AfK INK—m
;
B

SEEn N : THE DIVISION OF HEALTH OF MISSOURI
FLED JUL 13 1958 sTANDARD CERTIFIGATE OF DEATH B -1

'BIRTH NO. e REG. DIST. NO. 3, / ___ PRIMARY REG. DIST. uo.\—af_’ 70 Registrar's No 9[341

1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where deceased lived, If institution: residence before
a. COUNTY St. Louis a. STATE Rlissouri b. COUNTY S5t . LQuigedmiseion).

. 300

n.“b

b. CIEY (If outcide corpurste limits, writs RURAL snd give c. AI:{ENGEH DEF c. CBI;! (If outaide cotrporste limits, write RURAL azd give township) 0
woahip) (in this il
TOWN  Webster Groves  “m0| YAy days ’H TOWN Pureka Y 7 51'

d. FH(])JS-P?"P;;:EOOF (If not in hospital or institution. give strect addrem or location) d A%TDRETS (If rural, give locatign) /
INSTITUTION 437 Buckingham R F 1 Box580 ga

3. NAME OF - 8, (First) b, (Middle) ¢. {Last)

DECEASED . '
{ Type or Print) Oswin e I. . Ot*Brien

4, DATE  (Month) (Year)
o June 21, 1?3’51 =

5. SEX C’|s. COLOR OR RACE] 7. M;\D%%Eg 'SIE\‘,’SEC’ESRR‘EE, , | B DATE OF BIRTH Fgp, Ts A?E {Io yeuss
* (Epe ) ¥

Thate U Wbt 1" EABARE,1ET9 it

J02. USUAL OCCUPATION (Give kind ot werk | 10b. KIND OF BUSI ORCIN- | 1. BIRTHPLACE (State or farelga oomatey) 12. CITIZEN OF WHAT
» doned %wtofwnrhum-.cwnitnﬂnd) T % Y UNTRY?

RS ETTed onotype operalor St. Louis, Missouri edehe
138, FATHER'S NAME t3b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Oswin J. O'Brien j Julia Steinbach | Delphine E, Q'Brien

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
. runknown (If you, xive w; dates of foa . K .

D T e 4940 3. o0y 4 Mirs . Delphine 0'Brien, R.% 1 Eureka, 1o,

Ust OF DEATH MEDICAL, CERTIFICATION e INTERVAL BETWEEN
1. DISEASE OR CONDITION _ i NSET AND DEATH
S and () | DIRECTLY LEADING TO DEATH® 4 5 7%4),., /‘VM o

ot mean | ANTECEDENT CAUSES ﬂﬁ’ S .
the yring, auch | Adorbid conditions, if any, gM‘:g DUE TO (b) H 2 " W10 —

, asthenda, | riee to the above cause (n) siat

T UMDER |1 YEAR W UNDER 24 mms,
Monlhl, Duaye Enunl Min,

. - N
AKE A PERMANENT RECORD — —

o ¥

g L the dis- the underlying cause last.
o o complica- i DUE YO () . —
Z ™ ysed death, | 1I. OTHER SIGNIFICANT CONDITIONS
pa g ¥ Conditions coniribuling to the death but not
N 3 related to the dia':au J:gmduian munn;l death. . L . R
I 19a. DATE QOF OP'F.%FN 19b. MAJOR FINDINGS OF OPERATION ' ]/O l 20. AUTOPSY?
Z u D
= YEs Ko
o - 21a, ACCIDENT .’ "(Bpecity} 215. PLACEOF INJURY to.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
> ﬁlgh%}g[EDE M boma, farm, fagtory. atreat, office bldg. . e1e.)
- L.
g 21d. T(l)¥2 . (Month) . (Day) (Year) + (Houws) | Zle. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
N ; WHILEAT[™} NOT WHILE
;| INJURY )Vl'\'-f\ w- | worK AT WORK -
e~ s y
H- || 2. I hereby- certify that I auended the deceased from _ﬁ%_\ ,n\.“ / x/ / v/ 19 , that I last saw the deceased
E o || .. _olive on. — . , and that death occurred at _iaﬂ_ﬁ m., from the oauses and on the date stated above.
E 22a, SIGNA:’;E (Deme or title) | 23b. ADDRESS, mo I . /DA IGNED
e ( /3-715'%&-%5’"%@/ 2/ /5 .
E 24n. BURIAL, CREMA 24b. DATE Z4c hA'flE OF CEMETERY OR CREMATORY 244. LOCATION (OQity, town, or eounty) (Statas)
g TION. B AL fomain | 625551 Bethany Cemetery . St. Louis, .Missouri . . .

DATE REC'D BY LOCAL | REG}STRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
L_ 23 ‘,B/Ee-cjé ferl 4 ¢ )./ _liittelberg jpuneral Home,inc. -

(L: d Embalmer’s State on Reverse Side) Yj ﬁ-iiiiﬁ.iﬁ RVPE w.?_




s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by merur‘b}'_._../.‘.../_(_..‘f.

. . a ' Student Embalmer NO.vevesse Ssteaastnevsane,
working under my personal supervision.
}d’—) W L/(J . .
[
S5ignediceucancncsanaansnancas seedencanacnus . 3\5 -/_J
Student Embalmer . Licensed Embalmer No.

P. O. Addm.W Efb‘-""/‘—; 2

Nm. The above MUST BE ‘SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING (Failure to comply
the chove constitutes grounds for revocation of license,)

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




-

Affidavits containing erasures will not be accepted; draw one line through error'and write above it.

. 8. 135
—4-43
| X36687

. THE STATE BOARD OF HEALTH OF MISSCURI ﬂfz / é ; )é
State of .M LSS0 U R BUREAU OF VITAL STATISTICS State File No .

58,
} AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's Noyizzsd

County of.
o T
On this......... /o_day of..... Tu L}/ , 19&.. before me appears
TAM . o. M TTE‘ BERG ,who,upon ... .15 . oath, states that the original record ofdm
foravs-M!’M.I- 0 'BRIE N ,.gi;i TV NE -YI , 19..‘.({., in the State of
Missouri, and which was filed atﬂ.—/(owSOouyTyonTvdfﬁ 19"/1, should be corrected as fallows:

Item Noyo .............. should read.................. Box#-(ﬂ .
i]nstead of . Ecxﬁ(!a ........................

Iten_} NOwcoorree X ............ should rmdFEBa-r?//g?f et esaterasSmen et aemeoet et eme et eene eec e sececrE iR SRRy
LT T I A FEB. v, 1879 e e e

Iterlano ............................. SHOUN FEAT ..ot et e b e EameErm e rn s seme e rs e ek s besnn s eom e iR R b e
¥Instead of.....
Ttem Now i should read S
Instead of
Ttem No..coovmreeecieeas should read eemaeemerameatasans emeaemea seeeesrasemmanms aeeeeea s bt semeEenrns e
TASERAL O oot et e e et
Ttem Nowooicrreree SROULA TEAG. ... e ececeeeememee et o ceeeeessoemeemes s cmem ceemeas e memee et emt 4R iRe A28 o8 Se et St e semca ek R AL £ ST e e
Instead of R
Ttem NOwoecce should read eceraeneen
Instead of.... eeemeemeemreaneesemeear et e ee e e e eoeeestassuos e Roemniee s e neneee e st r e nernen
Fem NoOw oo should read.....o.cc.co.. . remtemetein ettt ennsenas s
Instead of . . L eemeeeebestn b nenmeanesrensones .
The above is true to the best of my knowledge, information and belief,
(SeAL) Aﬂiant/ é
- L Y3 . KocKwo o Are

Subscribed and sworn to before me thls/ow-——day of

lotary Public.

My Commission expires...'mk./....../ %/ff?[




