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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No\_j-—#/

Registrgtion District No. .....,

59-023600

STATE FILE NUMBE

Registrar's No.,

...... 55y

4

1. PLACE OF DEATH | 2. USUAL RESIDENCE ({Where deceased lived. If institution: Rgmdgnce befo;g
. COUNTY s . STATE b. COUNTY A
a 8%t. Louis a Missouril ﬁt"’Ld Bepn) .
b. CITY (If curside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside y
TRy Clayton Yes [ Ne I OR Richmond Heifhkts Yes& WD)
c. ;gls_é’_I;d'AE‘-EogF (H NOT in hospitol, give locatien) | Length of stay in {b d. iB%%EEES (if outside, give location) Reside on Farm
A
0 smituion County Hospital 1600 Bellevue v o’
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} ! OF
John Robert O'Brien peatTH June 6, 195G
5. SEX 6. COLOR OR RACE| 7., 0cic0[ never marrieo[H| & DATE OF BIRTH 9. AGE (i yuors :::‘aneregvsm IF UNDER 24 HRS
Male o} White + wioowen[]] pvorceo[J] Dec. 25, 1839 1] 5" l
10a. usum. OCCUPATION {Give kind af wark done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
o5t of working, life, even if retired) - Dus
LitRoszraphs Universal Prtg.| Moline, Illinois ! U.S.A.
13a. FATHER'S KAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willlam J, O'Brien Naomi Beland
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, unknown) ve wor or daotas nf servica) .
Fag gy 409-38-7233 Mrs. Naomi O'Brien 1600 Bellewvus

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and ().}

PART I. DEATH WAS CAUSED 8Y
IMMEDIATE CAUSE (a) Ex'tens ive chest

injuries and skull

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO [k}
which gave rise to

above cause (o}, }

stating the under-

lying cawse laar DUE TO (c)

PART Ik, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor

reloted to the terminal disease condition given in PART 1 (o}

19. WAS AUTOPSY -
PERFORMED?
ves{ ] nOo[#E z- -

ACCIDENT SUICIDE HOMICIDE

& £ O

Aa.

20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART N of item 18.)
Lost control of car he was operating, which

TIME OF  Hour Menth, Day, Yeor

(2098 45 6/6/55 .

skidded ecross

MEDICAL CERTIFICATION

striking & tree
L so

highway,

T TNIURY OCCURRED 20e. PLACE OF INJURY (=.g.,inor abovt home,
WHILE ATD NOT WHILE farm, {&ctory, streel, offlce blcfg , etc.)’
WORK AT WORK ighway

e

. COUNTY
3t. Louis

204. CITY, TOWN, OR LOCATION
Rurel

STATE |
Missouril

"1 21. katiended the deceased from

and last sn\v: alive on

4:00 A

Death occurred at

m on the date stated obove; and to the best of my knowledge, from the causes stated.

Coroner

22b. ADDRESS
Clayton, Mo.

22c. RATE SIGNED

6/10/59

23b. DATE

6/9/59

23c, NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

234, LOCATION {City, town, or county)

St, Louis, Mo.

(Stote)

24. FUNERAL DIRECTOR
has.

ADDRESS
F. Stuart 1225 Union Bl.

25. DATE RECD. BY LOCAL_REG. 2

EGISTRAR'S SIGNATURE

- -




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..............eiie

working under my personal supervision.

Y 11+ 1= 11 U
Signature of Student Embalmer

Licensed Embalm

-P. O, Address !

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.

\




