No, 300
10.48

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

FILED MAR 18 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10012

S1828 File N0 iviciriiieeeinrcecverusieraresentasn
"BIRTH NO. REG. DIST. NO. 31 8pRIHAﬂY REG. DIST. NO. J_0.0_Bkeginmr‘: Nouig'ﬁs
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern decoased lived. If Institutlon: residence before
a. COUNTY a. STATE b. COUNTY dwisalon).
Missouri e
b, CITY 1d, limita, write RURAL and g ¢. LENGTH OF ¢. CITY . .
QLY 1 ot o i v UL | o] © R 3 g v g
Town St. » TowN St Louls =a Yo 5
FH%%P?’FAI{EO%F (If pot in hoapital or institytion, give strect address or location) STDRREEE-SFS 11 rural, give location) ; '2.5_/
instiToTion  Ste Leulis Clty Hespital 2_9 1167 Park Av 0
3. NAME OF . (Fiest) b. (Middle) e, (Last)
DECEASED F:- ‘ 4. DATE Fob (Month) 2?1 %’gﬂ)
{ Type ar Print) ancie O'Brien DEATH sbruary 9
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| IF UNDER 8 YEAR | ¥ UNDER u mgs.
1 DOWED DIVORCED (8pecify’ ipst birthday) Monuu' Daya { Hours | Min.
Male White Single About 1901 Abt 54

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . R 12, CITIZEN OF
donod\tn: mtoi-orklnlﬂc l:mn! :ot.‘(;e:l) DUSTRY . (City and Stare oo Foreign &““yl COUNTRY? WHAT
a Kansas
13a. FATHER S WNAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

b Unknown Unknown

None

I5. WAS DECEASED EVER N U.S, ARMED FORCES?
(Yow, o, or unknuwn) IW { war or dates of service)

___Yes

16, SOCIAL SECURITY
NO.

7. INFORMANT'S SIGNATURE OR NAME

Ray Middleton 1103 a Park AV

ADDRESS

18. CAUSE OF DEATH . . MERJCAL C'ERTIFICQT].ON N l(l;l;i"lsigl\!‘AL BETWEEN
 Enter only onecause per | L. DISEASE OR CONDITION - © . / AND DEATH
lize for (a), {by, and (¢) | CVRECTLY LEADING TO DEATH® (5 s i L

. ANTECEDENT CAUSES A{ /

*Thiz does not mean
vy owl/M
the mode of dying, suck | Aorbid conditions, if any, giring DUE TO (b) a rens€ /
as heart faflure, asthenia, | rite to the above cause (a) stoting
e, It means the dis- the underlying eaute last.
cate, injury, or compli DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CCMDITIONS
: : Cynditions contributing to the death but not *
related Lo the dizease or condition cauzing death.
19a. DATE OF OP'FI‘Z)PH 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves 1 o [

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.z..inorabegt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, sireat, offlce blde., e1e.)

HOMICIDE *
2td. T(I)hF!E tMonth) (Day) (Year) (Hour) 21e, INJURY OCCURRED 2if, HOW DID INJURY OCCUR?

WHILE AT NOTWHILE
INJURY WORK AT WORK 58 l l

2. I hereby certtj' at I auended the deceased from 2"18"5L 19 lo 2'26'55 19 , that I last saw the deceased

alive on , and {hat! death occurred at _Q,_Am Jrom the causes and on the dale statcd above.

zaaw E’: Q EZ O olze_grwurm'.le

23b. ADDRESS

1515 Lafayette

23c. DATE SIGNED

2-26-55

%’1?)'NBHERHE 3\4"KLCR£2A' 24b. DATE * 24;, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Qity, town, or county) {Btate)
. ¥} . K )
RamOVa National Cemstery Jefferson Bbrks iMlssourl
DATE REC'D BY LOC.%L R 25. FUNERAL DIRECTOR'S SIGMATURE " ADDRESS
FER 281955 JAtioydell Funeral Home 1926 Allen Av

{[icensed Embalmer’s Statermment on Reverse Side)




-
'
.

-
-

". R TR fg_:" 10’-’-’11', N} NEom

STATEMENT BY LICENSED EMBALMER

2
I hereby certify that the body whose name is recorded on the reverse side of this certificate 'was emb:

working under my personal supervision..

Student . .o a it aa i Signed.
Signature of Student Embalmer

- P. O,TMﬂ'reqs%j..f

* _ 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 handwriting.
i this body is not embalmed, fact should be s0 stated above.




