T

URI DIVISION "OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS NOV 3 01959

10744

59-04231"7

STATE FILE NUMBER

Registration District No. _.____ o oo ___Primary Registration District No. oo _______Registrar's No. ___——_____________
IENDED .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
b. COITRY {If cutside corparata limits, give TOWNSHIP only) 3anh of stay in 1b <. CCIDTEY Inside Limirs
Town  §t. Louis, Mo, '? dayﬂ TOWN  5t,Louis, Mo, YaR No
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTITUTION §¢,, Louis State Hospital |Yem nNeD 44,0 5, Compton Av, Yes O No O
3. ?AME OF pECEASED First Middle Last ol Month Day Year
(Type or print ELIZABETH O'BRIEN oeam  NoV. 20, 1959
5. SEX 6. COLOR OR RACE 7. Married [} Never Married P [8. DATE OF 8IRTH [ 9 AGE (last birthday) } IF UNDER 1 YEAR _IF UNDER 24 HR
Female ite Widowed [] Divorced (] 8-16-81| 78 yrs. Months | Days | Hours | Min.

DOCUMENT

BY AFFIDAVIT OF

108, USUAL OCCUPATION (Give kind of work done
during most of workmo Ilfieven if retired)

formerly:

10k, KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or country)

5t. Louis, Mo,

12, CITIZEN OF WHAT COUNTRY

12a. FATHER'S NAME

Unknown

t3b. MOTHER'S MAIDEN NAME

MarwounBrien

14, NAME OF HUSBAND CR WIFE

p—

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknown)] {If yes, give war or dares of service}

16. SOCIAL SECURITY NQ. | 17. INFORMANT

James E, Riehl, 3727 Pennsylvania Ave,,

Address

i
MEDICAL csnnﬂc\;@N \

18. c?us OF DEATH (Enter only one cayse per line for [a), {b), and (¢). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
<= | WREDLAT £ (a) Acute puimonary embolism, rt, 30 ming,
ﬁ;}m i BUE T Generalized arteriosclerosis & arterissclerotic |10 yrs plus
which heart disease
DUE 1o Fracture-neck of femur ?0¢ 7 30 days
Wart 1. g ER SIG, I CONDITIONS CONTRIBUTING TO DEATH but not related to the !ermmoya PART [Il. If deceased was female wos

u’ﬁrn m gpren in PART | (s}

there a pregnancy in last 90 days.

Schizoghrenia - paranoid type ~ 25 years plus [ ves | 2w | £J Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUIClDE HOMEI]C'DE 20b, DESCRIBE HOW INJURY QOCCURRED. {Enter nature of infury in PART | or PART I of item 18.) :

PERFORMED? .

YEspt NODO _ Patient fell and suffered a fracture of rt._ .
20c. '{:‘A}LEJROF How. Maonth, Day, Year 1 emoral necy.,

Y a.m.
pm. 1Q-21~59

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, stree?, office bldg., etc.)

NOT WHILE AT WORKXT 3 ) St.,Louis State Hogpital enal St, St, Louis Mo

21+ | attended the deceased fmm______MeL_lB.,__l%. fo__Ng!L._zo.,..l%and {ast nwmnliva DH—NQL—ZO-,—HL

2 om aon the date stated abiove, and to the best »f my knowledge, from the causes stated.

Death oc-:urrei at

5
Henisler M

(Deqree or title) e

22b. ADDRESS

22c. DATE SIGNED

225. SYGNATURE
M\ INew b 11 A 5400 Arsenal St. St.Louis, Md. 11-20-59
23a. BUR%\VI..AEI:EMA'TFIV?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
Burdal 11/23/49 SS, Peter & Paul Cemetery St. Louls, Mo,

24, FUNERAL DIRECTOR

ADDRESS

. 25. DATE RECD. 8Y LOCAL REG,
Gebken-Benz Mortuary, é%l.ZLougameESSt JIL NOQV 21 1959_

(Llcensed El'nbalmer s Statement an Reverse Side}

ZQE EGISTZR‘S SIEATURE :
.

2/ |
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STATEMENT BY l|CENSED EMBALMER ' . _—

| hereby certify that the body +whose namecis, recorded on the reverse side of this certificate was embalmed by
} !
) .

or by me A Student Embalmer No.__ . .

- £ @ . .

working under my personal supervision. - Q l M
Student ] i . Signed M W/

Signature of Student Embalmer

[§]

ice sed Embalmer No. 4‘2
. ) SR . - 2842 Mersmec S
N o U .- P.O. Address___S4, Louts; 185

.o )z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN,Z HANDWRITING. (Failure to comy
with the above constitutes grounds for revocation of license),
. I If embalmed by a STUDENT, he also shall sign in his OWN handwrutlng
If this body is not embalmed, fact should be so stated above.

. - . » c . .




