THE DIVISION OF HEALTH OF MISSOURI

58-00'76<4

\'l;llfure & FI LEBFEB 2 8 1958 STANDARDéEHglCA“ OF DEA‘H 100 STATE FILE NUMBER
vblic ;
ervice 5 Rj'jli"mﬁ"“, District N.-_,_A 1 Primary Rggis'mﬁon District NO-.,.“......_.......3..,,...._...._.... Reqisfrar's No.17.1.3. _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. |f institution: Residence before*
300 a. COUNTY a. STATE HD b. COUNTY admission)
[ ]
-57 / b CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Liirs - iy inside Limits
R
TOWN St.Louis Yes O No [ Town St.Louis Yes({] No[]
¢. FLLL NAME OF {If NOT in haospital, give location) | Length of stay in 1b d. STR%E-QS (If outsida, give location} Reside on Form
HOSPITAL OR E
2/ wstirurion  37Th5 Lindell Blvdl 19/ 9%~ 3Th5 Lindell Blvd. Yes[J Mol
| | bl L r
3. NTAME OF DE)CEASED First Middie Last 4. DATE Manth Day Year
(Type or print oF
James H. O'Brien DEATH  Feb,12,1958
5. SEX €] & COLORORRACE[ 7., 000 NEvER warrtep[]] & DATE OF BIRTH 9. AGE {In ywars ::JN:ER ;YEAR :: UNDER 2;:1&5.
M W " D A 6 1878 Wlﬂhdcy) nths oys curj n.
. - @E DIVORCED UZ Ly
10e. USUAL QCCUPATION {Give kind of work done | 160b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) / 12- CITIZEN OF WHAT COUNTRY?
gur' g mest of working life, even if retired) INDUSTRY I S
ales owa U,S,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H'UéBANQ OR WIFE
Matthew O'Brien Bridget Quinn Mary 0'Brien
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
Yas, . of
(Yas nuﬂbunkmvm)i (If yws, give wor or dates of service) MI‘S .Collett!a Brown,KirkWOOd 22 ,MO.
)

AL oA+L

INTERVAL BETWEEN

@ET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.)
PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (g 7 'M&

v

dttended the deceased from

: »
,mi& £ 7/' gZInjlaslhwt;ulivumw L& ,/4.r'f
m on the date stated cbove; and to the best of my knowledge, from the :cun{natad.

(Degree or lill/e)io
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Cenditiens, H any, DUE TO (b,
g which gave rlza 1o } ETO®)
above cavss {a),
z ing the uad .
= B fying covss lagt. _ DUE TO (c) 4Ro-/ H
. ORC PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but net rulated ermingl dlseoss condition given In.PART I.{a} 19. WAS AUTOPSY
3 xj« PERFORMED
E2 Sf: - YES[] NO
s - § 21 200 ACCIDERNT SUICIDE  HOMICIDE 20b. DESCRIBE I?“I Y OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
= - u
M « i O (] a
§ 8 S5 N TIMEOF .Hour Month, Day, Yeor
22 =8 INJURY  a.m.
";" : ¥ p-m.
gE ‘3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:‘; T w WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.) .
] nE_ £ WORK AT WORK
§ £
83
83
.
g5
v __
8 <

%D;R/ﬁ; %ﬁj‘ %[{/

22e. DATE SIGNED

23b. DATE

Feb.15,1958

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery .

23d. LOCATION {City, town, er county)

StyLouis,Missouri

ADDRESS

38h_0 Lindell Blvd.

25. DATE RECD. BY LOCAL REG.

FFR 1358
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{Licansed Embolmer’s Stotemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

HS '\'.;.'f\k “\3 ‘_%-’\'7\_'.5-\

I hereby certify that the body w{tose name is recorded on the reverse side of tlus certificate was embalmed

~3 . “"'.‘l""\ ‘ ._ «4""‘#.\"‘. ! _(‘Jl}“
BY Me, OF BY ot rer s esaee s sasae e ra rraaens R o Student Embalmer | [ U
\

working under my personal supervision.

Student .ccoreiiiiiiiii e
Signature of Student Embalmer \
T LI . b v, £ - ..._‘:.: ".:—\ » .
C : o AT "N \'Licénsed,Embalmer No. 7. &P %
RN : - v __ :p.o. Address’é ..... RO ot e ;
"\wc\\\ “}'\ RS N, N N - R AN el Y
v “Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his® OWN HANDWRITING. (Failure
to comply with the above constitutes grounds | for revocation of license). . o
“If embalméd by a STUDENT, he also shall sign in his "OWN handwntm'g st T

“O _,F-‘P-'J- ) .

o M

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




