JRI DIVISION OF HEALﬁ-! — STANDARD CERTIFICATE OF DEATH -
EILED VS mMAY 2 19680 2415 QT:E(F).L?NZB%OO

. NDED Registration District No. meeeeeeeee—_____Primary Registration District No. ________________Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If institution: Residence before
a. COUNTY a. STATEM{JIG '/r’ b. COUNTY admission)
b. C(I)l;f {If outside cerporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY inside Limits
owv ST, LOUIS, MO ows 57, L ol > Yos @ No O
€. FULL NAME OF (If NOT in hospital/Qive location) Inside Limits d. STREET {If cutside, give location) Resids on Farm
HOSPITAL OR ADDRESS
INSTITUTION ec&{ Yes (O Ne( f& Z !Z 2 Col 2 7' Yes ] No 3
M ¥ 4
3. NAME OF DECEASED First * Middle ast 4, DATE th 1§ Day, Year
(v o prnt) CATHERINE 0 BRIEN oo APHIL"1H, 1%%0
5, SEX 6. COLOR OR RACE 7. Married [] Never Married (ff {8. DATE OF BIRTH | 9- AGE ({last birthday) [ IF UNhDER 'D*EAR 'HFUNDER i:.HR
; Widowed [] Divareed [] - Months | Days ours in.
Female Wi, te g.z2-1858) 7/

102, USUAL OCLUPATION (Give kind of work dane | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT CQUNTRY

g moar of working hfj.bﬂﬁief;"/"'d) @—f-lred 5 7‘/{- agco/ U ‘9/1

13a. FATHER S NAME ' 7 13b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE

Jahn O3riem Svusam 54 /e% —
15. WAS DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INF Addrels

{Yes, noNanknown)l (If yes, give war or dales of service) 41 t éz e 7' y @ / y‘d i 6 |

[l 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}. and (). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (2)
LV
o) i/ F ]
fal Conditions, if any,]  DUE TO (b) e ldvalay.)
which gave rise to v
above cause (a),
stating the under-
lying cause last. DUE TO {¢)
= PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, if deceased was female was
g diseasa condition given in PART | (s) there a pregnancyin last 90 days.
S ¢020 / I 0 Yes | ﬁl | O Unknown
E §9. WAS Al .OPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= PERF&&ED? a ] u]
u YES NO O
& | 26c. TME OF  Houf  Month, Day, Yeer |
a INJURY am.
g &.m,.
20d. INJURY OCCURRED 20e. PLACE QF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, streel, office bidg., etc.)
NOT WHILE AT WORK ]
h "
21. 1 attended the deceased from_lla'misgL, to—ll[ML‘nd last saw hner;n alive on @/&
Death occurrad at ra 2205 P m on the date stated above, and to the best of my knowledge, from the cayses stated.
8 {Degree or title) 4 22b. ADDRESS 22c. DATE, SIGN
: | BB urwEms i il
i | 23b. DATE . NAME OF CEMETERY OR CREMATORY 234, L [l ty, town, or county} )
o 4 ——
& -1¥-bo Qo oy )
< ER | O o:Ton DDRE$S 25. BATE RECD. 8Y LOCAL REG. wm
> . .-
5 Cf 1707 . O |APR 1g 1950 /10,

({Licensed Embalmer’s S1atement on Reverse Side) H , )



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer.- No.
working under my personal supervision. ; .
A L2 T
N d

Student Signed
Signature of Student Embalmer
Licensed Embalmer No 7 Z 7

- E -t VT
o /
Lo P. O. Addresg_ .}/4_ 4Lt L
-

v

Note: The above MUST BE'-‘S.IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd
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. - 7

1



