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

No, 300
10.

48

D)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _Q_LPRIIARV REG. DIST. N-%Rrﬂiﬂrﬂr'rh& é.:?—L%

(HLED JUL 21 1352

U« LUODUBLEN

State File N024227.

BLRTH NO.
1. PLACE OF DEATH 2. USUAL RES|DENCE (Whers o d lived. If dnatizuti id befors
& COUNTY GREENE 8- STATE MTSSOURIT o COUNTYGREENE  ~iemon.

LENGTH OF

b. CITY (I cateide corpurate Lmits, M_BLAL and give
(in this nllu!

ToWN SPRINGFIELD’ go o pa‘;}“ﬁ’é‘lﬂ

¢. CITY (M ouudde corporate limits, write RURAL azd give township)

ToWN SPRINGFIELD,Rural, S, Campbell Twp

- FULL NAME OF (1f not in hoapital or jostivution, give strect address or location) d. STREET 1 tural, give location) )
ST OTIon ST. de CHANTEE ACADEMY DRBﬁ FP.D. # 8 (So. Fort St.) 73 7,5;'0
BEI;JEJ‘\:IEES%F a. (First) b. (Middie) ¢ (Last) 4. DATE (Month)  (Day) (Year)
{ Twpeor Print) SLSTER MARY LOUISE (FRANCIS deSALE) O'BRIEN pearh  JULY 10 1952
5, SEX , 6. COLOR OR RACE | 7. MARRIED, I;EVER MAR(2]E3;'3 8, DATE OF BIRTH 9. AGEM ‘:“m D'f;: ; (xR hum
FEMALE .| WHITE Ky 2" | 12-DEC-1867 B | oo | M

10a. USUAL OCCUPATION (ﬂl'nkindofnork 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btats or forelgn couutry) 12. CITIZEN OF WHAT

. Enter anly onecause per

1. DISEASE OR CONDITION

RO ARRARTE ™ | ocooonu ST.LOUIS, MISSOURT L
|30-vFATHER 5 NAME 13b, MOTHER'™S MALIDEN NAME 14. NAME OF HUSBAND OR WiFE
L JOHN O'BRIEN | BELLEN LANIGAN X0
e [ P T ™ T & | WOTAER SUPERLOR of T D6 GRATEL
4]
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

lne for (a), (b}, and (c)

*This does not mean

DIRECTLY LEADING TO DEATH*(5)

" ANTECEDENT CAUSES

| onser zun i:ru

the mode of dying, such | Morbid conditions, if any, gicing DUE TO “'-‘) —W’Z—"‘ < - A g 7~
ﬂbmrl[aﬂur;,agﬂm{c, 1. Hae to the above cause (s} Hating . . ] R . . - x - U
ete. It meens the dis- -the underlying cause laat.”
caae, fnjury, or complica- __DUE TO (c) :
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS =
Cunditions contributing to the death but not DV
related to the diaease or condition causing death. - . o
t5b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?

19a.. DATE OF OPERA-"
TION

Yot m,éiﬁf 427

ves (1" wo [

21b. PLACEOF INJURY (a.x.. Inorabout

above. ..

21a. ACCIDENT Bpacity! 2le. (GITY, TOWN o] TOW COUNTY) A
la. SUICIDE - - . Zj- boma, farm, factory, strest, cffioe bldg.. eve.) e ¢ ¢ GTAT®
Homicioe Lee ! : /p,-....ﬂ
21d. TIME | Moottt (Day) (Yms) (Howd | 2le. INJURY OCCURRED | 21f. H@W DID m%/mf OCCUR?
: WHILEAT[—} NOT WHILE
INJURY = | “work AT WORK il
= — T
2. I hereby certify that I atlcnded’the deceased from _%, 195’_/, to%&, ~19'J 2-that T last saw the deceased
2,‘and h‘ml death occlifred at B. 20 Am. Jidm the Lauses and on the date stated

alive on

Exe T 37

yDDRﬁﬂ/ ,

2., DATE SIGNED '

/%32

24a BURIAI‘.ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY / 24d. L(K:ATIOH (Clty, town, or county) {Btate)
7" |12-JULY-3952 |ST DE CHANTEL CEMETARY | SPRINGFIELD  MISSOURT
25. FURERAL DIRECTOR' S BIGNATURE ADDRESS

DATE REC'D BY LDCAL
REG.

—)4 -8,

REGISTRAR'S SIGNATURE

-1

|7 Hu H.LOI'MEYER

SPRINGFIELD, MISSOURI

{Licensed

wr's Statement on Reverse Side)




STATEMENT BY LICENSED EMPALMER

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

, .. : tud bal No.
working under my persona! supervision, vdent Etabaimer No

Signe R,
S gNed.eeriieeisiuieiseitsrirasannrenrensns f$f % :
viane Student Embalmer Licensed Embalm nﬂ‘? 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN
lhaahonmmﬁmmmdaiurmﬁonofﬁm)

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




