THE DIVISION OF HEALTH OF MISSOURI

. No.300 C
- FILED SEP 7 1956  STANDARD CERTIFICATE OF DEATH e e o 2BORD
BIRTH KO, REG. DIST. NO. m PRIMARY REG. DIST. NO. 1@. Registrar's Novm... 6972
D 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers Jdecosasd lived. totlon; idence before
a. COUNTY : a. STATE b. COUNTY Z" adigjmion).
b, CITY at id purate limits, writs RURAL and gi ¢. LENGTH OF c. CiTY exidence
O Futeide gorpomite i i r.n‘;‘:-hip] STAY (in this place) OR ‘/O go I.”c:fcy ,mmrpgl."wmw‘.'n?;
TOWN  S%.Louls Mo. Life TOWN  ghshouisMer- s] . Wl RO
d. FULL NAME QF (If aot in bospital or institution, give streot addresa or location} «. STREET (If rural, give location)
HOSPITAL ADDRESS
| INSTITUTION & apital 9340 Bellefontaine Rd.
36‘5%“&%&% a. {First) b. (Middle) c. {Last) 4, DS}.E (Month) (Day) (Year)
{Tvpeor Pring)  JOSEPH HENRY O'BRIEN, DEATH July 26 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8, DATE OF BIRTH 9. AGE (In years| If UNDER ) YEAR | F UKDER 14 es,
WIDOWED, DIVORCED csmﬂ last birthdsy) |Months| Days | Houm | Mis.
Male White Siggle Sept 19 1900 | 551 ,

102, USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CITIZEN
dona during most of working Ull.l:lnnif :.J::n N DUSTRY (City aad State or Forsign Country) qP COUNT TOFWHAT

Drughst Pharm't st.Louis Mo, S -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MHUSBAND'OR WIFE T
'+ Johm O'BRIEN " IDAKELLY |  None
15, WAS DECEASED EVER IN U.5. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 86, 01 unknown) | {If yeu, give war or dates of service) NO.
No. !
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ' . ) ONSET AND} DEATH
Enter only enseauseper | |- DISEASE OR CONDITION .
e for (23, (b, and ¢y | PVRECTLY LEADING TO DEATH® q) W/ lw
*This does ot meen | PNTECEDENT CAUSES Z E g z; ; ﬁ ‘
the mode of dying, such i DUE TO (b) c—'m

Morbid conditions, if any, giting,
aa heari fallure, asthenis, rise to the abore cattze (a) stating

de. It means the dis- the underlying cause last. 7
cae infury o complia- bUE T0 E=WMW / (A cpeatl.
tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS ¢}
Conditions contributing to the dealh bul 1ol
related to Lhe disease or condition couring death. 0 ?J&

19a, DATE OF OP_F[%ﬂﬁ 19b. MAJOR FINDINGS OF OPERATICN 0 20, AUTOPSY?
Y20 ves L1 o

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.2.. inorabent | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, lagtary, sirest, office bldx..e10.}

HOMICIDE
21d. TIME (Menth}) (Dsy) (Year) (Hour) 2te. INJURY OCCURRED 21, HOW DID INJURY QCCUR?

OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

ify that I atlended the deceased from %LL 19_d:é [W, 19.& that I last saw the deceased
\ 19_\'&, and that deatkdecurbld at 822 a m., {he/causes and on the dale stated above.
egrogor title) ¢123b. ADDRESS | 23c. DATE SIGNED

ol

244, LOCATION (Oity, town, or co] ) {State)

St.louis -
25, FUNERAL DIRECTOR' $ $1GNATURE ADDRESS

SULLIVAN BRO'S 2849 N.Euclid ave.

RIAL. CREMA- Zhc. I\A‘dE OF CEMETERY OR CREMATCRY

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

DATE REC'D BY LOCAL

2? G.
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_~ STATEMENT BY LICENSED EMBALMER

]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

o372+ LTS R - R R L) PO , Student Embalmer No.....c.....-..

working under my personal supervision..

Licensed Epifbalmer NQ_?7/

o

P. O, Addreag_.' gy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed bv a STUDENT, he also shall sign in hxs OWN handwntmg.

T¢ this body is‘not embalried, fact should bé so statéd -above, ' T

t

e ’

[ e e .



