Y

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12099

%
e or 4 1983 S e e -
' BIRTH NO - REG. CIST. MO, _ = ° ™~ 318 PRIMARY REG. DIST. MO. 1003 Ragistrar's No 31.:86
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whats decsterd tved. If bmtiiation: residvecs belose
8. COUNTY s STME 1 ssouri > @NYe . Louls

oM St. Louis

b. CITY (If outeidls corpurats limits, writs BURAL and give €.
STAY (in this place}

LENGTH OF
)

¢. CITY (I outeide sorporsta limits, wrise RURAL snJ cive townahip®

1&% Valley Park 95;7

&/

James 0'Breiln

|Emma Buxton

d. FULL NAME OF (1f pot in boagltal or i loa, give strest add or loeation) d. STREET - (I rarl, give location)
HOSPITAL OR . ADDRESS /
INSTITUTION Bethesda General 61 est Avenue
3 NAME OF - (Fimt) b. (Middle) C. (Last) 4. DATE {Month) (Day) (Year)
(Typeer Pini)  ATthur O'Brein DEATH Mar. 2L, 1953
5, SEX 6. COLOR OR RACE | 7. m}rguso NEVER MARRIED, RIED. 8. DATE OF BIRTH 9. AGE da rean] v moen 1 [ o G
ani ours .
Male white Married May 27, 1899 | BE™ M |
1?- USUAL OCCUPATION ms:%:n;awx 10b. KIND OF ausmzés OR IN: | 11 BIRTHPLACE (Giyy vad state or Foraipn ,,.2?, 12_CITIZEN OF WHAT
avern Operator Own Tavern Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mae O'Brein

1!{; WAS DECLEASEP E\(IER IN.iIJ.S.ARMdED I:?RCES': 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE QR NAME ADDRESS.
o0, or unknowa| I yae, give war or dates of service
o | h99-26-56£% Rosemary Belt, Vallevy Park, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTEAVAL BETWEEN
.|| Enter anly onecamoper § 1. DISEASE OR CONDITION W ONSET AND DEATH
\ine for (), (b), and (o | PVRECTLY LEADING TO DEATH® (4) APt ‘5’ Vﬂe_, —_
*Ttis does nt mean
the mode of dying, such | Morbld conditions, if any, gﬁw DUE TO (b) M‘:ﬁ% M /8 Ao
ez heart foilure, asthenda, | Tiss fo the abovwe cande (o) stating
de. 1t meams the dig. | 'he underlying cause last. -
cae, Infurg, or compiica- DUE TO (¢}
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS - g .
Conditions contributing to the death but nof
related to the discase or condition causing death.
19a. DATE OF -OPERA- | 19b. MAJOR FINDIRGS OF OPERATION ° 20, AUTOPSY?
. TION
v ). wE]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (as..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tastory, street, ofios bldg..ete.) . L .
HOMICIDE ) . - - |
21d. TIME (Momth) (Dey} (Yeat oun) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
' ' : WHILEAT[ ] NOT WHILE
INJURY - = | work AT WORK . . . 1561
22 [ hereby certify that 1 attended the deceased from 2902t . 19.5L 1o Z¥an 2 &, uu_s_ that ] last eaw the deceased
alive on IBI}._ and that death occurred at m., from the causes and on the dale slaled above.

Za. SIGN

y .

24a. BURIAL, CREM
TION, REM

BurT&

24b. DAT

3/27/53

2 Degreo or titl)
24c. NAME OF CEMETERY OR CREMATORY
| Oak Hill Cemetery,

De. DATE SIGNED

3/ L4/S
244, mTION (City, town, ot county) R {Elate)
Kirkwood, Misaouri

ISTRAR'S SIGNATUR

DATE REC'D BY LOCAL

wAR 2 4 1993

26 FULERAL DIRECTOR'S SIGNATURE ADDRE 33

Schrader Funeral Home, Ballwin, Mo,

on Reverse Side) —




STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer No.

working under my persona! supervision. . .
SRUBONE conreintirraitiesnses st smgm.“.m @/
Student Embalimer .

‘ Licensed Embalmer No,. .. J?Z

?. 0. Addmm.%

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.)

I this body is not embalmed, fact should be 0. stated above. !




