5. MNo. 300

v, 10.48

oM

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

HLEe oeT o

o THE DIVISION OF HEALTH OF MISSOURI
9 1953

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO.I_QQ_S_ Regisirgr's No 9920

State File No

37475

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived! If & iianos before
a. COUNTY a. STATE b. COUNTY adrminston).
: i Mo. "
b. CITY af outside corpurate Limits, write RURAL sod aive ¢. LENGTH OF ¢. CITY 4. Is Residencs within Umits of
township)| STAY (in this place) ~_OR city of. tacorpersted town?
TOWN St.Louls TowN St,Iputs . .. e By W Cl

(Yee. o, orunknowa}

(I yua, rlve war or dates of service)

d. FULL NAME OF (2f nos is hospital or inatitution, mive strect ndd.rul or location) o STREET (If rurst, give hﬂduh)
HOSPITAL OR DRESS 51/
wstituTioN DePaul Hospital dﬂ 3121 New: Ashland Fl, K
a'gzﬁzﬁs%% a. (First) b. (Middle} ¢. (Last) 4, DATE (Month} (Day) (Yean
(mm Print) Mary A, 0'Brien ceak Oct, 16 195%
é' 6. COLOR OR RACE | 7. #rnm}:o NEVER MARRIED. ’/ 8. DATE OF BIRTH 9. AGE o years| 7 toex 1 U | 7 Do 4 .
{Bpacil; oothe | Ix H Min,
“Femal White | “Werried - lyuly 29 1e9z | “BY” i e
wda%;su“ ggEUP%}'wI}’c:b::ﬂ?zml; 10b. KIND OF BUSINESSD%Férgl\; 1. BIRTHPLACE ;0 o Stete or Foreign cm'"’D 12{::8{1“12'?\"?':‘?”1'
ou St.Louvis Moe.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
John Q'Brien IJda Kelly Thomas Q'Brien
(5. WAS DECEASED EVER IN U.S. ARMCD FORCES? | 16 SOCIAL SECURTTY ("7 INFORMANT" S SIGNATURE OR NAME ADDRESS

Thomasg C'Brien 3121 New. Ashland pl.

i8. CAUSE OF DEATH . MEDIC RTI TION Ig;rég}ru BETWEEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION Z-é-; y ! 1 ‘7 AND DF-AT;/
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH®() Tie 6(,(
“This does not meen ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
ar heart faflure, asthenie, | Tise to the above cauae (a) dating
ete. It means the diz- the underlying cause lasi. )
caze, injury, or complice- DUE TOQ (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death bul not
related to the disease or em‘lduion causing death.

19a. DATE OF OP’FI%N 19b. MAJOR FINDIN PERATI%M 20, AUTOPSY?
G.22-43 Etid vis o Y
éla. ACCIDENT (Bpeciy) 1b PLACEOF‘I'I(JURY (e.g.. inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICICE om farm, factory, street. offios blds.. a0}

HOMICIDE
2td. TIME (Mopth) (Duy) (Yewr) (Houwp) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT HOT WHILE
INJURY . m. WORK AT WORK S% l 0

- alive on L O ~

n I hereby certify thal I auended the deceased Jrom o~ to—

zs-l’V:o /0 /&~ 19‘{; that T last saw the deceased

, 19,57 | and that dealh occurred af & + &5 Ny Mgom the causes and on the date stated above.

23b. AD,

or tit
7}1 © /(0

Bk pr~

23c. DATE SIGNED

(0~ (L3

248 BURIAL CREMA—

23a. SIGNATIyE /m

2b. DATE 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town; or county)
St.Lupnis Mo,

(Stats)

DATE REC'D BY LOCAL

BCT 19 1955

10/19/5'1

calvary

25. FUMERAL DIRECTOR'S SIGMATURE

ADORESS




Lt
~

-

STATEMENT BY LICENSED EMBALMER

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

by M, OF DY ettt ittcsstariaesarranaararabaranaay , Student Embalmer No............_.

working under my personal supervision.. =

Student .. ... iaraiaaaas
Signature of Student Embalmer

Licensed Embalmer Neié {

P. O, Address ...........ccouciinnannnn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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..

7€ this body.is not embalmed, fact should be so stated above,




