm)
(e) CMizen of foreign country ... o

If yes, name country

(a) State...

(Yes or No)

Pull Nams . Anne. Me 0 'Brien, .

d. (b) If veteran, |

.I.Ho... Hone.‘.................

nagme wat.
5. Color or 6. (a) 3Bingle, widowed, married,
4. Sex... Femal race... Whi $ di\'orccd......‘....@..q‘.w... ...

6. () Name of husband or wife....cooeeves 6. () Aga of husband ob'wife if

3 () Socml Sccunt; No

............................................................................... alive. - Years
Ly March 17 1877 ;
" {Month) (Day) (Year)
8. AGE: Years Menths Tays If lesa than one day
/ 69 3 7. kir. min
9. Birthpiace... BQSQ Qmmon. .................. Irﬁlﬂ.nﬂ #
(City, t.owu or county) {State or foreign coun

At H

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month....dAN@.

R4

day,

....hour............4 ................. minute., 15,? ..... M,

21, I hereby certify that I attended the deceased fwm....ﬁﬂJ

Other conditionu.. e ossssiessass e floade s

10. Usual occupation {Includs pregnancy within § mouths of destmy W@ o pCmmmrm

11, Tndustry or BUSiness.....ccmemmemes e seenieesone P per e PHYSICIAN
" ajor findings: ¢

) S 12, Namemchaﬂlowens ,/ faperaguns
B ( ! 1 ) 1. a hUndt:rlimf:
- T A it esiit vrurrmrrem pmsrpmss e srosnsenbbanah sbasas buc - L e d U | PP TP the cause o
g1 Bmhp!ace..‘.......‘ﬁy' r mu,ia [Smernreroré%npunum of wll:i‘:h lddcall,g
E 14, Maiden name....: galsow ) ng N / AUTOPEY 11eemerertrrrsmressrs st memts smee s et ss sis bast e saAbanes Sba et s ss st e e et maan :hac:":ed  De
E . : Ireland 7| . tistically.

15, BirtBplactu izt s e oo cscnes e sesnaes e racssaonasssrans soenennarr oo flcoia -

=

. Birghplact

{Clty, town. or county) {State or forelgn country)

James. M. O'Brien

o

. {a) Informant....

5) Addrese. D904 _Page Blvd,.

17. (@) v A L SRl e (b) D_ate !here05628-48
{Burial. cremation, or removal) Month) (Day) (Yesr)
+ (¢) Place: hunal or cremation., calvary ceme ery

ul .’mane Bros.

18. (a) Signature of funeral director
(b) Address. M W&Mp N &

19,
(Datc received loc;l registrar)

. If death was due to external causes, fill in the following:

{3} Accident, suicide, or homicide (specify)

{&) Date of gecurrence

{) Where did tnjury occur...........o.e

T(City or town} (Connty) (State}
{d) Did injury eccur in or about home, on farm, in industrial place, in public

T place?.......

While at work?

(Specu'y type of placs) .
() \!eans of I Uy e e,

? (M. D.or othef).M

Date slzned...‘,.gt.fo

Signature..,

Jefrerson Clty Printing Co,




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

JEE— ettt et eenms e e /ORC”latered App;x?e N O x

-
N

- = Licensed Embalmer No 3186

P. O. Address._2hae. LOnig, Moe .

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

the above constitutes grounds for revocation of license.)
« If this bpdy is not embalmed, fact should be so stated above.

. R
N




