WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CEN, @
A

Registration

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration sttrlct bu [ P, 1 0_0_3

State File No. :;4258

_Ste Louis

(#) City or town....

ll’our.uidc €ty or town limits, write “"RURAL" and pama of townakip)

(¢) Name of hospital rms jtution;
McCaus & Pernod
{Spocify whather

{Ifnotin hmpil.n] or institution, write street number or location}
(d) Length of stay: In hospital or institution one

In this community.

Registrar's N o._..__g_g55 _____

2, USUAL RESIDENCE OF DECEASED:

(a) State Miss 1 {6) County.
() Cityor town St. Louls \3
(It outaide city or town limits, write “RURAL")
6935 Permod

{d) Street No

(1f rural, give location)

yoars, months or days) (e} If foreign born, how lengin U. 8. A2, years.
MEDICAL CERTIFICATION
* FUliname___James Arthmr O'Brien t 28
20. DATE OF DEATH: Month ___OCls day
3. (b If veteran, 3. {c) Social Security 194 4 . 1”0
no no year. hour. minute. M
name war. No,
21. 1 hereby certify that I attended the d d from
M $. Color or 6. (o) Single, widowied. mlarrled. o to o
; S e || - -
4. X race dwomed.............g.g............. that I last saw h alive on 19.......;

6. (by Name of husbandorwife. . 6. (¢} Age of husband or wife if

ittt YEATH

alive....
7. Blsth date of deceased -April 27, 1926

{Month) {Day) (Year}
8. AGE: Years Months Days If less than one day
15 6| 1 b somin
0. Bisthotace St, Louis, Missouri 0 NA
{City, town, or county) {State or Srdsn countrp®
10. Usual occnpation . 10 _8chool A

...
=

Industry or business

0 -
. Name_._.. Arthur H. O 0! Bri an —. \ % i
13. Birthplace .. Sty__Louis,_l.-us souri Y34 7

i, Malden name__ DOYGERY T Bagle (Suuuiwn:u.,&,
15. Birthplace......O¢s Liouis, Missouri it I ff

{City, town, or county) R (State !‘I'nn.ign ndunu'i)
Dorothy O'Brien: A
6935 Parnod

(b} Dal: thereof. 10-‘31 "'1 940

{Month) (DI,‘) (Year)}

New St. Peter & Pa
Jay Bo Smith

et
]

o —

MOTHER FATEER

i6. (o) Informant
(b) Address

17, (a) Burial

” (Burial, cremation, or comoval)

(¢) Place: burial or cremation
18. {a) Signature of funeral direcmr

and that death occurred Wﬂnte and hour ptated above.

iatgr cause of deat

the cause to
which death
should be

tistically
22, If death was diure to external causes, £ill in z: following Z
(8) Accident, suicide, or homicide (s ¥} A hd e’ e
occurrence @ P
(& Date of . .z_. e

{¢) Where did injury occur?.
Iawn)

City
(d) ?ﬂlmm—y oceur fn or abonzhome. 5 fm-mf in W public plaoe?
(Specily type of place} Ei IE é E
) Means of injury.

(M o orother)_..

Date amd/é;g;/w

(8} Address 7456 Mapchegter
19. (a) 23. Slzuat
) (m‘ egistrar's Addres
LAl (Liconsed Embalmer's Stotement on Rov




Fl

- - - i
' o R STATEMENT BY LICENSED EMBALMER
eat : - . . .

cate was embalmed by me, or biy...

_+ ' I hereby certify that the body whose name i's recorded on the reverse side of this cértiﬁ

» Registered Apprentice No

. '. working under my personal supervision,

I T ‘Signéd /% Al il

. ] - "‘ - Lict;ns,edEml:ga.lmerI\i’c:(r_f74’O 2\/9 -

}/ (Failure to compl
the above constitutes grounds for revocation of license.) - ;

If this body is not embalmed, fact should be 8o stated above.



