©. Health, THE DIVISION OF HEAL'[H oF mssuum 58_0380’78

. & Welfare E t:# < 5 STANDARD (ERTIFICATE OF DEATH STATE FILE NUMB i
S. Public g
th Service F, LED C T 2 0 Igsalsiruimn Distrbet Noy e __318 Prtmary-vRagls?rmlon District No. 1003 __________ Registmt's Mo, 0¥t :_3_ !‘;B_l _____
- 1. PLACE OF DEATH - O 2. USUAL RESIDENCE (Whert daceased lived. |f institutigf): Residence before
. €Ol T b N
5, 300 a. COUNTY o, STATE hh.ssourl COUNTY
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP onty) | Imside Limits CITY \ i
. OR . Yes ] No[] J \ OR 0 / chm o []
TOWN St, 101115./"‘——-._ - : TOWN  Floris sa.nt. -Let
O <. FlélLL NA‘P_UI%’?F {If NOT in hospitol, give locotien} Ledigth 8t stay in 1b | [+ d. STREET (If outside, glva focation) , Resm’u’e\on Form
HOSPITA ADDRESS 2
INSTITUTION « Bapt. Hoapital A 2 #31 Benee 'Ye.s L neH
3. NAME OF DECEASED First Middle "Last 4. DATE Month Dby Year
(Type or print) OF B
th Joseph Q! Brien DEATH _ Sept. 29, 1958
5. SEX . 6. COLOR OR RACE | 7. MARRIED ] NEVER MARRIED 8. DATE OF BIRTH - 9. AGE {tn yoors JIF UNDER 1 YEAR| IF UNDER 24 Hs.
last birthday) | Months Dn{l Hour- I Mm
- o) Whita woowen[] g oivorceol ] Sept, 29, 1958
2 10a. USUAL OCCUP ATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT couumn
= duting most of working lifs, even if retired} INDUSTRY
= . St. Ionis, Mo o JIAY -
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND OR WIFE
3 N
g Richard James O!'Brien Esther Millje Zebura _ 4
a 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address N
E_ (Yes, ne, or unknawn)| {1 yen, give wor or dates of “"i“r R
- N\ Bichard Jameg Q! Rri |
z 18. CAUSE OF DEATH (Enter only one cause ling for {a}, (b}, and (c).} INTERVAL BETWEEN
. PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

-

IMMEDIATE CAUSE {a}

»
Conditions, i any, \ DUE TO (b} J/J— A&’

which gave rise to h

abave couse ({a),

stating the under-

lying cause last, DUE TO {c) o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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¢ B
E g I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o yurminul diseoss condition given,in PART I (a) 19. WAS AUTOPSY
A . . 7é /5 "PERFORMED?
53 i ‘ YES[] NO[X
[ - 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART .1 or PART Il of item 18.} ’ 4
= In] .
o - O d [ =
] .} ?
c O .
o v = § 20c. TIME OF Hour Month, Day, Yeor -
52 a INJURY  a.m. b
- ';' E p.m. A
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g-, inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) . -
5 B WORK AT WORK , -~ :
E 21. { attended thg de: q’ W ‘1-7 , jo o u and last sawt mnlwe on q M ’f?
-4 m on the Jn!a aobove; and tc the bast of my knowledge, from the couses stoted. |
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o5 % I.)-z——— o f/dDRESS ; x é ; -7-. ] 22e. .;,ATE suc;nen
) %F CEMETERY OR CREMAT 2W ortEount (Sm-)
= ﬂg/ Wa/éﬁ.o, @ ,:.(,g z_é

25. € RECD. BY LOCAL RE
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4 (Liems mbalmer’s 5t on R-v-rn Sad-)




oo STATEMENT BY L[CEN'SED EMBALMER -

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

.» Student Embalmer No. .............c.cuie

.............................................................

wotking under my personal supervision.

Q Student .vviioiiiii it
Signature of Student Embalmer

. : K
ha ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure'
) 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 thﬁ_pody is not embalmed, fact should be so stated above. -




