No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 28 1855 STANDARD CERTIFICATE OF DEATH‘OOB aueriem. 13743
BIRTH NO"?_K..é_é?_Z__‘j._".\z REG. DIST. KNO. ,____3_1_@__anmv REG. DIST. NO. 34(“)1:.

Registrar's No. ..

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare docoased lived. If inatitution- resilence before
a. COUNTY . a. STATE b, COUNTY adinission).
b. CITY (I outnide corpurnte limits, write RURAL and give ¢, LENGTH OF c. CITY .

Tg\BiN ST. LOUIS townahip)| STAY (in this place) OWN 31_ t urs - a clff;‘ :ﬂ::ng::;‘:‘ugm‘t" ot
d. Fg&PP?A{EO%F {If pot in boapizal or institution. give strect address or locstion) erRREEEgS {I rural. give locatlon)
instiruTion  ST. LOUIS CITY HOSPITAL 3—30 2707 /7 L LEA/

3. NAME OF . {First, b. {Middle, c. (Last
DECEASED 8. (Fist) { ) {Last) 4 DATE {Month)  (Day) (Year)
{Ttrpe or Print) SHERRY ANN Q'BRIEN DEATH APRIL _ 15, 1955

6. 5EX I 6. COLOR OR RACE | 7. &h\?ﬁ%}'}rgg gﬁgschélBRRlED 8. DATE OF BIRTH 9. :‘Gg (lud.venru IF UNDER 1 YEAR | IF UNDER w4 MRS.

, {Bpecl; -~ t birthday) |Months| Davs | Hours | Mia.
E W) —_— April 7, 1985 N |

102. USUAL OCCUPATION (Girekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ((;0y vt State s Fareige Covntr) ol 12, CITIZEN OF WHAT

done during most of working lifs, even if retired)

— — R | outis, Me ]

IB. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

onald. K, ©’35:6n) BaeBaed hiuK1oar | —
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SE{:URH‘J 17. INFORMANT'S. SIGNATURE OR NAME ADDRESS
(Yen, no,or unknown} | (II yes, give war or dates of sorvice) L

—— — — NRLD, 1. 052/&/ 270/ fLLs~n
18., CAUSE GF DEATH . . MEDICAL CERTIFICAT]ON PO INTERVAL BETWEEN
Enter only onecausoper | [, DISEASE OR CONDITION ° . ONSET AND DEATH

Mne for (), (b}, and () DIRECTLY LEADING TO DEATH* (5
*This does not mean ANTECEDENT CAUSES

the mode of dying, fuch | AMorbid conditions, if any, giting DUE TO (b)
a8 keard failure, asthenta, rise to the abore cause (a) stating

ete. It means the dig- | e underlying cause lant. . R
ease, infury, of complica- - DUE TO ()
tion which eaused death. | 1. OTHER SIGNIFICANT COMDITIONS €
o Conditions contribuling o the death but wot P : hd N
related to the disease or condition causing death. hwm
192, DATE OF QPERA- | iSb. MAJOR FINDINGS OF QPERATION i . ’ . 20. AUTOPSY?
TION : - o
_ - ves K] wo [
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY te.g..inorabeas | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - | homs, tarm, factory, atrest, office bldg., sts.) -
HOMICIDE * B -
2id. TIME (Moath} (Day) (Yesr) {(Hour) 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE, ]
INJURY © - WORK AT WORK 768 .{
21 hereby cerhfy that I allended the deceased from L-T=55 , 19 _L_15_55_ 19 , that I last saw the deceased

, and thal death occurred at 1105B m, from the causes and on !he dale stated above.

¥ alive on _4=15=558 19

WRITE PLAINLY—USING UNFADING BLACK INK;-MAKE A PERMANENT RECORD

2. SIGNATURE R or tille)q 2. ADDRESS 23. DATE SIGNED
 hare ﬂ, bldho y& 1515 Lafayette &—énue ' ' | 4=15-55

Z_Fia. Bllijgml 6&VIHLCREMA- %b. DATE MWIE OE&EMETERY OR CREMATOé 24d. LOCATION (City, town, or county). {5tate)
pecily) - -
"BBue s T§-1b- S /‘ﬁweqs' 4135, 7e

TOR'S S1GNATURE ADDRESS

L5

DATE REC'D BY LOCAL GISTRAR'S SIGN

APR 16 1958

ya (Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALM e

I hereby certify that the body whose name is recorded o e side of this certificate was emb
by me, OF BY ..o oo iiiiiirirnineee e eennenee AL ..., Student Embalmer No............

working under my personal supervision..

Student . ...ooiiiiiiiiii e
Signature of Student Embalmer

&
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 ermbalmed by a STUDENT, he also shall sign in his OWN handwntmg
I¥ this body i5 not embalmed, fact should be so stated above,
; .



