No. 300
10.48

INFADING BLACK INKE—MAEKE A PERMANENT MCO%Q%

WRITE PLAINLY—USING 1

' BIRTH NO.

ALED SEP 20 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH - 2285
Rec. o1sT. wo. 2 1 L priuary rec. pist. wo. 1)1 Regun’ar:No ...... P SOD..

llsa. FATHER'S NAME
Thomas O'Brien

unknovm

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased llved. If inatituticn: residesce befora
a, COUNTY o a. STATE b. COUNTY admineion).
I1linsis Madison (»-! ¢
b. CITY (1f outaide corpurate Lmita, write RURAL and give ¢. LENGTH OF c. CITY (if outside sorporats liraits, write RURAL asnJ mive townshiy) , 7
TOR towoahip) | STAY tin thia place} OR / z
OWN at L TOWN Nam e Dki . -
d. FH(%SLPE“PAT,EOOF (If not in hoapital or institution, give siroet addrem or location) d. SI'RR!;ZEE;I'S (1§ rural. give location) UQ
INSTITUTION DePaul AP ]‘f ) box 881
a.gEAchéE s?:'i-:: a. (First) b. (Middle) c. (Last) | 4. DATE (Month) (Day) (Year)
(Typeor Pint)  Bridoet a DEATH  Sept. 11, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE CF BIRTH 9, AGE (In years| & UNDER t YEAR | O LOmER t4 his.
” WIDOWED, DIVORCED (Bpecify) laat birthday) | Montha l Days | Hours | Bin,
_Femele | white _Married / fug. 7, 1888 61 I
10a. USUAL OCCﬁPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during moat of working lifs, even if retired} DUSTRY - COUNTRY?
_ Housewife at _home S5t. Louis, -Mo.
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

n

(Yes, no, or uzknown}

3. WAS DECEASED EVER IN U5 ARMED FORCES?
(It yom, glvs war or dates of servics)

16. SOCIAL SECURITY
NO.

7 INFORMANﬁmﬂATURE NAME » AD l?isss
smeo
@?cw\ o<  Tilinoil

*Thix doey not mean

ee. It means the dis-
case, Infury, or complica-

ANTECEDENT CAUSES

the mode of dying, such | Afertid conditions, if any, giving DUE TQ (b)
a Beart fallure, asthenda, | rise Lo the above eause (o) stating .
. the undeslying cause lasi. ( y
DUE TO

Na None
18. CAUSE QF DEATH MEDICAL CERTIFICATION |gTugE¥AL BETWEEN
 Egter only onecauseper | ). DISEASE OR CONDITION O Q.,Q SET AND DEATH
line for (), (by, ond (e | DIRECTLY LEADING TO DEATH® (p) S AnA aJ\./\J W\ G- o ?

related to the disease or condition causing death

19a. DATE OF DP'FI%?S 190, MAJOR FINDINGS OF@AHON

: 1
tion whieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS / : - . P
Comditions contributing to the death but not /- W gj - p

p Sy ol R

Zla. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (o inorabeus | 2162 (CITY, TOWN, OR TOWNSHIF) (COUNTY) GTATE”
SUICIDE bome, farm. factory. sireet, office bldy.. ewo.) ! i
-HOMICIDE
21d. TIME (Month) (Day) (Yaar} (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? j
INJURY : o WHIEE AT NOT WHILE
- WORK AT WORK T Y.

22, [ hereby certify that I attended tg deceased from P

, 19 | and thal death occurred at ﬂi_ m., from the causes and on the daje stated above.

,__{;-0 , lo 7' 40—~ , 19‘1._Z, that I tast.mu; ll:c dec:zae;ed

24s
TIQN, GVAL (Bpecify)
vael Sen

A2, 1949

2. IGNA t \({.Q or ti 23b. ADDRESS T Z3c DATE SIGNED
YL 779 81 7249
URAAL . CREMA. | 245, DAT, 74 AME OF CEMETERY OR CREMATORY | 24, LOCATYON (Olty, towp, or soonty) . (Siatmy

aa Madigon, Illiinoig_ ,

DATE REC'D BY LOCAL

SEp 12 1F

b
g
=

ADDRESS

wﬂw A lp‘ L o g di jutl
Zae oA, - adison .

(Ficensed Embalmer’s Sefferment on Reverse



STATEMENT BY LICENSED EMBALMER

I hereby certify that 1the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —meorc o]

. , Student Embalmer No.

working under my persona! supervision.

ST gNEdannccucaccccacenrecnacttssssansssssnnssen Licensed Embalm /No.._..gz 7 ?Z/ ——

Student Embalmer
P. O. Addrm%&é&ém.m..m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cmnp!y wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o stated above.




