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Coroner cannot certify to a death due 1o notural couses.

Doctoer, coroner, eftc. must use only standard nomenclature in item 8. No symptoms will be Listed, All
USE ONLY BLACK INK OR RIBSON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuclly related.

fﬁn MAR 24 1958

Ragistration District No. ..ot 4o

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_——¢
.7.. ........ Primary Registration District No. - /

|LE NUMEER

.. Registrar’s No, 7_¢Y

—012575

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate decaated lived. I instiution: Rlud-n;. h.for.)
. STATE b. COUNTY g osElen
a. COUNTY St.,Louls ° Missouri StoLOuis
b. CITY (if outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY L) I g ] Inside Limits
OR . e OR
TOWN Clayton, VIi_l-.° Tos{ Moo town  Normandy Villiage ¢ Yoo Moo
<. Iigls-i';l'l'ﬂ:l'fglglz (Y NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {1f aurside, give location) Reside on Farm
INsTITUTION St ,Louis County D.C.A. aDDRESS 7260 Normandy Place YesO Noik
3. NAME OF First AMiddis Last 4. DATE Month Day Year
DECIASED OF
(Type or print) Edward P O'Brien oeati March 1lith,1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In peara | I¥ UNDER 1 YEAR JIF UNDER 24 HRS.
D MARRIED @ NEVER MARRIEDD | lott birthday) [afonie] Do Howe | Min
M . W - WIDOWED D ‘ DIVORCED D MaI‘Ch 13th.1885 ? k]
*J10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if revired) 10
Public Accountant Public Acccuntant! St.Louis Missouri 1,5.A,

13.

FATHER'S NAME

Mlichael O'Brien

14, MOTHER'S MAIDEN NAME

Mary ILynch

(Yaa. no. or unknown)

no

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{If yes. gine war or dales of servics)

no

16, S0CIAL SECURITY NO.

1,98-38-20L8

17. INFORMANT

Mrg.Irene O'Brien 7260 Normandy Place

Address

Conditions, if any,
which gave ruf to
above cause (6)
Hating the under-
lving caquse last.

DUE To (b)

DUE TO (¢)

e 27 Ve

18. CAUSE OF DEATH [Enter only one cause per ling for (a), {b), and (0).]
PART I. DEATH WAS CAUSED BY: (é_‘
IMMEDIATE CAUSE (a)

JZr daer

Lecdr

——

P

L2

Ko

INTERVAL BETWEEN
ONSET AND DEATH

e A%aé;pﬁ

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE07

THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)

T3, WAS AUTOPSY

J

=
=]
= PERFORMED?
3 420 ( ves O _so [}
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED, (Enfer noture of injury in Part I or Part M of ltem 18.)
g O o a
= | 20c. TIME OF Hour Month, Day, Year
h] INURY g, 7.
E p.m.
X | 20d. INJURY OCCURRED 20¢, FLACE OF INJURY {e. ¢., in or about home, | 20f CITY, TOWN, GR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, faclory, street, office bidg., ele.)
WORK AT WORK N IS LY ) il
2l. I attended the deceased from 1 -—J, _— \l_ \f , to and last saw Rim ahva on/ J" 'J ?-
Death occurred gt __M m on the dats gtated above; and to the beat of my knowlad{e, from the causes stated.
22c. SIGNATURE ir.te) Q 22b , ADDRESS / . DATE SIGHED
L Wf& é A/ 5 %4‘ 3 i
23a. BURIAL, cagnumn‘. 235. DATE Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, {own. of to ,) £ (Sptte)
REMOVAL { Specify
remova 3-18-1958 Calvary Cemetery St.Louis Missouri

24

FUNERAL DIRECTIOR

ADDRESS

3840 Lindell Blvd,

25. DATE RECD. BY LOCAL REG.

3-)72-5¢

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statement on Reverse Side)
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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 err
DY Ine, OF DY ittt ieaeceaaaaaann

working under my personal supervision.,

Student ... Signed . 7 £ T L T N N ‘
Signature of Student Enbalmer

Licensed EmBalmer No j
- - P. O, Address.....‘f&{.
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 his OWN handwriting.
. if this body is not embalmed, fact should be s0 stated above.




