THE DIVISION OF HEALTH OF MISSOUR!

Mo. 300 ’ ’
: . STANDARD CERTIFICATE OF DEATH ;
a0 | FILED MAY 18 13953 18 1003 ™™ ~1§7§8
BIRTH NO. REG. DIST. NO. _3___ PRIMARY REG. DIST. MO. _ ™ ™ ™ [peoiyrars No........._.....‘.'-‘.!.................
0 1. PLACE OF DEATH j 2, USUAL RESIDENCE (Whare d d lived. If iostityticn: residence befors
) a. COUNTY . s, STATE b, COUNTY adinission), |
Misseurd |
b. CITY (I outalde corperate Limits, write RURAL aod give c¢. LENGTH OF c. CITY 4. Ip Residencs within limits of
- OR . Inearperai
Tom St. Louls, Missour wr=»|STYmuwshell G0y (o 2 o . 7 e e
d. FH%PF#AT.EO%F {If not {o bospital or inatitution, give lt.rnt. dd orl o) . lAsDrRREEETSS (If rural, give location) |
insTiTuTion.  St. Louis City Hospital 4 2 54 2830 |
agEAC'éES%E a. {First) b. (Mldd]?) 0 4 (Last) 4. DS::E (Month) (Day) (Year)
(Type or Print), MARY AGNES O'BRIEN DEATH MAY 3, 1953
5, SEX / :6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| If UNDER 1 TEAR | ¥ WDER M K3,
W WIDOWED, DIVORCED (8pecity) . last birthday) Montha, Days | Hours | Mia,
hite ; g5 ! |
102, USUAL OCCUPATION tGivekludof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i .
dnn.dnrh‘m?-:dworhuu!mnml!::h:;) - DUSTRY (City ead State or Farsign Country) lzéngNl'lz‘jEi’{'?OFWAT
" At Home Memphls, Tennessee
R il:ia. FATHER" 5 NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Patrick O'Erien 4 Ca uc.kl_ag
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yee, 00, or unknown) | (If yew, kive war ot dates of sarvice) NO.
No . None
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN

1
| Enter only onecsuseper | I DISEASE OR CONDITION ONSET AND DEATH
Jime for (a), (b}, and (¢ | DIRECTLY LEADING TO DEATH® (5 QM M

*This docs mot mean | ANTECEDENT CAUSES . ﬁ:t
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (0) _____
a2 heart fatlure, asthenia, | rise to the above cause () siating

the underlying couse last.

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

ede. It meana the dis- y
care, injury, or complica- DUE TO {©)
tion which éuul.cdrdeaﬂl. 1. OTHER SIGNIFICANT CONDITIONS [#}
' ‘Conditions contributing to the death but not :
related to the diseaze or condition cauring death, -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20). AUTOPSY?
TION
, ves [ o (J
21a. ACCIDENT (Bpacity) . 215, PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boos, tarm, {actory, street, office bldg,, et0.)
HOMICIDE -
; 21d. T‘ljl#E (Month) {(Day) (Year) (Hour) 2le, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
f . WHILEAT{—] NOT WHILE
) INJURY WORK AT WORK q 2 00
\ 2.1 hereby eertify tha.t I altended the deceased from 4=30=-53 i9 o 5=3=53 19 , that I last saw the deceased
i alive on 5=3=53 ___ 19___, and that death occurred ot “Q310P m. " from the couses and on ihe date stated above.
23a. SIGNATURE {Degreo or title) | 23b. ADDRESS 2. DATE SIGNED
M 0 Ge,m ,Q' 1515 Lafayette Avenue " H=l=53
TIONBIliJR Ia\"-ALCREMA. 24b. DATE 24c, KAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
Bpedly) ;
Eurisl ;

DATE REC'D BY LOCAL

MAY4. 1953




STATEMENT BY LICENSED EMBALMER

a

I hereby certify that the body whose name is. recorded on the reverse side of this certificate was embal

LS 2 T D N T N , Student Embalmer No.............

working under my personal supervision..

Student ... oo ieireees e ~Signed. M L.

Signature of Student Embalmer

Licensed Embalmer No..... ‘5186

P. O. Address .. Ste. Louia, )

e s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his COWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT,. he also shall sign in his OWN handwriting.

f this body is not embalmed, fact should be so stated above. Co-




