THE DIVISIOR OF HEAL TH OF MISS0URI

29843

" winoweo [ pivorcep ) 9“15-1904
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. ALED SEP 4 1657 STANDA§DIC§RTIFICATE OF DEATH § (\Y 5 i masenn
’“_t Registration District No. oo Sl o Sl ~Primary Registration District No, e Ragistrar's.?dg_:ig..m»»
Frice =
1. PLACE OF DEATH : 2. USUAL RESIDENCE {Where decaosed lived. If institution: R.sidnnegi'i':?'ofc
. COUNTY o. STATE _ b. COUNTY ission)
h ° Ml ssourd
0 b. CITY (lf eutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Ingide Limits
6 o " or : Yerdke Mo o
Jown  St.Louis b ° Tovn  Saint Louis Yesty Nod
gc- Egls-é-”?:l:r%'?l: (I NOT inhospital, givelocation}|Length of stay in 1b STREET (1 autside, give location) Reside on Farm
2% InstituTion  Deaconess Hospital 2 %‘JksZDgxﬂc? 8P0RESS 6720 Sutherland YesO NoiK
3. NAME OF Firgt Middle < Lagt 4. DATE Month Day Year
DECEASKD OF
(Type or print) OREON T O'Brien DEATH 8 2L 1957
5, sEX ©']6. coLor oR RACE  |7. mnnq{n (™) never marmieo ][ 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 KRS,

Hours | Min.

110a. uSUAL OCCUPATION {Gise kind of work done

100. KIND OF BUSINESS OR INDUSTRY

15. BIRTHPLACE (Cirty and state or coumtry) D

12. CINZEN OF WHAT COUNTRY?

No

(Yes. no, or unknewn) | (If yes, pive war or dales of servics)

TEUSE GrEyuds cen Ve § Mercantile Trust | St.Louis, Missouri Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Thomas James O'Brien Fannie Ladue Munson
15, WAS DECEASED EVER IN Y. 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT ~ Addrens

Mrs Oreon T O'Brien 6720 Sutherland

Coroner cannot cartify to o death due to natural causaes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enler only one cause per line for (a), (0). and (c).]
PART ). DEATH WAS CAUSED BY:

IMMEDIATE cAUsE (o) _ Pulmbnary edema and congestion

INTERVAL BETWEEN
ONSST AKD DEATH
H

7

Conditions, if an¥. | pue To (b) Infarctions of left ventricular wall ?

:i.%o’qce gaé risg to . i - R Thrombosis

fanng the undet | o o (o _.-Acute Myocardial Infarction sec. to Coronary 17 days

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART ({a) 15 :Eﬁ_ sgvogv

None fes [B/n:’f O
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1] of item I8.) )
O a ] Y2 0|
20c. TIME OF Hour  Month, Day, Year
* = iNJURY~ Q. M. ° . N ! N
pom.

20d. INJURY OCCURRED . . | 20¢. PLACE OF INJURY (e, 9., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE " farm, factory, streel, office didg., elc.)
WORK AT WORK

21. I attended the deceased from 8/4/57

Death occurred at

g, . 8721757

and fast uw_’:.‘; alive on8/2]/? '(

=45 P o m on the dats stated above: and to the best of my knowledge, from the causes stated.

(Degree or tirie)

HD

22h. ADDRESS
o

751 East Big Bend" WG -19,}“I°-

22¢, DATE SIGNED

8/23/57

23a. BURIAL. C-REIuI'ION.
RE&WA {Specify)
ur

3. DATE 23c. NAME oFT:EMETEnY Oft CREMATORY

8-2

957

Qek' Grove Cemetery- ~ St Louis

Z3d. LOCATION-(Cify, town, or county)

(State)

Mo.

diseases in Part | must bo casuvolly related.

24, FUNERAL DIRECTOR

Hoffmeister Colonial Mortuary

ADDRESS

25, EJAUGE?EV W REG.

N shid 9

jcans mbalmer’s Statament 5

ELL




STATEMENT BY LICENSED EMBALMER

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

Fo 30 s LT o5 S < PO

working under my personal supervision,. o

Student...cooiiiiiiiiiiiiii e isreerrrerieaaanneaann

Licensed Embalmer No ,‘,

R . T —_— o B. O. Address_!ﬁ..ég‘ 24
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the, above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting,
If this body is not embalmed, fact should be so stated above.
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