THE DIVISION OF HEALTH Ur MIUURL ’ PRTIS Y=t ¥

5. Ro.300 n--;
Y. 10.48 TIEOCT 413952 STANDARD CERTIFICATE OF DEATH State File Neo
' BIRTH NO. '7 91 (ﬁ 3:3 REG. DIST. MO. 318 PRIMARY REG. DIST. NO. M_ Rmmmr:Na.......M
0 T. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If 1 Fry———r
b a. COUNTY ’ a. STATE b. couN'rY admisglon’
Missouri "
b. CITY (I outside corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporsts Umity, wrise RIUVRAL and give townsbir
.. OR ) rownghip)| STAY (in this place)
) TOWN St Touis TOWN St Louls 2759
d. FH(IJ-SLP IIQTAAnIl_EO%F mgm 12 boepital or Institation, rive strest address o7 losticn) d.Asggggs - (1f rural, ghve locatlon) d
arofion  Daint Louis Maternity 35 L1156 Grace Averme
3 DNE%ME OIE .a, (First) b. (Middle) c. (Laft) 4 DATE (Menth)  (Day)  (Yesr)
(Typeor Pint) _BrUCE Edward . O'Brien beaH Sept o 1952
$, SEX 0 6. COLOR OR RACE | 7. MlARRIED EIE‘\,ISR MARRIED, | 8. DATE OF BIRTH 9, I:.?E oyen] o woox ; Mk | # o u s
N (Bpaciiy) blrthdsr ob Ia.
Male White |, "OOweD-ONORCED St | Sent 22 1952 |3 {45136
10a. USUAL OCCUPATION (Ciwetind of week | 100. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE  (ri00 oad 5 12, CITIZEN OF WHAY
dona dari ot of working lite, I 3 DUSTRY ] tate or Foreign &nln) COUNTR
kit ralteind | none St Louls Missouri v
$13a. FATHER'S NAME + |13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I Irvin Austin O'Brien 1 Helen Lueille : P
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S{GNATURE OR NAME ADCRESS
(Yen, b0, or unknown) | (U yes, xive war or dates of service} NO.
19 no Irvin & Helen O'Brien LhS6é Grace Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Eater onty onecaumsper | 1. DISEASE OR CONDITION _ : . . ORSET AND DEATH
Hne for (&), (b, and {¢) | CIRECTLY LEADING TO DEATH®(s) Qa0 O

“This does nt mean | ANTECEDENT CAUSES C C,O'*A_? . \
the mode of dying, such | Mortid conditions, if tny, gising DUE TO (b) M
rize to the above coure (o) dating /

¢4 beart failure, asthenia,

de. It means the dis- the underlying couse lodt. —
ease, infury, or compli DUE TO ()

tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol

releted to the disease or condilion causing death, ™

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

19a. DATE OF OPERA- | 19b. MAJOR FIKDINGS OF OPERATION 20. AUTOPSY?
. TION
- — , vis K o (]
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (ag. nseabon | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
'SUICIDE beas, farm, taotory, Firwet, olies bldg  eie) -
HOMICEDE _ : _
210: TIME (Mssth; (Day) (Yea) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wey- w, | WHLEAT[ ) NOTWHLE ™) 75 v L/ _
) 2.1 hereby esrtify that I gtiended the deceased from SEDY 22 19.62 to_Sept i 19_52 thot T last saw the deceased
alive on ., 18 , and that death occurred al _3.13Q_Am.. from ihe causes and on the date stated abore.

. s, SIGNATURE’ . &/ (Dq%_{ﬂ:) Z3b. ADDRESS ' g Z3c. DATE SIGNED
Msﬁ ? 4305 g2
21a. BURTAL, CREMA- | 24b. DATE - NAME OF CEMETERY OR CREMATORY |, town, or county) (5tate)
TION, REMOVAL (Bpectfy) IT h .

Ramaval 91 Q/25/52 alg Wnod Parle Cem D8y Louis Co. Mo,
DA BY 'S SIGNATU 25- FUNERAL DIRECTOR' S 83 GMATURE ADDRE 83
§EP2 5 @ ? Eﬁ M 77 ,8 ’[ _Wm, Schumacher 30I3 Meramec

0T (Tieenatd Erbalmar's Sta on Reverse Side)




e
-~

STATEMENT BY LICENSED EMBALMER

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

Studont Embaimer Mo.

Embalmer No__ﬂ!,?%é,_” 4

P. O. Address__ LJ. L f . . Wl

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 émbalmed, fact should be so:stated above.

working under my persona! supervision.

.

................................... Signed..........
Student Embalmer

Student

Licensed




