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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ha._ s.iu_% ,,,,,

28-046622

STATE FILE NUMBER

Reglsimt 3 No. i%é{ .._J(__

347

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befdie
300 a. COUNTY R a. STATE . * b. COUNTY: issio
St. Lonis Missouri St. Loul®
-57 b. CITY {If swiside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Yes W No (] OR ¢// ? Yes No []
TOWN Ferguson _TOWN Ferpguson #
/ <. Eglgllj_l'?:&tEoROF {Ii NOT in hospital, give location) | Length of stay in 1b d. iE%%EEES (If oviside, give location) Reside on F%
HOSPITAL OR L 1 1 i mabeth v RS- 11 N. Elizabeth Ave| ve.[] no
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . or
Edward {1 Brien DEATH  12-29-58
5. SEX 6. COLOR OR RACE| 7., criep[INEVER wargien[] 8. DATE OF BIRTH §. AGE (In yeora JF UNDER 1 YEAR] IF UNDER 24 HRS,
. B birthday) | Months | Doys Hours Min,
Male o White wiooweoff 7 oivorceo[J| May 20, 1872 b I ]
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT CQUNTRY?
during mos1 of working life, even if retired) INDUSTRY
Retired Salesman ales Decatur, Tllinois [ 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H'USBANQ OR WIFE

Daniel O'Brien

Margeret Barrett

Tuey J. O'Brien

15. WAS DECEASED EVER IN L. S. ARMED FORCES?
(Yus, no, or unknawn)] {If yes, give war or datas of service}

16, SOCIAL SECURITY NO.| 17. INFORMANT

Address

—

328--16--):50],

Dra Paul J, QtBrien, Tennesse

18. CAUSE OF DEATH {Enter only one couss per line for {a), (b}, ond (c}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

}

Conditiona, if any,
which gove rise 1o
above couse (a),
stating tha under

DUE TO (b)

MM#WM

INTERVAL BETWEEN
ONSET AND DEATH

e 27 VY w sl

{42 x

?5 e s

z lying couse last. DUE TO ()

E PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dissase conditlon given in PART | {a} 19. \;Mg A(ljJTOPSY ;\
. - . ERFORMED?

:E" 1?:,,-’ 1,9,7'571« ‘))/)7[’1"9 VLV 7Y f A O”TM#HM YES[[] NO

Y| 20a. ACCIDENT SUICIDE HoMmIcIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)

Lad

; d ] 4

U{ 2c. TIME OF .Hour :Month, Doy, Year

3 INJURY  a.m.

‘X p.m.

WHILE AT
WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED
D NOI WHILE 0

20e. PLACE OF INJURY {e.g
form, factory, street, office bldg., efc.)

., inor gbout home,

206, CITY, TOWN, OR LOCATION

COUNTY

STATE

2.

| artended the deceased from , to Azf .?4% é 2
Deoth occurred at z % date sthited obove;

ond last saw ! hnm alive on

ond to the best of my knowledge, z the calses stated.

All diseases in Port | must be cousaolly related.

22a. SIGZTURE
b~

22b. ADDRESS

it

"PESTERY

{Degree or title) < K a
23b. D, / 23c. NAME OF CEMETERY QR CREMATORY .
1-2-59 Calvary Cemetery

7727 Channtin_—

22¢. DAYE SIGHED

12/ 2¢/57

{City, town, or

St. Louis, Mo.

county} {State)

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

28. REGISTRAR'S SIGNATYU

/- /-5

White-Mullen, Ferguson, Mo.

{Licenssd Embolmar’s Stotament on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ............ceeeee

working under my personal supervision.

Student weeveii e
Signature of Student Embalmer
P. 0. Address ./ dzseaadn 7...1.?75:
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). L

If embalmed by a STUDENT he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



