s00 XC-1 877 652 THE DIVISION OF HEALTH OF MISSOURI 28{)18

2% | Reg.8981 SL-6070 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NE“_ED SEP 8 !gb;": REG. DIST. NO. 31 PRIMARY REG. DIST. NO._I_O_O.B Hepistrar's No. ... 7.48Q.
(O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f lnstitutios: residence before
a. COUNTY a. STATE b. COUNTY aduizlon).
MISSQURT L
b. CCI)EY (T outeide corpurats mits, write RURAL and give c. LENGTH OF c. ng . d Is Residence within Himita of
towngkip) (1o $his place) a city of jneo: ted townt
ToWN 915 N.Grand,St .Louis, Mo i) days TOWN  goP . 1OUIS ] YRl -
d. FULL NAME OF (If pot in hespital or institution, give streat address of location) STREET (1t rural, give location) &"
HOSPITAL OR ADDRESS A [V
: INSTITUTION Veterans Administration Hosp.l 2 1112 N, 9th Street ¢"‘
3. 5’5‘?:'25 E'SI’EFI-D u. (First) b. (Middle) ¢. (Last) ‘ 4. DS;E (Month)  (Day)  (Year)
(Twpe or Print) JOSEPH 1ED OV'BRIEN DEATH 8-25=55
5. SEX 0 6. COLOR OR RACE | 7. MPD%E'!’E% N'-"ygg ”SRR'ED(? 8. DATE OF BIRTH - 9, AGE{:&K?" - u::.u tYEAR | o UNDER u wEs.
pecif - gt ¥ on Days | Hours | Min.
Male White Never Married 9-21-93 > S
' 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . . 12, CI
! dons daring moat of working ife, lveul:! rotir:d) DUSTRI {City snd State ¢r Foreign Country!) D I COUTPI%IE{Q}?OFWHAT
Watchman . {8Soldlers Memorialst,.Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Joseph Ot!Brien Rose McEnr Hone
5 I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SQCIAL SECLIR!TY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
i (Yes. 0o, or unknown) | (I you, wive war or dates of service)
; Yes 'W'W-]_. 22 8312 s -Amelia B.Yoos 3915 HerefordiStic,
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
i | Enter only cnacauseper | . DISEASE OR CONDITION . ONSET AND DEATH
I line for (a), (b), and () | CVRECTLY LEADING TC DEATH® (5, ‘ A _ Imknown
e ANTECEDENT CAUSES TO LUNGS AND LU][BAR VER‘I‘EBRAE

*Thiz does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenta, | rise to the above cause (a) stating
ete. It means the dis- the underlying cause loat.
case, infury, or complica- DUE TO (¢)
tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the dizease or condition causing death.

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

19a. DATE OF OP_F{ROJ}{- 15b. MAJOR FINDINGS OF OPERATION gﬂ 20. AUTOPSY?
| /89X | wil w0
21a. ACCIDENT {Bpacity) 21b, PLACE OF INJURY (o.g..inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, sireel, offce bldy.,e18.)
HOMICIDE ° . 3
21d4. TIME {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.- WHILEAT ] NOT WHILE
INJURY i m. | “work AT WORK
Fify that £ atlended the deceased from __E=T=55 10 1o __ B=25=55 , 19, (KEXIKDOOMMXOOOILANL
OO XXX XXXXD __, and that death occurred al 1',27..3 m., from the causes and on the date staled above.
Da. (Degron o tuie}V | 235, ADDRESS VA Hos pital Zc. DATE SIGNED
. M.DL 915 N.Grand, St.louis, Mo, 8-25-55
RE b 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) * {Btate)
(de!r) .
hiaf" 8/29/ 55 National Cemetery Jefferson Barracks s
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
i REG.
TR )a.c K1riegshaus er-4228 S.Kingshighway Bl.

{Licensed Embalmet’s Statement on Reverse Side)




. U & L * FULUR L8 O B TV, R ‘ -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
By MNE, OF By Lo i i et iieeireaarear s , Student Embalmer No..........

working under my personal supervision..

Student ... ................ e
Signature of Student Embalmer

Licensed Embalmer No.3.Q‘Z
- P. O. Address......:..............

_ 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.
}¥ this body is not embalmed, fact should be so stated above.



