WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

. No.300
, 10.48

~
Q-

R

- YHE DIVISION OF HEALTH OF MISSOURI . ...
FILED JUL 15 1949 STANDARD CERTIFICATE OF DEATH s ruc . 20698

!lIR'TH m._@ (/L a REG. DIST. NO. B_LE_ PRIMARY REG. DIST. uo._é@_"lg:R.,,,,,.,,N,,,_Q____%{mm_

1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived. I 1 idence bafors
a. COUNTY S_t FranCOiS ) a. STATE I\El ssouri b. COUNTY St Loulb 2‘7‘“)-
b. CITY afgnmd- eqrpun Limits, write RURAL and give ¢. LENGTH OF €. CITY {If outxids corporate Hmite, write RURAL aad give mmua) / v

arming E i township)| STAY (1o this place)| ) I
TOWN RAL St FI‘&DCO].S 9m05 lO dlas. TOWN erguso ‘2)
d. FHOL%PFI{\AB{EOOF {If oot i3 hoapital o § . glre stroat addrem or 1 d. ASJ[?REEE% (I rural, give location) M
NstrruTion. Missouri State Hospital L\Io 4 225 So. Hartnoett /

3. NAME OF o. (First) b, (Miadle) c. (Last) 4. DATE (Month)  (Ds
DECEASED - : ¥}  (Year)
(Twpeor prity | LEO _CHRISTOPHER O'BRIEN - oAy July 3, 1949

5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeurs| IF vrmkm 1 YEAR | ¥ toEr u sy,
Mal ) Whit WIDOWED, DIVORCED (6pe Inat birthday) | Months | 2y | o | e

ale ite Married ¢ | March 21, 1899 | 50 |

10a- USUAL OCCUPATION (Qkve kind of mork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sougtry) 12, CITIZEN OF WHAT

done during most of working [Me, even if . U;B’l\' A COUNTRY?

Newspaper Phot ographa 3t .Louis Globe . St.Louis, Missouri o) U.o A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Bernard B.0'Brien 1. Mary E. Wells Veda JTola Winner

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR[TY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Il anmkuo-'n? | (If yeou, glve war or dates of service) 497 09 7047 Recmds State Hospital, I\}O'A,Famjngton,mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gTERVﬁgnDWET%N

Enter only onecauseper | I DISEASE OR CONDITION _ - RSET
line for {a), (b), and (¢} DIRECTLY LEADING TO DEATH! (&) Inanition . 1 month.
ANTECEDENT CAUSES
*This does not mean { o 3
the mode of dying, ruch | Morb condicons, f any, giotng DUE TO (0 General Paresis (terminall Unknown
as heard foilure, asthenia, | - rise fo the abose cause (o) sating - . B -~ - .. : T I
de. It means the dis- "the underlying canae last,
care, infiiry, or complica- _DUETO (&) .
tign which cauged death, | 1. OTHER SlGNlFiCANT CONDITIONS FPs yChOSi a with syphilit ic meningo g"(
Cunditions contributing to the death tut n h
refated to the direase or condition causing Srath. encep alltls (general paresm) -
19a. DATE OF QPERA- | 198, MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
TION | :
. A - ves L] NO @
21a. ACCIDENT (Brwcily) 21b. PLACEOF INJURY (o.x.,inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) _ {COUNTY) (STATE)
SUICIDE, bomse, arm, fagtory, strees, office bldx., ete.} : -
HOMICIDE . .
21d, TIME (Momth) . (Daxy) (Yo} (Hour) | 2le; INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o, WHILE AT NOT WHILE
INJURY e m. WORK AT WORK
2. T hereby certify that I ottended the deceased from _S€Dt. 23, 19 L8 to _July 3, 19 49 that I last saw the deceased
" alive on EJ&}.’_?_.__ 1 9__9 ond that death occurred atlZ_LQE-m from the causes and on the date stated above.
Z3a. SI ('.Degme or title) 23b. ADDRESS 23c. DATE SIGNED
. . "r tate Hospital No.4,Farmington ,Mo.7-4-4G
nzu. d 2U5-DATE Zdc. NAME o# CEMEI‘ERY OR CREMATORY | 24d. LOCATION (City, town, or county) -~  (State)
: July 6,1949 | Calvary Cemetery . St .Louis, Missouri

REC'D BY LOCAL | REGISTRAR'S SIGNATUR

%7

25, FUNERAL DIltc‘l’Ol 3 8IGIA‘I’URI165 De_‘_ﬁ?&ss
al.awrence Mullen & Son St. Louig, Mo,
on Reverse Side)




RECEIVED 71-1/1-y9"~

District Health Offlecr - No?.‘}
District Wile Mupiie- 7 ‘f?. 2
Date Filed .. ... R .

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 ...
Student Embalmer No.

[,

working under my personal supervision.

P. 0. Address,
Note: The above MUST BE SIGNEP BY THE LICENSED EMBALMER in h:s OWN HANDWRITING.

the above constitutes grounds for ‘revocation of license.)
If this body is not embalmed, fact should be so stated above.

ailure to comply with




