THE DIVISION OF HEALTH OF MISSOURI '
o {*ﬁﬁ;laﬁggﬁ‘ 90:7 1951 STANDARD CERTIFICATE OF DEATH tate Fte Now.o 0D £ O3
M 'BIRTH NO. g (7 S/ REG. DiST. NO. ___&-i__z._ PRIMARY REG. DIST. “O-M_‘ Repistrar's No. a] 4,7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lostitution: residence bafore
a. COUNTY ST. LOUIS a. STATE MISSOURT b. COUNTY adinimlon).
b. CI};Y (If ootide sorpurata limits, welta RURAL and give ) c. LE?GE:DEF)- €. Clc;r‘f (If cutadds earporats limits, write RURAL and give township)
oW JERFERSON BARRACKS, Woo | “PA'Wrde~| ToWn ST. LOUIS 2 /5‘7
d. FHOLIS-PII“'&T.EO%F (If not in bospital or instiwution, give strest sddress or lovation) d ASI;r[IJQI%EErS (5P rursl, give iveation) /
iNsTiTunion VETERANS ADMINISTRATION HOSP. ]( LB75A Louisiana Avenue
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Dey)  (Yean)
veeor oy WILLIAM A O'BRIEN i 7=20-51
5. SEX 0 6. COLOR OR RACE | 7. MARR]E), NEVER | nésnmsz.) 8. DATE OF BIRTH -5 AGE u= yeana| 7 oroen mu: ¥ oen u .
MALE WHITE HRRITEY 0P e | 11 -12-81 6o | |
10a. USUAL OCCUPATION (Givakind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forsico souatry} / 12. CITIZEN OF WHAT
dose during most of working We, even if retired) DUSTRY RY7T
Stock Clerk Boston, Mass. y
I!laa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME ‘ 14. NAME OF HUSBAND OR WIFE
JEREMTIAH Q!'BRIEN KATHERINE MCIEAN _ | GERTRUDE. H. O'BRIEN
15. WAS DECEASED EVER 1N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR MAME ___ ADDRESS
[Yes. 00, or unkpown) | (I yee. xtve war or dates of service) A
IES W1 L98 1k 6900 - VA HOSPITAL RECORDS
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly aneceusper | | DISEASE OR CONDITION ARTERTOSCLEROTIC HEART DISEASE ONSET AND CEATH

line fox (a), (b), and (¢} DIRECTLY LEADING TC.‘ :,"EATH‘(a)

*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditiona, if any, giving DUE TO (b)

a# heart foilure, asthenio, | rive o the above caust {a) wm _
. Ii wmeans the dig. | the underiying cause lost, z .-_2 8—0
case, infury, or complica- DUE TO {¢)

tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or comdition causing death.

19a. DATE OF OP'FIROAPE 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
: ves (] wo (X
21a. ACCIDENT {Hpacify) 216, PLACE OF INJURY (e.s..tnorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, tagtory. strest, offioe bidy..ste.) . .
HOMICIDE NONE - L
21d. TIEE (Month) (Day) (Year) (Hour} 2le. lNJURY OCCURRED 2H, HOW DID INJURY OCCUR?
' b wmuu TNOT WHILE
TNJURY V.A. e AT WORX

.1 herehy certqu that/f attended the deceased from _'[_QQ_T 1951 10 __1/20 | 1051 , R Ieo R aNIE

and thal death occurred al _ﬂ . from the causes and on the dale slated above.

' ﬁ : PQ M"’“""’“” A HOSPITAL JEFF.BRKS. MO. | BT

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q:%

%&. B 1AL, CREHA; ”_b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
W7i July 24,1951| National Cemetery Jefferaon Bks,No,
DATE. REC'D BY LOCAL S SIGNAT FUNERAL DIRECTOR'S SI GIA‘I'UI . ABDRESS
£
2. @ j L7 Hoffmeister U.&.L.Co, 7814 S,Broadway



|
I

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

StUdONT eovresesananannnes fiersrenenassanes Slg'ned 15 W/t\./ %ZM M—M
Student Embal
o o , {{ erised Embalmer No ’{6 7 7
_ P. O. Address 251y T

Note The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cosply wit[I

working under my personal supervision,

the above constitutes grounds for revocation of license.)

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

1 - . . L) N

.




