THE DIVISION OF HEALTH OF MISSOURI 4558

.30
o STANDARD CERTIFICATE OF DEATH St Fie Novwmemeoreremerenon
' (LEDMAR 8 1954 2 Z ;
BIRTH .. : REG. DIST. NO, PRIMARY REG. DIST. M.Mmgmmf's Nn.m..‘.ﬂ?.?...fﬁ..-.
D i. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whbare decoassd lived. If institution: nll.denee_bel'orc
a. COUNTY REENE . a. S'TAT'EmIsso'URI b. COUN'gT . LOU.ISAdm:uinn].
b, C&I;Y (I outolde corpurate limits, write RURAL and 'Ir;u X cSr AI.El:lts;rhl-hl OF c. ng d. In Residence withln Lmits of
tow| a E“" [ 0! x4 mvm"
oW SPRINGFIELD " S “BEYSY  rown RICHMOND HTS. = B
d. F#CI.)—%P?‘AANI,.EO%F {1 pot in hospital or institution, give stregt address or location) M .A%I'I;{REEESTS (1f rizral, give location) }faﬁ W
institution ST, JOHN HOSP,
3. NAME OF a. (First) b. {Middle} ¢. {Last) 4, DATE (Month) (Day} Y ear)
DECEASED
(Type or Print) WILLIAM H, O'BRIEN peari MARCH 3 1954
5. SEX N 6, COLOR OR RACE | 7. MARRIED, rgsvr-:n MARRIED )O 8. DATE OF BIRTH ., | % AGE oy yewnl g s | oo i e
MALE WHITE JULY 23 3 18’95 "B’s‘ﬂ-h % , ayn ounl Min.
102. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR m 1L BIRTHPLACE (.. 114 State of Foreige mm,, ol e  CITIZEN OF WHAT
“EATHEY TR PR TRE™ [cATHOLIC PRIESYS™ | ST, LOUIS, MISSO COUNTRY]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
WILLIAM H. O'BRIEN _ KATI-IERINE SORAGHAN
E;_.WAS DECkEASEE) E\CIIER INIU_.S.ARMd!-EE) Tncs&z ‘ 16. SOCIAL ;SECI,I_REI";( 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
N0 ' NO ‘| _LORETTO O*BRIEN SPRINGFIELD, MO
18. CAUSE OF DEATH~ - - - t- " "MED|@AL CERTIFICATION

Enter only oneeauseper | [. DISEASE OR CONDITION

Jine for (a), b, end ¢y | PVRECTLY LEADING TO DEATH®(5) '
This does mot mean | ANTECEDENT CAUSES . Z E - .

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b 4_:%1—@4‘

s heart follure, asthenia, riee fo the nbove caude (a) stating
ete. It means the dig. | the underlying cause last.

INTERVAL B EN
ONSET AND TH

case, injury, or complicg- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
" Cunditions contributing to the death bul not ’ \
related to the disease or condition causing death.
19a. DATE OF OPFI%AIG 15b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
334X ves [ wo
21a. ACCiDENT (Specily) 216, PLACE OF ENJURY (e.x..Inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street. offics bldg..ate.)
HOMICIDE
21d. TIME (Moath} (Dsy) (Yeuz) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
GF WRILEAT{™] NOT WHILE
INJURY = | worK AT WORK .
~
2. ] hereby certify that I altended the deceased from j:iL, Isé r to g -3 ) ISJ_FZ that I last saw the deceased
I , 19-&’, and thal death occurred at _ m., from the causes and on the dale stated above.
T
(Degree 1) c)23b ADDRESS - . 23z. DATE SIGNED
) o | 3-3-8

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

TIONBURIAL CREMA; 24b, DATE e I\AVIE OF CEMETERY OR ca‘;‘.ﬂnom 6 ﬁll LOCATION (City, town, or county) -  (Btate}
RERV LT L5—5—6 ¥ | CALVARY CEMETERY ST.-RQUESHTAY 2, MO,

DATE REC'D BY LOCAL I REFISTRAR‘S S{GNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

B-4=S# ; . H.H, LOHMEYER SPRINGFIELD, MO.

(Licensed Embalmet’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... R PR, R St’udctﬁ Embalmer No...........-

working under my personal supervision..

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

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

T this bodyis ngptiembalmed, fact should be so stated above.




