'THE DIVISION OF HEALTH OF MISSOURI e o ®
42681

%0 | YILEDDEC 1 7 1954  STANDARD CERTIFICATE OF DEATH = v riune
BIRTH KO._ 26 43 f%ﬂ!ﬁ. DIST. MO, 31 PRIMARY REG. DIST. m.m& Registrar's No, 11007
~ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decsased lived. If loastitution: residencs before
a. COUNTY a. STATE b. COUNTY sdmimion}.
J - : Mi ssours
b. CITY i oatside corpurate limits, write RURAL and give c. LENGTH OF e CITY ‘ . d. 15 Beaklmes aot
Tg'II'N &T. LOUIS 3| STAY (in this place) Tg\sﬂ st .Louis . O ﬁ#“s’gﬂ
d. FULL NAME OF (If oot In hoepital or Institation, give strest sddress or location) »- STREET (r rarad, eive bocation) o= A b S
NSrmUtion.  .8T. LOUIS CITY HOSPITAL 2" 1523 Palm St. 7o
3. NAME OF - 5. (First} | b. (Middie) o (Last) . 4. DATE (Month)  (Day) (Year)
{ T¥pe or Print) MIGHAEL JACK O'BRIEN oeath DECEMBER 2, 1954
5. SEX 6. COLOR OR RACE 7#@0}1&8 N%Ecgsﬁm) 8. DATE OF BIRTH 5. ACE da rmn n-n-mn: ;m-m.
. ours | Min.
Male White 0| _Nov.23,1954 gy 5 -] el

10a. USUAL OCCUPATION (Qwektcdofwock- | 10b. IIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 7 iz
done during most of working e, woyn If rectred) | DUSTRY (Civy ead Seate or ""‘gf"“‘"’ comrzlai""r?FWT
St,Louis, Missouri

‘laa. FATHER'S NAME : 13b. MOTHER'S MAIDEM NAME 14. WAME OF HUSBAND'OR ¥IFE
Michael Jack Q'Brien.Sr Ruth Marfie Bowder.

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDHES-S
(Yes. 00, or unkaown) | (If you, xive war or dates of wervice) . NO. )

- Mr.lMichael O'Brien 1523 Palm St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecemsopes | |-  DISEASE OR CONDITION M - - | ‘owsy w0 oeam
line far a), (b), and (¢) | DIRECTLY u-:ADmGTo DEATH*(,) ’)'u..uJ i ¢ ‘
*This does not mean ANTECEDmT CAUSES

the mode of dying, such | Morbld conditions, if rmv g‘bfnq DUE TO (b)

o# heort follure, asthenia, | rise to the abose couse (o)
cte. It means the diy. | (B¢ underlying eatise logt.

ease, injury, or complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS — ’ -
Conditions contributing fo the death but not
. related to the disease or condition causing death. fhmwlba
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] 2. AUTOPSY?
TION
5 ves (1 o [d
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (8.5 Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, inotory, street, offics bldg..e10.)
HOMICIDE _ , i :
21d. TC!)I-!E (Menth) {Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE -
INJURY : = | “work AT WORK 7295

Il 2. I hereby certify that 1 atlended the deceased from __11=23=54 18 10 12=2=5/_,19 , tha! I last saiv the deceased
alive on _12=2=5/ ', 19___, and that death occurred at 1200A m., from the causes and on the date stated above.

mSIGNA% ﬁ 2 . (nmor% T

Z3b. ADDRESS 3. DATE SIGNED
1515 Lafayette Avenue =~ | 12=2-54
24a, BURIAL, CREMA- | 24b. BRATE 24:. NAME OF CEMETERY OR CREMATORY * | 24d. LOCATION (City, town, or county) - (State)
TION, REMOVAL (Bpecity) : . oo L . - - el N
25. FUNERAL DIRECTOR' S 81GMATURE Loorcss

removal 12- =54
Central Funeral Home 1841 Cass Ave,

A

WRITE PLAINLY~—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LDCxlgL

3




STATEMENT BY LICENSED EMBALMER

| héreby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my persconal supervision..

LAY ot Signed..%ﬂ.

Signature of Student Embalmer

Licensed Embalmer No. .+ o ...
““'"--‘r LI o

o P. O. Address /... ... /.. '

\~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



