5. No.300

v, 10.40

.

THE DIVISION OF HEALTH OF MISSOURI

ALED MAY 1- STANDARD CERTIFICATE OF DEATH

1952

14624

5tate File No, o orsrmassom snmssessmssassissn

3599

L  PRIMARY REG. DIST. m‘IOOB Registrar's No.

BIRTH KO, : REG. DiST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I & residenios befare
&. COUNTY a. STATE Mi ssouri b. COUNTY adislmion,
b, c‘;'il;r (If outzide corpurate Umits, write RURAL and give ) CS'I'ALYE:‘ETmtpEFl . Cg"! {If outalde eorporate Limitn, wrrite RURAL asd give townabip) Vs
town St ,Louls i "M Town St Lonts 2/ 7
d. FULL NAME OF (1f not in hoepltal or institution, give streot address or loeation) d. STREET (11 ronal, ghve location) -
HOSPITAL © ADDRESS .
wstirurion 4047 West Pine }&R 4047 Wost Pine
T — -
3 :')"E‘E:h&is%% 8. (Flrst) b. (Mlddle) k. (Lastj A, D,“-g (Month)  (Day) (Year)
(Tvseor Py Tnicille 0 'Brien A Appil 16, 1952
5, SEX ! | 5 COLOR OR RACE | 7. MAD%F&,EB EIEVERCIéBR(gIESf. ,s 8. DATE OF BIRTH 9. AGE Un y-)-n n:'.::.u -Dnmu ;m M s
outs | Min
Female | White Hever Harried | April 10,1912 ] “46° [ |
10a, udSUAL OCCE‘PATION u(low.mgocmn; 10b. KIND OF Busmf.ssn?'gT lRN‘; 11. BIRTHPLACE (Btate or forelan oowetry) a 12, a():LTh[TZEI:?FWHAT
most wor] &, oTEn reotirsd,
“UFtice Tlork Insurance St.Louis,Mo,
rsa. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAE OF HUSBAND OR WIFE
Joseph O'Brien | Blanche ene None
g} WAS DHEEkEASEP E\‘IIER :N‘.iy..s.ARMdED l:?RCES? 16. SOCIAL SECURITY { 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
o or DOWR, yob, give war or datws . .
No 88-10-231T | Blanche O!'Bprien,4047 West Pine

ﬁjl GNATU RE ’

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauss per I, DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (8)
*This does not mean | ANTECEDENT CAUSES 0(’ Ftha S Q PR P D .

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
ox heart follure, asthenia, | rise to the aboze couse (o) sating . J -
cle. It means the dia. | ¢ underiying couae last.
caze, injury, or complica- _ VDUE T0 (F)
tion which caused deats, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ihe death but not

related 1o the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF GPERATION - YT T " ’- 20. AUTOPSY?

. TION
3 L L .ol r - YES D NO D
21a, ACCIDENT (Bpecify) 215. PLACEQF INJURY (sx.. Inorabout | 21¢. {CITY, TOWN, OR TOWNSHIF} . (COUNTY) ! A
SUICIDE . home, [arm, {actery, sireet, offios bldy..mea.} e oLt taa . v
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED  21f. HOW DID INJURY OCCUR?
T OF WHILEAT[ ] NOT WHILE . o
INJURY m- | “work AT WORK

2. 1 hereby certify that 1 azunded the-deceased from to

, 18

alive on , and !hat death occurved at *

, . that I last saw the deceszed
‘5-0'4111 , Jrom the causes cn-d on the date glated above.

Degreo or title) 23b.

Z3c. DATE SIGNED

A S

24a. BURJAL, CREMA-

24b. DATE f 24, NAME OF CEMETERY OR CREMATORY .
Tlcﬂ. ? Aimua,) : ’
urial L/

4=17=52 Calvary .

24d. LOCATION {O1ty, town, or county) - .

St.Louis,Mo, .

(Btate).’

DATE REC'D BY LOCAL

4

APR 1 6 1985

5. FUNERAL DIHECTOR 8 SIGNATURE

Harrigan-Sheahan, 4700 Washington
i —

ADDRESS

t's Ststement on Reverse Side)

4




STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embdulmer No.

working under my persona!l supervision,

. e

Student ...vvaaees teeesrannea teaveassananay - Signed......
Student Embalmer

Licensed Embalmer No._.....

P. O. Address
in his OWN HANDWRITING. (Failure to comply with

 Note: The above MUST BE SIGNED BY THE LICENSED EMB
the above constitutes grounds for revocation of license.)
If this body is ot embalmed, fact should be so stated above. -

-
-



