THE DIVISION OF HEALTH OF MISSOURI -

5. No. 300
e FILED JUN 27 1943 STANDARD CERTIFICATE OF DEATH State File N ‘;’-ni
| BIRTH MO, REG. DIST. MmO, _3_18_ PRIMARY REG. DIST. no} . Registrar's No 0
1. PLACE OF DEATH j 2. USUAL RESIDE V¥ Bal decossed lived. If ingtltation: residence ums
a. COUNTY - a, STATE b. COUNTY ‘ sdinision?.
Me ) P -'f'
b, Cgl';f (If outnide corpurats timite, write RURAL “d;o‘::.mp) %TALYET:EE .OF\ c. ng {1f outside corporsts limits, write RURAL and give townahip) / 7;
5 TOWN St.Louis TOWN St.Louis : £
d. FULL NAME OF (If not Lo hospital or Imﬂluﬂeu xive strect address or loeation) d. STREET (I rural, give location)
HOSPITAL ADDR e
8 INSTITUTION Carrie Geletner Home f E_ﬁ ~ 339 N.Taylor Ave, »
a S.DNEACME OEFD a. (Plfﬂl] b, (Mlddle) e, (Last) 4 DATE (Month) (Day) (Yean) 1
a { Type or Prini) Alice Grace QO'Brien g |_oAm June 13,1949
E‘;’i 5. SEX 6. COLOR OR RACE | 7. &q&%ﬁg, g'lz‘\,rggcrgskmzn. 8. DATE OF BIRTH e, :EE M T IT Y S
. Bps . birthday) | Mgnths Hours | Min
z r. / w. We ¢ April 7,1870 | 79 S el
t0a. USUAL OCCUPATION (Giw - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE :
R ot Zuring okt of working llo wven f macads | DUSTRY (Btate or forvlen countey) 12, STRIEN OF WHAT
> At Heme St.louis,Me. ;
< }lSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
o Peter McGi vney | Unknown P.J.0'Brien ‘
M I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< I Oree.no,0r umknown) I (11 yoa, stve war or dates of service) NO. . . 1
= ne Mr.Alg 0'Brien,3542 Crittenden ¢
] 18. CAUSE OF DEATH ICAL CERTIFIGAT}ON . INTERVAL BETWEEN .
& || Enter anly onecauseper | I. DISEASE OR CONDITION g" DEATH
Z line for ¢a), (b, and (@) | DIRECTLY LEADING TO DEATH® (5) 2.».. L
= “Thir dots not mean | ANTECEDENT CAUSES Z, ﬁi ; 4 &,\ o , : / ¥
o the mode of dying, such Mortid conditions, if any, aidng DUE TO (b) ; \f .“Jb 3
. j || &2 heart fafture, asthenis, rise to the above cause.(a) stating : ' - I
& de. It meons the dis- the underlying cause last. P {
o care, infury, or complica- .- -DUE TO (¢} I% &2%;2%. :
b tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS g
= Conditions contributing to the death but not '
5 related to the disease or condition cansing deaih. . t
In 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION o ' 20. AUTOPSY? :
Zz TION )
Z I | s 0w (O
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) | . (COUNTY) gx ¢ (STATE)
h SUICIDE : boma, farm, factory, strest, office bldg., eta.)
& HOMICIDE
m .
21d. TIME (Momh) * (Day) (Year) (Hou) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
R OF WHILEAT[—] NOT WHILE 4 ‘J:'#&f 3 "
J' INJURY m. WORK | % WORK
E || 2. I hereby €2lyify that [ attended !he deceased from , 18 A that_I ‘last saw the deceased
; alive on , 19 , and that de occurrcd al yZ4 om the causes and on fhe date stated above. !
| 23a. su;ﬁ'u Y Degree or title)” 1 23b, ADDR | 2, sl NED
. 7 / ,g
EIL 2R S50, é) o/
E % Nagn 1AL .CCREMA- | 24b.DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (C)ey, town, or connty)/ 7 (smé) i
‘éan) ]
£ 1™ Burts ne 16,1949 ~ Calvary Cpmeteryll St.louis,Me, 1
DATEme A REIST! TURE UNERAL JoigkCTOR S 31 GNATURE ‘ADDRESS i
' Bsﬂ—v @M/@ 40 Lindell Blvd,
— [ (ﬁuund Em!ubeu &atwm Side) _ ‘
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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 eecierercveiaes

Student Embalmer No.

Signed “/MCM&\VI am -

:r S qnad ......................................... Liceﬂscd Embalmer NU 12 2\5 o

Student Embalmer

-
‘ P 0. Address_ Q¥ 8

Note: The above MUST BE SIGNED BY T'HE LICENSED EMBALMER in his OWN HANDWRITING. (Fnill.Le to comply w:th
the above constitutes grounds for revocation of license.)

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




