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WRITE PLAINIY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

4+

FEDERAL SECURITY AGENCY

bﬁrfbomie;‘;f z'ggﬁ%

Registraticn District No

MISSOURI DIVIS

' STANDARD CERTIFICATE OF DEATH
Primary Registration District No1003

ION OF HEALTH

State File No..

AR LT
Registrar's No, T

1. PLACE OF DEATH:
(a) County.

(b} Cityor tow(n St e LOU.i <] )

I outsido city of town limits, write “RURAL- and name of towhshtp)

(If not in hospital or iostitutlon, write stres
(d) Length of stay: In hospital or institution

{Epecity whether
In this community........
years, months or daye)

2. USUAL RESIDENCE OF DECEASED: o ¢

(a) State...... (b} County

St.louis

(If outstde city or town Hmits, write ““RURAL™)

(¢} City or town

{If rural, give location) f

0

{e) Citizen of foreign country ... v (Yes or No)

If yes, name country

LioPRINT  williem J.O'Brien

3. (b) If veteran, 3. (¢} Social Security No.

name wat....

5. Color or I 6. (a) Single, widowed, married

4. Sex M. \_’) race w. divorced.....n . SO ./
I

6. (b) Name of husband or wife........crecerrerancen 6, {¢) Age of husband gr wife if

...... N Qnie o! Brien alive.........L.5%.. ..years

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month....5..

year.... /"15‘;-"- m a: /M

21. T hereby certify that I attended the deceased from

hour.

v 190, tO v 190

cres 190einnd
Duration

that I last saw b

alive on
and that death occurred on the date and bour stated above,

Immediate canse of death

Feb.5th.,1871

R e e

7. Birth date of d d

8. AGE: Years

76

Months

6

Days If less than one day

MOTIIETL FATHER

111,

9, Birthplact.emm

" {CHiy. town, or county)’

1. Industry or business

5 12. Name Dennis 0 'Bri..en ........................................

13. Birthplace......... (Ct%?e}ﬁin?ﬂtﬁl
. OF£0UD ate of forelyn countr,

14, Maiden name....... ElTnaNOFton .............................................. -

5 Ireland f

{State or forelzn country) ¥

16, o) Informant... JTSeNonie OfBrien
(b) Address .1548 Nclgtho .Street
17, (@) D urial

{Burial, cremaiion, or remoral)

(¢) Place: burial or cremation.. 7,

18. (a) Sis;nawre of funeral direglo,

840

(b} Address
19, (ay ALV ] ) .

. Usual occupanunReti red . S heet Metal Worke

-A—A’ .oy T Ty )
i BT
IMther conditions f} fﬁt’

{include pregnanes within § monihs of desthl Cer”

PHYSICIAN

Underline
the cause of
which death
should be
4 charged sta-
tistically.,

. Major findings: T
01 operations 2

22, 1f death was due to external causes, £ill in the fo_ll-owing:

(a) Accident, suicide, or bomicide (specify)....

(&) Date of occurrence

(c} Where did injury occur?

(City or town) (County) (State)
{d) Did injury octur in or about home, on farm, in industrial place, in public

place? a
(Zpecity type of place) *
eans of inj

Wkile at work?,

.................. aan [I7_PIITSTOI. Vr A,

. Sigoatur

(Date reveibdRoch] registiar)

Jetferson Clty Printing Co.




STATEMENT BY LICENSED EMBALMER

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

.. Registered Apprentice No

Signed....mmw

'Licénsed Embilmer No... AL A3,

P. O. Address 43%0 M

Note: The above MUST BE SIGNED BY' THE“LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure£ comply with
the above censtitutes grounds for revocation of license,)

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

working under my personal supervision.




