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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ()

FILED DEC 12 1g55

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

31 8 _ PRIMARY REG., DIST. mm&. Kegistrar's No

State Filc N, emiimimminsimsi e

!BIRTH NO. REG. DISY. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. U instltution: residence befors
. \ dinltasion}.
a. COUNTY v a. STATE Mj saour i b. COUNTY adnlsaion}
b. CITY (1 oytcide corpurata limite, write RURAL and give ¢. LENGTH OF ¢ CITY d. Is Residence within Itmits of
R o . L townahip)| STAY (in this place) OR .  dty qhmww.u town?
TowN  St. Louig-L: _ Towvn St., Louis i o,
d. FIEIJEIS-P?TAAT.EO%F at n::z i2 boepital or inatitaticn, glve strect address or lacation) ASDTSKREE% ) I :I'I!. give locatlon) A (.-'\ d’-' 7 a
INsTITUTION  S't, John Hospital 5624 Terry
SgE%hEES%IE 8. (First) . b. (Middle) ¢. (Last) 4. DS.II-:E (Month)  (Day) (Year
{ Type or Print) Julis O0'Brisn peatH Nov . 26, 1855
5. SEX / 6. COLOR OR RACE | 7. #IAD%Q'ZEB IEF\YSECESRERIEC?. 8. DATE OF BIRTH 9, AGE&&:’,T" ;{r m'::;u ¥ YEAR | o GwDER uopms,
s N {8pecil 11 o Hours | Mia,
Female White Married July 11, 1802 6% 4T I
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE = 12_ CITIZEN
dooe during most of working lifs, lvnnlfnﬂr:l) " DUSTRY {City asg State or Foreign Country) C. COUNTRY?FWHAT
Housewite St. Louis, Mo.
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M. MAME OF HUSBAND'OR WIFE
$11liar 15p 4
T 1sh . Mary  G] William E. QO'Brien
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no.orunknown) | (If yeu, mive war or dates of serviee) NO. 1
Wm. E. O0'Brien 5624 Terry

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per I, DISEASE OR CONDITION R -~ " ONSET AND DEATH

lne for (8}, (b), and (c} DIRECTLY LEADING TO DEATH (a) ! ?g éég,( \‘?
“This docs mot mean | ANTECEDENT CAUSES E' ) gy _
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) rArpan
a# hearl failure, asthende, | ride to the above cause (a) stating M‘ ﬁd Py D —
de. It means the dig. | the underlying cause last. . : +
cese, infury, or complica- DUE TQ (¢)
tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but nol
related to the disease or condition cousing death. 3 .g 2 /r
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B 2. AUTOPSY?
TICN . .
B lotm ves (1 wo OJ
21a. ACCIDENT (Boecify) 210, PLACE OF INJURY (ex..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, factory, sireet, office bldx., e10)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

22. I hereby cerlify that I aliended the deceased from
, and that death occurred at

alive on _2fa

NV~

, 199737

ﬁZMI J5

2:150

to 2 E MR | 19957 that I last saw the deceased

. from the causes and on the dale stated above.

23, SIGNATURE

Qrtrs

(Degres or m.leﬁ

e 91 Cne . 927D

Z3b. ADDRESS

/<

W Zon Ve e,

Z3c. DATE SIGNED
Q&N VT

24a{BURJAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY® | 24d. LOCATION (City, tdwm, or county) (5tate)
TIO OVAL (Bpscity) N
Buria 11/29/55 | &inlvary Cemetary St.Louis, Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR 25, FUNERAL DIRECTOR'S $IGNATLRE ADDRESS
REG.
NAV 2R/ 1855 ﬁ I— ChaS - Stuart 1225 Unj [e)

 mngL

(Licerised Embalmer’s _gutzmcni 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

byme, or by ..cvicviiniiiininnnnenn ceeen et tiietescasneeeeraemeenverana e P ., Student Embalmer No...........

working under my personal supervision.. .

Licensed Embalmer No. 44{7..;

P. O. /Addre 3r.§-—0.,5-='&
_ X%HA% 2
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.
T4 this body is not embalmed, fact should be so stated above.



