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

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 1()316

or LLEDMAR 18 oo we oer w318 oy see. 00 4003 eniarvo DA

p (Licensed
L] -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, If institution: residencs before
a. COUNTY a. STATE b. COUNTY adinimato,
Missouri, o At 7
b. CITY (If outzid Umits, write RURAL snd gi . LENGTH OF ¢, CITY .
Fuieice corpuria femis. wite _. raweshl D) gTAY tin this place) OR '?ggﬂ-gﬁ'mﬂmmmmm
TOWN St . Lounis TOWN o+, Lounils =0 *0
. FULL NAME OF (If not ia hospital or institation. give streot address or location) o STREET (H varal, s loeation)
HOSPITAL OR ADDRESS
INSTITUTION ; 1tal 120 2830 N, 23pd_St.
3.:';‘E.AC%ES%FD a. {First} b, (Middle) c. (Last) 4. DS-IF-E {Month) (Dey) (Year)
(Twpeor Print) Kot hepryn O'Brien DEAH _March 15 1954
5. SEX / 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] ¥ UNDER | YEAR | & UNDER 0 4is.
: ) WIDOWED, DIVORCED cspuu;b tust birthdsy) |Moaoths| Dayw Bouﬂl Mia,
10s. USUAL OCCUPATION 10b. KIND OF BUSINESS OR IN 11. BIRTH
. {Qwekind of work b. B - . PLA . : a
domduﬂn:mmlc!wnrﬂuﬂlc.o:ou“ ntit:d) B DUSTRY (7 o e o Forwias Govaten) 12%?{]1;12'%’\“?,:“”-
Chicago, Illinois / S.A.
138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Patrlck O'Brien c J&kl%rn
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF MANT" 5 SIGNATURE OR NAME ADDRESS
f¥os. 5o, orunknawa) | [If res, mhve war or dates of sarvios) NO.
No Nona BayeJal. Scheap, 2335 TT-n-Ivam_th_Siu
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g:égr\'hniggﬁﬂ
| Enter only snecawseper | 1. DISEASE OR CONDITION : TH
line for (s), (b), and () | OIRECTLY LEADINGTO DEAFRYJyionay Qedema Pnlmonary davys
*This does not mean ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) J.h.r:nnic_M;;r_o_c.a rditis 10 Years
a8 hearl fatiure, asthenia, "ﬁ“ to the above cause (a) stating
de. It wmeons the di- the underlying couse lgal.
ease, injury, or complica- DUE TO {¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
’ ' Conditions contributing to the death but s0t
related Lo the disease or condition causing death.,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION + E
TS NO D
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory, street, offics bldg.. eta.)
HOMICIDE .
214. ngE (Moath} {(Duy) {(Year) (Hour) 2le. INJURY OCCURRED § 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY . = | “woRrk AT WORK q&g 3»
2. I hereby certify zha: I altended the d dfrom Mar ] 1868 to _Mar 15 | 19_54 that I last saw the deceazed
' alide on , 189 and that death occurred al 2: OOA\m , Jrom the causes and on the date stated above.
Ea. SIG, zam y or title) Zib. ADDRESS 23c. DATE SIGNED
j wi. , 9 2249 St.Ilonla asve #/16 54
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (Btate)
TION, R.EMOVALM - - o
Burial 3217=-1954 | Hoe
DATE REC'D BY LOCAL | RBGISTI 'S SIGNAPORE 2. FUNERAL DIRECYOR S8 S)GMATURE ADDREAS
MAR 18 1955° . '
i .

*s Statement 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 emb

SHUAEDE ceemeeeennereeeeeee oot e e eennees Signed../.f/m... NLAL oo

Licensed Embalmer No....318¢
P. O. Address.Sta..Louls,..

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

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

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



