No.300
10.48

ALED JuL 14 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-Rés. DIST. Noz ( o PRIMARY REG. DIST. NOBO S-

) State File Naa:ﬂ_ﬁsj_.
Registrar's N a"/../;..[..

A
AN

.

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE - (Where decessed lived. If institution: resldence before
. COUNT . STA s : . s . adinissonl.
* ™Y _st, Charles,  Mo. “ STTE Missouri > CONTY St.Louis™ =
b. CITY (f outside corpurate limits, write RURAL and give , [ lszNifTH OF ¢. CITY (U outalde corporata limits, write RURAL acd give township)
wownship) (In this place)!
TowN  St, Charles E? Monthsg| Town 35t,Louils .52 / 4’( ?
d. FH(IJ-EPB#BME OF (If not in hoapital or institution, give atreet address or location) dAsDrgRE% (Ir rorst, l:iv:loﬂﬂon) - /
INSTITUTION St ,Joseph Hospital L963a Mardel L
3. NAME OF . (First, b. (Midd] . {Last i L n
DECRASED o (=D (Miadle) ' . Wast) 4 DATE ' (Month) @en) Jgﬂ
(Typeor Prine)  JOON Watson Q'Brien peAy  JULY
5. SEX 6. COLCR CR RACE | 7. MARR!EB. BFVSECIE\BRRIED,) 8. DATE OF BIRTH 9, AGE&&E'?" L:IF Uf ) TEAR, | F UNDER 1 mzs.
Y N Hpecify! ¥) = Gt "Dy H Min.
Male White R ed ™ 22=" | June 6- 1877 71y ok B |
10a. USUAL OCCUPATION (Givekindof work | 10b. D QF BUSINESS OR [N- | 1}, BIRTHPLACE (s [{ .
done during most of working lifs, o:cn‘:l :ﬂ;:rd) ° ; USTRY . e or om_!(n cowatey) 0 lzcgll};il ZE@OF WHAT
Machinist ~ ‘ St.Louts, Mo,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE .
 Johnn (Q'Brien Elizabeth Fitewilliams Lydia 0!'Brien
IEF WAS DECEASED EVilZR IN U.S. ARMED FORCES? | 16. SOCIAL, SECUR:“TOY 17. INFORMANT'S SIGNATURE OR.- NAME ADDRESS
(Yes. 0o, or unknown) [41 . ®iysywar or dates of service) 3
o - e Mrs.Joln F, Putney 823 Ballas Road

1

. Enter only onecsuse per

18, CAUSE OF DEATH
. DISEASE OR CONDITION.

MEDICAL CERTIFICATION

Loy wi ) 1. oA —

INTERVAL EN
ONSET ANP DEATH
.

45

line for (a), {b), and (c} DIRECTLY LEM?ING TO DEATH‘(a)

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b)

rite fo the above cause (0} stating.
the underlying cause last.

*This does not mean
the moce of dying, such
as heart failure, asthenia,
etc. It means the dis-

case, injury, or complica- DUE TO (¢}

94474

B vuZs, Goslin zﬂ:,,;l':«

., . |‘

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Blaby A=,

/0/144'

Conditione contribtiting to the death but 2ot {g
releted Lo the disense or condition causing death. G' 1
19a. DATE OF OP'FI%AI'J 15b, MAJOR FINDINGS OF OPERATION 3 I ’ 20, AUTOPSY?
4
, _ . : ves [ wo [
?1a, ACCIDENT (Bpecify) 21b. PLACE CF INJURY (e.g..in orabous | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE* ) home, farm, factory, atreet, office bidg., sv0.)
HOMICIDE ]
219, TIME (Month)  (Day) (Year) leour) ,2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT KOT WHILE
INJURY - WORK AT WORK _

2. I hereby cerigfy that I altended the deceased fro . 1952’_,' to JQ!.:L that I last saw the deceased
alive on & 19:_\1_,w and the! deabh pecurred al m e causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23a, SIGNAT 0 (&g‘ree or title} 23b. ADDR 3. DATE {IGNED
% \\uq a: Sunwl— @ @QML, Yy [7- 6 3/
- . A& OF CEMETERY OR CREMATORY (Su\te)

2da. BURIAL, CREM
TION, OVAL

DATE R gc

D BY LOCA|
REG

(Livensed Embalmer’s Statement on szeru Side)
il erth L

[ ugicﬂg (City, town, or county)
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STATEMENT BY LICENSED EMBALMER

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

i iad St ees
working under my personal supervision. udent Embalmer No.........

LR IR

Signed...............

31gNed. e snesnnsrnssentssossnsansnancanas .e

Student Embaimer ; Licensed Embalmer No... ng 1-6—‘ .....................
P. O. Addrr:c4é'3 {ZJA i

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o co
the above constitutes grounds for revocauon of hceme)

"y i L. Y oo
I this.body is hot embalmed;-fact sl‘lnuld be 5o stated above CANLT TN =

Y W'Y




