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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Part | must be causally related.

1LED MAR 2 5 1gmgis1m1ior! District No, ..

THE DIVISION OF HEALTH OF MISS50URIL

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59--011253

STATE FILE NUMBER

. chis1ror2‘l:..24.2i.__.ﬂ.

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. i institution: Resideangd bafore
a. COUNTY a. STATE  Misgourjt COUNTY udnf{n)
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TON S5t, Louis Yes [ Mo [] TON St.Louis Yes [ No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
©_ISTTuTion St Louls City Hogpital #1 fPORF® 5338 Union Yes O Ko
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) Pat 0. O! Brien DEOAFTH Mar. 7’ 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE {In yoars IF UNDER 1 YEAR| IF UNDER 24‘HRS.
Mal e o White woowen] 3 orvorceo] 6 ll'l'- 1912 |c|1l+l6|hduy) Mardhg l Days | Haws l Min

10a. USUAL QCCUPATION {Giva kind of wark dene
durmeu! of warking life, evan if retired)

ruck Driver

10b.

KIND OF BUSINESS OR

némployed

11. BIRTHPLACE {City and state or country)

St.Louis. Missouri

<€ 12 CITIZEN OF WHAT COUNTRY?

U.5.A.

133, FATHER'S NAME

(Unknown). OfErien

13b. MOTHER'S MAIDEN NAME

Letitia Birge

14. NAME QF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?Y
{Yas, Ndl unknovm)!{” yos, give war or dates of servite)

‘l& SOCIAL SECURITY HO.[ 17. INFORMANT

496~14=7020

Massa Gay,1617 Bradfo;

Address

d

PART |. DEATH WAS CAUSED BY -.

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only cne cause per line

e Lrraid O1-ceemme of ung

INTERVAL BETWEEN
ONSET AND TH

De rh :curred ul

m on :he

Conditions, if any, DUE TO (b)
which gove rlse to }
above cause [a), / é' 3)(
stating ths under-
g tying cowse losi. DUE TO (c}) o
= PART Il. OTHER SIGNIFLCANT GONDTTIONS CONTRIBUTINGETQ DE 1 related to the terminal diseass condition given in PART 1 {a] 19. WAS AUTOPSY
h PERFORMED?
g ] YESJ NO[]
S 1 200. ACCIDENT  SUICIDE HOMIADE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
us
v & O O
3| 20¢c. TIMEOF Hour Month, Day, Yeor
r INJURY a.m.
X p.m.
20d. INJURY OCCURRED He. PLACE OF INJURY (e.qg., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:' farm, factory, street, office bldg., etc.)
WORK AT WORK PR
2. |ut! nded the decwsed from 3/2/59 , to 3/7/ 9 and last sow{: alive on 3_/ {/b9

date stated above; and to the best of my knowledge, from the causes stated.

. ADDRESS

1515 Lafayette Ave,

22c. DATE SIGNED

3/1/59

230. BUK] AL, CREMATION,

BArYar—"

23b. DATE

3-11-1959

}{ NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION {Ciry, tawn, or county)

St.Louls, Missouri

{Srate)

24. FUNERAL DIRECTOR

ADDRESS

McLAUGHLIKN'S, 2301 Lafayette Ave,

25. DATE RECD. BY LOCAL REG.

MAR 9 'RS;

{Licensed Embalmer*s Statement on Reverss Side)

T Tl 17




STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY oiiiiiiiiiiiiiii i e s s e s s e e .» Student Embalmer No. .............coeees

working under my personal supervision. o

Ly AT Ts LY | S PP
Licensed Embalmer Nosemrs7l L. ;“

Signature of Student Embalmer
P. O. Address.m { el

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).

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.




