.5, Mo.300

E ¥,

10.43

o

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

HHE IVINUWN U FIEARIFT UF MIDANIRE

FILED APR 9 1951 STANDARD CERTIFICATE OF DEATH

Stae File No.. 10484

IR-TH NO. — REG. DISY. Wﬂ PBIMARY REG. DIST. MO. _10_03¢ammr:h'o ﬂ?:ﬂ.}" ........ .

i. PLACE OF DEATH
a. COUNTY

& STATE . Migsouri

b. COUNTY

2. USUAL RESIDENCE (Whers decsased lived. I lostitulion: resldence bafore

sdbmion?.

¢ LENGTH OF

b. CITY (1 outcide corpurate lima, write RURAL sad give

¢ CITY (If outaide eorporsts Limits, write RURAL and give towaship) & g ol 7

13a. FATHER'S NAME
Thomas Domdhue

(Hdo. or uaknown) ’ (I yes, xive '?fbdu- of service} r;o .

)e 135' THER" S WAIREN NAME

toan  St. Louis, Mo, o] STAY e sics L TOWN St. Louis o
d. FULL NAME OF (1t mot i Boupital or tassiugtion. eive strsot adiroms or looaton /9. STREET (I raral, give location)
HOSPITAT~ : ; § DDA
.Nsn?m&? 2329 MinRdeotyd . =3 %7329 Minnesota
3. NAME OF = & (Finst) b, (Mlddle) T (Las) % DATE  (Moth) Yo
DECEASED
(Typeor Piney Mary E. O'Brierg NPT pearn Mar. 22 1951
5. SEX 6. COLOR OR RACE | 7. ”‘“R'EB*‘EVE?C'EER'S'ED‘F B.-DARE O BRTH T AGE s veun i woen 1 Yo ¥ oo o .
{ ours | Min
Female / White Wdowed™ W | Oct, 18,1856 =2 il e il Sl
10a. USUAL OCC AT]o a“kgdwuk mbiq}l DOE ! ORI n BIR %:gzwmmgm oauntey) 12, CITIZEN OF WHAT
W o e wig i‘iﬁ SIS is, Mo. oty

14. NAME OF HUSBAND OR WiFE

M ry’Sweetma:b-t&'lJames J. O'Brien

15. WAS DECEASED EVER !N U.S. ARMED FORCEST" 16. .;WIAL‘@%&TY I7..INFORMANT" 5% S| GNATURE OR NAME

ADDRESS

O Mzie> Vinkent Bayer Sr.7329 Minn.

18, CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
. Enter only cnecauseper | I DISEASE OR CONDITION _ 6 1 " : ONSET ™
line for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH® 4 ‘ )\.La—n_,g,m -

*This docs not mean | PNVECEDENT CAUSES

the mode of dying, such [ Morbid conditions, If cny, ﬁm DUE TO (b)

ot heart fallure, asthenia, | Tide to the above couse (o
de. It menna the dy- | e underlying couse lash.

care, infurpy, or complica- BUE TO (¢} ‘

fion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ] ?%
Conditions contributing fo the death but "mt
related Lo the disease or condition causing [4 w "" I-ﬁ.

19a. DATE OF OP'FIRO‘I\'I' 19b. MAJOR FINDINGS OF OPERAT]ON 20, AUTOPSY?
. , ‘/?/ X e ] wl)
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg.. Inarsbous | 2ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE . a, | Bome,farm, Ingtory, street. offive bidg..en0.)
HOMICIDE N A EY

Fu N~ .
INJURY\ oy Py N 'wé-:KAT N:;'HM

21d. TIME ™™ (Moaid), " (Day) “;;nn) \u‘a\m 216 MNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2 -
7

2 I hercby oerw"

\ }alwe on

10 it T lad: 10w the deceased

date stated above.

= );)E""S’

£
5 that 1 ati ended fhe deceased from i ; Isgaa _%1_‘_;
. 149,&2, and that death occurred al 120 an., Jfrom %he causes and on ke

BURIAL, CREMA- 24b. DATE

Tﬁ&%‘f& 3-24-51

24c. NAME OF CEMETERY OR CREMATOQRY
Parklawn Cem

244, LOCATION (City, town, orcounty} - (Btate)
St. Louis,County.Mo. -

on Reverse Side)

ADDRESS

DATinAEgI:?‘BYg %1 f[ﬂg S SlzTURE ﬁsl’ollll E{illLe ?ﬁ!cg‘(:;nle :nl;llhm};; me




STATEMENT BY LICENSED EMBALMER

S rtan -

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

. . s t
working under my persona! supervision. udent Embdalimer

LR R LN RN NI RN I N R R ey

@;w «

Licenzed Embalmer N%& { o r "

P. O. Address..__-_.a_.?’ 7 e e

Nm. .The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ° (Failum to comply with
the above oonmmm grounds for revocation of license.)

If this body is not embatmed, fact should be so stated above. . ‘ h

algned............................‘....... . ' t

Student Emdalmer




