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WRITE PLAINLY—USE UNFADII:T\G'BLACKl INK—MAKE A PERMANENT RECORD

A

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

ALEDOCT30 448 . -

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICAT% 86 PEATH

- 'T’ﬂmary lf'églstmuun District NOwoows oo

34533
9:1::13‘

State File No.

Registrar’s No.w....

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

PO

(a) County SE T TOULE M (@) State Missouri %) County i
(by City ot town ] u Qe ) S«,:,,
{if antaids city or tewn limits, writs "RUBAL" end pems of towsahit) || () City or town._ O b a_ LOULS .
{c) Name of hsos.pb:tal ognsutuuani{ t 1 D (It outaids city or town limits, write *RUBRAL") d
ohn Hosplta . St
(If not in hospital ar institution, Write streat gumber or location) (@) Street N°'-"-"6'3'11—11:‘5&;&&%;;;‘gj',g"-"-"-wmm
(&) Length of stay: In hospital or institution... éliom I,
{3pecify whether || (¢) Citzen of foreign country?. (Yed or No}
In this community. .
years, wonths ar dayn) If yes, name country.
3. (@ PR!NT MEDI(‘..:AL CERTIFICATION
FulL name___Edward O,Brien . Oct. 20
20, DATE OF DEATH: Month . W\ & day
3. () If veteran, 3. (¢) Social Security No. . P
. . year, hour.m.la.!...l;g.....mjnut_e________u.
name war.
21. I hereby certify that I attended the d dfrom.__j -
. l; 5, Color or 6. (o) Single, wllowed, married, g 1 [, to / d")-—d ID.{K
. sec Male Y ne White . / divomcd-mm_ that I tast saw bl alive on_/ O= 20 . lg'm
6. (b)) Nameofhusbandorwife ______ 6.f(c) Age of husband or wife if || and that death occurred on the date and hour stated above.
: Myrtle alive__ yearp || Immediate canse of dgath
7. Birth date of deceased July 9 1878 5
(Month) (Day) (Yoar)
, 8: AGE: Years Montha Days If less than one day
70 3 I I hr. min.

9. Birthplace. HADPYHOY1low -I11- _. 3

(City; town, or county) {Stats or foreign aoi'ﬁn.ry)

10. Usual occupation....... @ e Moto ;:m' an

Other ooadlﬂou

Vo PR

Place: burial or cremmnl'a'kewo Od- Iaﬁk Cemﬂ

‘Slgnature of funeral dxrcctorM.._A Q&dﬂ ﬂ.ﬁgﬂ’

Address. 3013 Meramec St,

(Include pragnancy #ithin § months of death) —— G{i &/p \
11. Industry or business : PHYSICIAN
g1 xme . EdWard ' OjBrien Sr. . Ml varsiions.... DL Undertiae
g{ 13. Bisthplace - Irels‘lﬁghumg] Wy f : %‘ﬁgﬁﬁg
5 f 14, Maldes o T b s S (e o o
E{ 15. Birthplace. (C“,_w“ ppower e b oy || 2218 death waa dc to external causes, il I me:

16. (&) Toformant Myrtle 0 Brien (a) Accident, sulcide, or homiclde (specify)..f -
(%) Address 6317 Virginis Ave, {#) Date of occurrence -

17. @ Burial " @) Date thereorl 0=23 =848 1l () Where didtnjury occur? T —
(Borial, cramatian, or ramoval} (Momb) (Day) (Yeur) | (4) DIdinjury occur in or about home, on farm, in industrial place, in Dubhcphce?
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded 6n the reverse side of thisertificate was en's.balmed by me, or by

, Registered Apprentice No

working under my personal supervision.

)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




