. No. 2 Jrd MAY 1o

—4-13.40 DEPARTMENT OF COMMERCE . MISSOURI STATE BOARD OF HEALTH v
i |l pomoor s Caneos STANDARD CERTIFICATE OF DEATH  swerawo 12488

Registration District No.__.l..Q,.I_..... Primary Registration District No.. ~1% Regisirar's No..._._.2898...._;...

a 0 || 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: & 0 0
F7 g | @ couo : Missouri 177
Q (b} City or town ‘-’t ] Iouls MO . {a) State. (5) County. U
o {If outsids cil.j or town limits, write “RURAL" and zame of township) /ﬁ ¢
g (¢) Name of hospital or institution: (&) City o town St. Louis
Q b - City Infirmary 0 (If outside city or town limits, write “RURAL"™)
{If oot ia kospital or inatitation, write stresj pumber or locatio:
1 % (&) Length of stay: In hospital or Institution MO, é%mféaX? (d) Street No. 5%221 ﬁg‘.‘jggal
& 'y whather h
In this community. 44 years 0
= yéars, months or days) {¢) If foreign born, how longin U. 8. A.? years.
[~ =
25 . . MEDICAL CERTIFICATION
& |l POl NAME Katherine Q'Brien M 9
< — 20. DATE OF DEATH: Month 51’5 56 day. i
3. (5) If veteran, 3 () 941 U . minute
g name war. Sﬁd fceflown year 1 hou inut M.
= ' 21, 1 hereby certify that I attended the d d from
= - s cooror 6. (o) Single, widowed, married,|| _ MAT, 3, &l . Mar. 9, o 41
] 4. Sex ; Fema le mrcwhi te . dlvorced-_..ﬁ.;ng.. eﬁ that I last saw h er alive on M&I‘ . ) N N 19__“%"_1
Z || 6. (6) Name of husband OF Wife.._....oeroeme. . () Age of husband or wife if || and that death occurred on th and hour stated abz 2
| A alive. oo _years|] Immediate cause of grath » Tt e - -
g June 25 1666 Cife P
. 7. Bilrth date of d d
| 5 e o {Month) {Day} «{Year) { j ,/
<= >,
- ] 8. AGE: Years Months Days If lezs than one day a
z .
E 54 8 12 hr. min 3
-l
o seomee— Unknown_______Ina, /¥
=) . {Cisy, wown, or county) (State or foreign couotry) « i 1. ¥ -
il 10. Usual occtipation None - o ditlor wil unofdu At L. ’
Z || 11. tadustry or business - Wi‘[ "j' 2w 2P z 434
A || B f 12 vome William O'Brien i Mele ﬁgﬂ;:ﬁz,.. :
U derl
z & L 13. Birthplace.... nknown ire and Jz_’f' .&fﬁﬂﬁm&@f::—__ thhei:cggr.eg.:
(Cirr. e “{State or fardign wmn) jw e
3 a 14. Maiden name jtivas 31 lS on TTAE Of autopsy I Tc{" should be
B i Unk ] ] : AL o Jtisticatly.
59 15. Birthplace. own Pa
E = A o] ty{Sonrh, or Coubi T (Stats or forelgn country)’ || 22- I1f death was due to external canses, filf in ge jdllowins Z %
o ° (a) Accident, suidde, or homicide (specify) . —
a 16. {a} Ioformant...... 2 ’ - .
B (O} Address @ Date of eccurreg Al 2 ,.—:I
V (¢} Where did Injo ‘ 2, o 7 e . .
17. (a) () te thereof. (City or m,) ate}
(Burial, eremation, or remnl) onth) (?1) ('l'ur) @iju’y oceur in or BW y
(¢) Place: burial or crematio - . \
] : 7

18. (o) Signature of funeral director.
{6) Address
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{Licensed Embalmer’s Statement on Reverse Side}
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'
STATEMENT BY LICENSED EMBALMER -
i I hereby certify that the body whose name is recorded .1‘m the reverse side of this certificate was embalmed by. e, or by_ .............

, Registered ‘Apprentice No

working under-my personal supervision, - i .
..,;u * Signed

»

Licensed Embalmer No

r

P. 0. Address

- = Note:- The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING.

’ ‘the above constitutes grounds for revocaﬁt_'.)n of license.) *
If this body is not embalmed, fact should be so stated above.

(Failure to comply wit



