. 300
.48

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

FiteD MAY 25 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. NO. ‘,‘5 I&s PRIMARY REG. DIST. NO:_J._QQBK!GI'J"G!’:N:)

State File No.iiiminiumsrisssi -

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above cause {a) tlating
the underlying cauae last.

*This does not mean
the tnode of dying, such
o heart fallure, asthenia,
eie. It mezns the dis-

ease, infury, or complica- DUE TO (e}

' BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If institution: residence befors
. COUNTY . STATE b, C adipission).
a a Mia 3 our 1 OUNTY iss:
b, CITY (M outeid Limits, write RURAL sad ¢. LENGTH OF c. CITY R ence wi :_
OR outelda corpurate fimita, write * ;ﬂ';.mp) STAY (in this place? OR L b e e incorparated tomrat
towv  Ste Louls, Mo. town St. “ouls, Yo g N
d. F#'o'%P?‘?AMLEO%F {I{ not in hoepital or institution, give sireot address or loeation) . %rgggs (If rural, give loestion) s f} g_
nstitution . 6166 Garesche Ave, '7’\ 6166 Garesche Ave. A° d
3. gs%héﬁs%'i_: a. (First) b. _(\Middle) / . (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Eugene A. 0 'Brien oEATH  May 8, 1955
5. SEX 6. COLOR OR RACE | 7. MIAR%!'EDD N.T_';JEECI\E‘ISRRIED. 8. DATE OF BIRTH 9-hA.GE (It;:-;r- ;;’ ﬂg 1 YEAR | F UMNDER 4 HRs.
3 (Bpecify} t birthday on Days | Hours | Mia.
Mala | White Marrfe /IMay 30, 1909 l |
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - S 12, CITIZE
dope during mmtoﬁ:rorklnzura.lzeni! rot!r:d DUSTRY .(Cll.y and State ¢z Fereign Country) I COUL%HQ’?FWHAT
General Mgr. Concrete Products Ste. Louls, Mo. 2 | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
John D« OtBrien Margaret O'Nall !
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME - ADDRESS
{Yen, no, or unknown) I ar y-.ilvn war or dates of service) NO.
NO. 492-10=36"%7 ! CIN
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
Enter only oneceuseper | |- DISEASE OR CONDITION ; L ONSET AND DEATH
tine for (a), (b}, and (¢) | DIRECTLY LEADING TO DEATH!(y) — Myocardial Infarcfion leps than 1 day

sising DUE TO () _COTonary Artery, thrombosis of ipss than 1 d

11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but ot
reloted to the direase or condition causing death.

tign which caused death.

19a. DATE OF OPERA- 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION .
YES D NO E

21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.¢..inoraboue | 216, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, streat, ofee bldg.. e10.)

HOMICIDE
21d. TéIIF'!E (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID tNJURY OCCUR?

WHILE AT HOT WHILE
INJURY = | “woRrk AT WORK ol

2. I hereby certify that T altended the deceased from __NOVe 28,

19_49_ to _May_ﬁ,_ 19_88, that T last saw the deceazed
4 :00 A m., from the causes and on the dale staied above.

alive on , 1985, apd that death ocpmszed at
1. SIG ( g&'jtle)
J \ 4

23b. ADDRESS 23c. DATE SIGNED

M,

~ 101%5“3

{I.icensed Embalmer's

ZorRweME OF CEMETERY OR CREMATORY

Cglvarz eme tery

6807 North Crand Blwd 5—8-§5—
(Btate)

24d. LOCATION (City, town, of county)
ADDRESS

St. Louls o MO

25. FUNERAL DIRECTOR'S SIGNATURE

Morrell Bros. 421c St. Louls, Ave.

Statemnent 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
by me, or by .. e s N v

working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Embalme No..‘.?._../..!
P. O. Address;.fj’é%.z.z.gﬁi

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). :

lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalrmed, {act should be so stated above.




