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WRITE PLAINLY—USING UNFADING BLACK INE—MAREJ/A PERMANENT RECORD

BLED GAN -
HLED AN 5- i

THE DIVISION OF HEALTH OF MISHAURI

STANDARD CERTIF
REG. DIST. MO, 2& l 1 -

ICATE OF DEATH State File No.... 4399'?
PRIMARY REG. DIST. NO. __%_. RegulrarsNo.%

I. PLACE OF B-EATH

3. USUAL RESIDENCE (Waers decessed lived. If losu residence before
. COUNTY STA . COU adiniosl
. St.Louis *S"™Missouri b COUNTYG £ 1 oy gmon:
b. CITY (1 outeide eorpurate limits, writa RURAL and .::-N §T E{ENEE £F1 c. Cgl’Y (If outelds corporate timits, write RURAL and give townahip) é
tor o) (! ! : >
T clayton TS, ows University City ©{ 32
d. FH!..SLP#A{EOOF “Uf mot ia hospital of lastlwtion. give streat sddrems oz location) d.AS["l'g&ETSS <5 1 ran, dve eestion) /
INSTITUTION g% ,Louis Co. Hospt. 104 75. Irma Ave,
. NAME OF Firs Last
3 OIAME OF a. (First) b. (Mlddle) ] . (Last) 4 Dg'!:g (Ml th) % infgz (Year)
{ Twpe or Print) Thomas T Q'Brien DEATH 2/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEE hEISRRIED.’ 8. DATE OF BIRTH 9. AGE (In ,t)nn ;x |ﬁ IF UNDER M mib
& i
Male White PR e | June 15 1885 | BY™ | Do | o | 2

10a. USUAL OCCUPATION (Giive kind of work

10b. KIND OF BUSINESS OR_IN-
done during most of working life, even if retired) DUSTRY

1. BIRTHPLACE (State or foreign oquntry)

¥4

12, CITIZEN OF WHAT
RY?

Plumberlabor Const, Ireland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? O0Brien Mary Foley Margaret QO'Br

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. 00, or unknown} | (If yes, eive war or dates of service)

16. SOCIAL SECUREI’J
Dont Know

17. INFORMANT ' 5 51GNATURE OR NAME ADDRESS
Margaret O'Brien 1047a Irma Ave.

_‘_ftf s gultdd,
18. CAUSE.OF ‘DEATH

MEDICAL CERTIFICATION tg;igg}rhgm
. Enter only onecauseper | I DISEASE OR CONDITION Y . ,
line far (a), (b, and (c) DIRECTLY LEADING TO DEATH’(a)
This does not mean | ANTECEDENT CAUSES 10 ¢ . /
the mode of dying, such | Aforbid conditions, if anv giving D b)
of heart foilure, asthenia, | rise to the abooe cause (a) lﬁﬂﬂﬂv " M -,&yv K~ /b’ 5. 2? 7
ete. It means the dis. | the underlying cause lasgl. R - - T - cA
ease, fnjury, or complice- DUE TO (¢}
tion which eoused death, | 11, OTHER SIGNIFICANT CONDITIONS * *
- Conditions conlributing to the death tuf nof K
related to the dizease or condifion cauding death. Q\ q LO' 7
19a. DATE OF OP%RO.?‘- 155, MAJOR FINDINGS OF OP_ERATION e . - . + : . 't 2. AUTOPSY?
21z, éUaI:CIFDEé‘T {Bpecity) 21b. PLACEOF INJURY (o.c..i;;;-bom 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. vItY bome, farm, Iactory. atrest. office - 90
fiomicipe SVVV R E AT HOME 7¢. Co Yrs SH Auiin e

21d. TIME (Mooth) (Day) (Year) ?) 2le. INJURY QCCURRED | 21t. HOW DID [NJUﬂY QOCCUR?
WIURY N 80, ML) fp. = WHILEAT ] NOTWHIER] |SELF - INFLICTED QUINSHOT LLow NG

2. I hereby certify !hat I atiended the deceased from _A;zu. mﬂ/ to LA -3/~ 1927 that I last saw the deceased .
Igsl/and !hat death occurred al ___Pm , Jrom'the causes and" o‘n the dale staled above.

-

alive on

23¢. DATE SIGNED

Zib, ADDRESS

SIG (Degron cr title)
NI & frwaloc g ) oo S Saens M,m-g_gé?a@,m
24c. hAﬂE OF CEMETERY OR CREMATORY .

24a. BURIAL, CREMA-

TION, REMOVAL (Bpueity)
urial

24b. DATE

[3/53

Calvary Cem

*{.24¢. LOCATION (0it¢, town, or county)

St.Louis Mo.

{Btats)

DATE REC'D BY LOCAL

I_-za RzEG.

R RAR'S BIGNATURE

25, FUNERAL DIRECTOR'S S)GMATURE- ADDRESS

Mo Jos.W.Clark 1125  Hodiamont Ave.

*s Staternent on Rewerse Side)

e e P




STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer MNo.

working under my personal supervision.

Student c..eevecsccarsronasasanarsssassanas
Student Elnbalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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



