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Docter, coroner, etc. must use only stendord nomenclature in item 18. No symptoms will be listed. All
{lsnases in Part | must be cosually related. Coroner cannot certify 1o a death due to notural couses.
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IRE UDIVIIUN Ur HEAL 11 UF miadUuki
STANDARD CERTIFICATE OF DEATH

egistration District No, oo el ol Wf Pyimary Registration District No

10107
STATE FILE RUMBER

1003 7" . 3686...

1. PLACE OF DEATH 2. USLAL RE$|DENCE (Where decaased Jived. I institution: Residence before
a. COUNTY a. STATE b. COUNTY odmission)
- Mo,
b, CITY {lf cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR OR
town  St.Louks Tegp0 NoD TOWN S5t,.Louis Yesg® MNoO
<. b’igls'#r?:l{‘%g': {lf NOT inhospital, givelocation)[Langth of stay in 1b o Q STREET (1§ outsida, give location} Raside on Farm
%/ msTitution  Desloge Hospital l-day 2| 07[ taporess 11i97 a Bircher Blvd, YesO NoQ
3. mAME OF Firat Middle / Last 4. DATE Menth Day Year
DLICEASED oF
(Type or print) Mary 0'Brien oeatH  April 16,1957 -
5. SEX I 6. COLOR DR RACE 7. marmigo [ never Marmiep [J] 8- DATE OF BIRTH . ]9. ?gafb(i{'?hs:?)‘ :urmeu ID:EAR :::n g;:s-.
F, We X owvoreen [ Sept 18,1868 ‘g‘l 28 .
1104, USUAL OCCUPATION Smu kind ofwork done |10, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and state or country) . é 2. CITIZEN OF WHAT muurmr: o
Hdurirm most of working Ilje. epen if retired) . -
ousewife-at home St.Louis Missouri TS,

13. FATHER'S NAME

Maurice 0'Neil

14. MOTHER'S MAIDEN NAME

Catherine Cullen

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, no. or unkwown)

| (!f wer. give war or dales of servies)

16. SOCIAL SECURITY NO.

I7. INFORMANT Addru:

none

Mrs.Walter Burke,hh97a Bircher Blvd,

U'SE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

INTERVAL B EEN

}tmr.

DUE TO (bM

or n“‘ru [ Enter only one cauae per li (a), (). and fe).] ,
PART 1. [DBATH WAS CAUSED BY:  ° % UL’é/ / ONSET ANG,DEATH
Quu:mn: CAUSE (a} / Z; )
M W :

T

Gl

/{0, ) | : S

T ander.
z h cuuuunlc:: DUE TO (¢} .
=] %\ HER SIGNIFICANT CONDITIONS CONTRIBLIT mmz % TION GIVEN IN PART 1(a) T8 WAS AUTOPSY
- PERFORMED?
3 W ks Ciho O
:—: 20a. ACOIDENT . SUICIDE HOMIC! 200, DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part 1or Past 11 of item 18)
§ B o a
-¢l 2¢. TIME OF . Hour Month, Day, Year -
o INVRY  a.m. - “ .
E pom. ’ )
Z | 20d. INJURY OCCURRED 3 20¢. PLACE OF INJURY (¢. ¢., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office dldg., cte.)
WORK AT WORK .
2i. Jattended the d -'!rom 'M“l (N —f _7 to /b A %andlur saw :" alive on I‘)L//é//
Deathroccurred at m on the date atated above, and ro the beat of my know}-d‘e from the caules stated,
W! Mrn or tiile) Z @ G ADDRESS / W :"/ SIGK
2. AL i 'm«‘. 435, DATE 23:. NAME OF CEMETERY OR CREMATOR\‘ - 23, LOCATION (Cify, fouw'n, or county) (s:m)
£ pecify ., . . . -
| § April 22 1957 Calvary Cemetery . St.Louis Missoury = -
24, FENERAL DIgfCTAR ADDRESS 25. DATE RECD. BY LOCAL REG. &.Wﬁ's SIGNATURE . )
h /% J . -y // (]
A’-‘m—-l‘ 8 0 nde B Vi Am 17 '57 (R e --‘1-4- At ./

(/

{Licensed Embalmer’s Statement on Reverse Side)}

~

5



’ STATEMENT BY LICENSED EMBALMER"™

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

working under my personal supervision..

Student..... oo
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



