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1. PLACE OF DEATII:

St.Lonis

(s) County.

{4) City or town.......

ster

(If outaida city or town limita, write "IHUJRAL" nnd name of Lownship)

(c) Name of hosp:m] or institution:

Manchester Nursing Home

174

) (If Dot in hoapital or iostitation, write streot tumber or location) #
(d) Length of stay: In hoapital or m.st.ltuuon.......___.s Months

(Specily whether

In this community.
years, months or doys)
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(c}
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(e}
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4
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a) PRINT

Fult, NAMEM& &\‘ 1 O__B 13._] E/V

MEDICAL CERTIFICATION

LJJ. . 4

TS 3. () Social Secmit 20. DATE OF DEATH: ﬁnth
veteran, €, 2l urity -
N yearl.. L L L. ¥ _howt . _,éi ’ 5 | minute. A‘ M.
name war. o.
21. I hereby certify that I attended the de‘q:asgd from,,_.,z.-ﬂ.é:_.é_..._
5. Color or 6. (o} Single, widowed, married, ||/ 19 % © T W 10.9% (4
4 "F‘"/' race... W... dgivorced. MAT P 1 R4 that I last saw he%%=_. alive on_ﬁﬁf-.-.\-‘l_ty— z ,19. 4¢
6. (b) Name of husband or wife..._. 6. (c) Age of husband or wife if || and that death occurred on the de and hour jtated above. Duration
urats
__________ Jemes H.O0'Brien . alive_ .. years || Immediate causg of death 4
7. Birth dnte of deceased._AUENSE____ 14, 1880 b W
{Month) oy (Year) . ¢ <
8. AGE: Years Montha Days If less than one day Due to.. fw"‘wi ’d‘”‘f“'&“'ﬂ
i
b | Vi
65 9 20 | b min, YA h i
9. Birthplace - BI’IO ' /1 —— l. f"_ o,\._
{City, town, or county) {State or foreign coun_try) ) ;
" .
10. Usual occupation...— AL _Home s O(.l'ﬁl;gfldelr;:'::v within 8 monihs af death) | ¥ :
’ 1]
11. Industry or business NPT T . : ! PHYSIGIAN
jor findinga: y i
12. Name COn RVF] n ‘_//' . Of operations |4 d .
o 7 \ . | Underline
2 13. Birthplace —Jdreland £ T the canse to
(City, towa, of coaaty) . (Statn of foreign couatry) Of attopey o | ach death
5 14, Maiden mm&--Marg‘x&.Ip.e.t._G&re ar i L;\ ; charged sta-
s ) J T / A tistically.
15. Birthplace S 0Owa F H PN
= (City, town, or canaig "\ (Slato or foreign country) 22. If death was due to external causes, ﬁll in the I'ollfuwmg.
16. (o) Informant.__d &ries F,O0%Brien. -~ .- (a} Accident, suclde, or homicide (specify) ;
(%) Address 3745 Linédell Blvd, (5) Date of occurrence. i i )
- +
17. (@) Burial - - (8) Date thereat_._ O0=7 =46 {c) Where did injury occur? B S O —
(B"“'l' m‘“”“""' or removal) (Month) (Bay) (Year) {4} Did injury occur in or about home, on farin, in |ndust.rml nlace, in public place?
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(Licensed Embalmer’s Statement on Beverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify thaé{he body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.................................. ’% N Registered Apprentice No et

working under my personal supervision,

F_ o Licensed Embalmer No. Q\g 9‘ S’

' P.O. Address._.__q:.'}..!'.{..g. ........... 4
Note: The a%we,a}"ﬂlT BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure’to comply with

the above constitlités grolinds for revocation of license.)

If this body,febnlmed, fact should be so stated above.




