TERSL e e DIVISION OF HEALTH OF MISSOURI

'y

No. 300
= | ALED JUN'29 1951 STANDARD CERTIFICATE OF DEATRHOQ®.  siae rie .. 21 vy
'BIRTH NO. REG. DIST, NO. P 2w  pRiMARY REG. DIST. NO.____ - Registrar's No 5454
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If inatitution: residence Befgre
a. COUNTY - a STATE .. ) b. COUNTY adintaston).
Miggouri :
b. CITY (I outeide corpurats limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (I ouswside corporate limits, write RURAL and give township) B
OR townahipt| STAY in this place) OR ﬁ
TOWN g, Louls ZTowN  St. Louis 2D 7
d. FULL NAME OF (If not in bospital or insticution, give strést address orlontbn) /d STREET (11 rural, give location)
- HOSPITAL O ADDRESS
NSTITOTION 6509 Genevieve Avenue 5509 Genevieve Avenue
3.DECEASED a. (First) b. (Middle) ¢. (Last) . 4. DATE (Month)  (Déy) (Year)
{ T¥pe or Print) .Tohn ) J.Qﬂﬂm - O'Eiﬂn DEATH Ju-ne lb-l 1951‘
5. S5EX o 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH =179, AGE (In yasrs| ¥ UNDER 1 YEAR | F ONDER 41 HES.
WIDOWED, DIVORCED (pecify) Iast birthday) |Monthy , Days | Hours | Mig,
Male  |. ¥hite Married March 19, 1882 69 ]
102, USUAL OCCUPATION (Give kiad of wock 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (Btits or forelgo country) 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY - COUNTRY?
' Stoelk Clerk General Pipe Co. Roeckford, Illinois U.Sshe
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John O'Brian Margeret Mehoney | May O'Brien Wife
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{iGNATURE OR NAME ADDRESS
{Yes, 00, crunknown) | (If yes, mive war or dates of service) NO. . -
_None _ , Mrge Moy O'Brien, 5509 Genevieve Ave.
INTERVAL BETWEEN

o CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecanss per
Yime for (s), (1), and (o) DIRECTLY LEADING TO DEATH" (5)

MEDICAL CERTIFICATION
s ONSET AND DEATH

/

WRITE PLAINLY—VUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b)
o2 hearifatlure, asthenia, | - rise.fo the abooe cause (o) stating

¥

¥ the underlying cause last. ‘
ee. X means the dis- f 7
i case, injury, or complica- DUE TO (e}
w tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death bul nof ' A
related t?:he diare‘au o’:'gmdiﬁo'r‘uumuain; death. \(‘ﬁy\_'\ [ %\r DV\(}-\\JY\ S / O “uy's ?
b 9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . > R " . | 2. Autopsy?
; ' wd v 0 o B
2ta. ACCIDENT . (Bpecify) Zlb PLACEOF INJURY (o.g.. h:onbout 2lc. (CITY. TOWN, OR TOWNSHIP (COUNTY) - {STATE)
S SUICIDE “ . homa, l'nm fagtory.street, office bldzg.., .m.) . s :
HOMICIDE N Na s N o ) . .
b 21d. TéME . (Mon'th) N, (Day) - ‘y..;)\&u!m)‘*“ Zle INJUR‘g OCCURRED { 21f. HOW DID INJURY OCCUR? _ 1, N
z SRy T N = 3\‘!1%5:' AT WORK ] X ' .9 = /
-~ - [
2, I‘hereby“ceﬂlfy Ehat I attended the deceased fr\om A QL{' 19 51 , lo -4 19_|_ that I last saw the deceased
alwe m?}[o — it 1951  and that death occurred at BLLO_ 'm., from the causes and on the date stated above.
,? ' IGNATUREN‘“ Y~ _ U (Degroe or titls) | 23b. ADDRESS . 23c. DATE SIGNED
CR\O\QM.L WD. ! ¥708 Pahﬁn.u&:a,{ T t/5-51¢
12:4& NngJg%CREMA- 24b, DATE - 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATICN Wtr,‘w\_ﬁ’n. or county) (Gtate)
ION, (Bpeeity) .
Buria 6/18/1951. New St. Marcus Cemetery | Ste. Louis,. . Missouri
DﬂynEqu bﬁ. STRAR W 25. FUNERAL DIRECTOR'S SIGNATURE' ADDRE 35 .
72 j Math Hermann & Son, Inc. 2161 E, Fair Ave.
(T._amed Embalmer’'s Statement on Reverse Side)

)




IS

STATEMENT BY LICENSED EMBALMER

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

Student Eabaimer No.

working under my personal supervision.

SEUDONT ouevenvsscsnssanamnasrsendnssnanas Signed..Z.
Student Embalmer

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

If this body is not embalmed, fact should be &6 stated above.” . T

- - *




