No. 300
10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. BIST. NO. ‘g I 2 PR IMARY REG. DIST. uo.m Registrar's Na. 10176

_ 6yl 8f
fuol DEC 1 1958

58—042054

State File No. s csss s

don- ing moat of working mu.evun if rotirad

10a. USUAL OCCUPATION (Givekind of work
) ;

10b. KIND OF BUSINESS OR_IN-
DUSTRY

- BIRTH NO.

1, PLACE OF DEATH 7 USUAL RESIDENCE {(Whare dacoased lived. 1f institution: residence befire
a, COUNTY a. STATE MO. b, COUNTY St. Louiﬂlj;donl-
b%‘;‘; at outnidns cg:mﬂ,::i ;riu RURAL “d: :‘i::. hims g?n%ﬁfllf: pl?i) c. :é)’:vgN Nomndy‘{/wop d i'g?:?l%:’wm::;?m?ﬁuﬁﬁ

. F}lilldé.PI;IT._AANtEO%F (If ot in hoapital or institution. give streot address or location) ASJDRI§ESI—S (It rurat, give location)

\| SRt SY Mrmin Desloge Fospital M 8201 Florissant Road, 21

LY NAME OF a. (First) b. (Middiey 7 o, (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print} Patrick Anthow 0' Bl'ien DEATH 10 21 58

5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UKDER 1 YEAR | IF UNDER 24 uems,

¥ale o whitd Aupaveo asmmé, 10-19=58 V[ et binbday) Mnnu:.’ Davs ﬁnl Mis.
11. BIRTHPLACE

{City and State cr Foreign Country)

St, Louis, Mo,

| 12, CITIZEI;OFWHAT

(Yes. ny Nr unknown) | {If yes, eive warﬁ‘htu of service)
]

NoONE

M\JE O ) L] »
i13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mary Catherine O!'Brien et
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECUR&TC"( 17. INFORMANT® S SIGNATURE OR NAME ADDRESS -

Mary O'Brien « 8201 Florissant Rd, Normandy

18, CAUSE OF DEATH . M ICAL CERTIFIGATION INTERVAL BETWEEN Jie
| Enter only onecouseper | 1. DISEASE OR CONDITION _ iz & 'z E - Z : ONSET DEATH
line for (a), (b), and (c) DIRECTLY LEARING TO DEATH (a) . .
«This docs mot mean | ANTECEDENT CAUSES '
the mode of dying, such | Morbid conditiont, if any, gieing DUE TO (b)
as heart failure, asthenia, | rise to the cbove cause (a) stating
we. It means the dis. | he underlying cauae last, ‘ . 7 0_
case, infury, or complica- BUE TO (e} ﬁ: e a 1
tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS - ! -
Conditions contributing to the death but of i 3 1
. related to the direare or condition causing death.
19a. DATE OF OP%IR&?; 195, MAJOR FINDINGS OF OPERATION d 20.4 AUTOPSY? . /
21a. ACCIDENT {Bpacity) - 21b. PLACEOF INJURY te.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, ofioe bidg ., sto.)
HOMICIDE
21d. TIME tMouth) (Day) (Year) (Hour} 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
aF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

t I attended

deceased from
, and jhat death occurred at

1 9_ﬂ' to , 19 that I last saw the deceased

Fs
m. from the c2uses and on the dale stated above.

sy

&) (Degroe or tigle) | 23b. 23c. DATE SIGNED
f $~ "4;[‘: 7o/l
N Citpptown, o1 " {Btate)

DATE REC'D BY LDCJ’(A;L Gl

¥

tM

25. FUNER ECTOR) 5| G
v e




==

STATEMENT BY LICENSED EMBALMER ~ __ |
|

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

byme, or by ... s

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F%

to comply with the above constitutes grounds for revocation of license}. . }
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - ' |
I¥ this body is not embalmed, fact should be so stated above.




