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¥.

10. 48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- FILED JUN 19 1351

21“!"'4.{‘ |
3Rt

Statr File No.....

{Yes. 0o, ot inktown) | (I yen, rive war or dates of servics)

No

"BIRTH NO. /9- X2 “’ﬂ REG. DIST. NO. : 'I l E; PRIMARY REG. DIST. NO. l‘ % Registrar's No..w oo e
1. PLACE OF DEATH |2 USUAL RESIDENCE (Whers decessed livad. 1f lasiation: revidence before
a. COUNTY 2. STATE b. COUNTY < sduismion?.
: Mo,
b. CITY (U outeide corpurnte limits, writs RURAL and give ¢. LENGTH OF . CITY (If ounddo corporate Umits, write RURAL snd du wwmum
OR townahlp) [ STAY fin this placs; R /
TowNn 3t., Louis TOWN _Shrewsbury
d. FULL NAME OF (ar aot iz boepital or Inatituti Elve stireqgt add orl d. STREET ( varsl, give location)
HOSPITAL O ADDRESS
iNsTiToion. gt, John's Hospital 7212 Devonshire Avef/ |
3 gE%%Es%E a. (First) b, (Middle) ¢, (Last) 4 DSI‘E (Mouth}  (Day) (Yex) 1
(Trpeor Pty PEGGY MARIE O'ERIEN DEATH  Jun., 5 1951
5. SEX 6. COLOR OR RACE | 7. #[AR%!’EIS l’é!li\\fggchRRlED. 8. DATE OF BIRTH 9, I:.?E In yl)-n IF IR ) TEAR | O pwOER & mas.
Bpecify) Nﬂ-hd-ll' Hours | Min,
Female White Single March 20,1951 5 1Y |
10a. USUAL OCCUPATION (QiweXlad of work | 10b. K!ND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forsian country) 12, CITIZEN OF WHAT
* done during meat of workin life, even if ratired? DUSTRY d COUNTRY?
None St. Louls Co. Mo,
1387 FATHER' 5 NAME ' 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WiFE
L Earl J. O'Brien Mabel Wllme ‘ -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURIIH‘I’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Earl J. O'Brien 7212 Devonshire

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

18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL EETWEEN
. Enter anly oneruper | | DISEASE OR CONDITION _ - ONSET 9“. DEATH
1ino for (8), (b, and (¢) | DIRECTLY LEADING TO DEATHS (5) £
*This does mot mean | ANTECEDENT CAUSES ‘ﬂ s { Z
the mode of dying, such | Morbid conditions, If any, giring DUE TO (b) :
o8 heart fflure, asthenia, | rite to the above couse (a) stating ‘/ -l . N
e, It ineans the dip- | - ohe underlying cause last.
ease, injury, or complica- BUE TO (t;)
tien which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition causing death. .
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. . v [A-w ]

21a. ACCIDENT (Bpecity) .| 21b. PLACEOF INJURY tes..incrabons | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . - (STATE)

- SUICIDE 1 . bome, farm, fagtiry, street, offfics bidg., ere) o C

HOMICIDE ) .
21d. TIME (Mooth)  \Day) (Year) (Houn | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ;

e, u | Mmear ] ot ) J—

22: I hereby cerfify that I ati the deceased from _%_é_ﬁ/ lo AR is.i/ thai T last saw the deceased

alive on é_ ‘md that death occurred ., Jroy the causes and on the date staled above,
2. SIGNA%/Q' 7 U (Degrm or titla) | B3b. gﬁ? QZ‘ . DATESZ:ESD\
z aualg\ur. C| A- 24b. DATE 24c. NA‘AE or-' CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, oz {Etate)

ﬂﬁﬁf fT 7 Jun.7,1951 | S8 Peter-& Paul Cem. . St. Louis, Mo.

DATE D BY LOCAL | REGISTRAR'S SIGNABLURE ——
e 851 7 Laandx

25, FURERAL DIRECTOR'S SIGNATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl,

(Licensed Embaltmet’s Statement on Reverse Side)
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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, of byae oo __

Student Embalmfer No,

working under my personal supervision

L R E R RN RT RN RN TPy

31 gnedeeseiasracinoncenana : ; I P=J
Stgne Student Embainer . Licensed Embalnller No._.k:_z..cz 9/

P. Q. Address.

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

If this body is not embalmed, fact-should be so stated above.




