THE DIVISION OF HEALTH OF MISSOURI 3 54 47

i0.300
g . "ﬁ]_E[] NOV 5 STANDARD CERTIFICATE OF DEATH State Eile No...
10.48 928 2
BIRTH NO. REG. DIST. NO, _m PRIMARY REG. D157. KO 199.3_. Registrar's No
1. PLACE, OF DEATH ’ i 2. USUAL RESIDENCE (Whers o d lived. If Loatitution: reald before
. COUNTY STATE b. adinlmion),
. > Missouri counTy Pyl
b. CITY (I outaide corpurate limits, write RURAL s0d give ¢. LENGTH OF [ ¢. CITY (if outslde corporats limits, write RURAL and give township) )
~ - township)]{ STAY (in this place} OR . .
Town . St .Louls ) TOWN Stl.Louis s
d. FH!..SLPlI‘J_IJ_\AhtEOOF (I oot in hospital or institution./give sireet address or location) d. 5T RF;;'ET reral, ghve location) J
INSTITUTION Faith HOu'plt‘c':Ll /% I—I-671 Greer Ave.
3-6‘%@&%&% 8. {First) . b. (Middle) ) 'c- (Lﬁ.ﬂ) 4, DSEE (Month) (Day) (Year)
(Tyseor iy MATY _Marparet = 0'Brien vam Octe 27, 1949
5. SEX / | 6. COLOR OR RACE { 7. \W\R%ED' EIIE\\:'ESCIE'.SRR[ED.} 8. DATE OF BIRTH 1 9. I‘.A"GE Ia yl;n l: uv':'m ID\'uR I UKDER I HYS.
s .4 . - {Bpmoify) - t birthday] on: ays | Hours | Min.
Female' | Thite Widow ) Aug 22,1878 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-"| 11. BIRTHPLACE (Btats or forelgn ooumtry) 12, CITIZEN OF WHAT
done during mowt of w m..mu retired) DUSTRY . . m COUNTRY?
Housewi | St.lonigMa7 .8,
13a. FATHER'S MAME 13b.. MOTHER" S MAIDEN NAME 147 NAME OF HUSBAND OR wiFE
Unknovm . Dedbric ] Unknow I ( X0 'Bri
I15. WAS DECEASED EVER IN Ui.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SI GMATURE OR_NAME ADDRESS
(Yes, no, o7 unknown} | (If yes. xive war or dates of servioe) NO.
o : None rances X.0'Brien, U671 Greep Aves
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION . - ONSET AND DEATH

DIRECTLY LEADING TQ DEATH®(5)

iine for {a}, (b}, and (c)

oTon dorr oot man | ANTECEDENT causes . . .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) —%—‘3’.‘2‘““
as heart fallure, asthenia, rise {o the above couse (a) gating . . . e e e e T

de. It means the dis- the underlying cause logt. - -~
eaze, infury, or compii — _ DUE TO (c)
tion which caused death, | L1. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death dul not
related to the dizesse or condition cousing death.

= || 19a. DATE OF'OP.‘IE_'.IFg\N- 19b. MAJOR FINDINGS OF-OPERATION

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

f ——
’ 21a. ACCIDENT (Bpecity) ZI!;. PLACEOFINJURY (e.x.inorabout | 21c, (CITY, TOWN, OR TOWNSHIF)
SUCIDE bome, farm, {sstory, strest, office bidy., 0.} e T
HOMICIDE ~ —— ——— 3 4
219. TlﬂéE (Month) {Duy) (Year) (Hoor) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Y
NURY  ——— —— - o | "R (o] "W Work N SYRIY o‘z'*if
2. I hereby certify thgt I attended the deceased from _.L’_}’_l &9(%,_, to _LO_L7_L, 19.’!'.1 that T Za”-st'; i deuased
alive on s N ISHi, and that death occurred at )+ TU8Bm., from the causes and on the date statbd abooe
23a. SIGNATURE. - - (Degroe or titls) 23b. ADDRESS Z3c. DATE SIGNED
2.V 9; U.xa.h‘\m a?)| 32061 A Lo Qe o Ja8] %9
T]O BURlAL CREMA- | 24b. DATE™ ™~ | 24¢, NAME OF CEMETERY QR CREMATORY - | 244, LOCATION (Oity, town, or county) + (State)”
)
Horial 10~29-49 Calvary St dovig, Mor

51 5. FUNERAL ulnﬁc}on s sieuaTURE 7 ADDRESS ‘. )
yfﬁ//—v&—u _’leert H.Ho*onez)-l?OO Washinston Blvd.

~ (Licensed Exbeimer’s on Reverse Side)

DATE REC'D BY LOCAL | R
REG.
nT 28




»

"
¢
wil

STATEMENT BY LICENSED} EMBALMER

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

Student Embalmer No.

working under my personal supervision.

ngned/één—o o, (DM

Student ...csceennes vesensene teminsunsannme
Studmt Elbal.or

Licensed Embalmer No Hﬁ 077 -

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faiure to comply w
the above constitites grounds for revocation of license.)

H this body is not embalmed,, fact should be 5o stated above. 7 -7

~




