ﬁu-‘_g DEC 14 1949 THE DNISIONVOF HEALTH OF MISSOURI 39130

5. 300
oas | STANDARD ﬁilglFlCATE OF DEATH State File No.. .
BIRTH WO, REG. DISY. NO. ____ ™" _ PRIMARY REG. DIST, m‘mo-ar R,,,,,,,,.,N,, - 'i, v 'k)-\)
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lved. If lostitution: residencs before
. COUNTY a. STATE . Wdinimion).
* - Missouri b COuNTY & ﬁf»
b, CITY (If ontoide corpurate imita, write RURAL and give ¢, LENGTH OF €. CITY (If outslds corporsbe limits, write RURAL sz ¢ive township} &" /
townahip) | STAY (in this place), OR .
TOWN St,. Louls TOWN  a+ . T.ouls g
d. FULL NAME OF (If mot in hoapieal or institution, give streot address or losatlon} d. STREET {M rural, give location) ¢ 0
HOSPITA: DDRESS
INSTITUTION 2925 Barrett St, / ~ 2920 Barrett St
3, NAME OF 8. (Firat) b. (Middie) ¢, (Last) 4, DATE (Month) (Dey) (Year)
(Typeor Print) ~ Henrietta O'Brien DEATH 11 28 1]ig
5. SEX . COLOR OR RACE | 7. MARRIED NEVER MARRIED, - | 8, DATE OF BIRTH =19, AGE {Io years| If (NDER § YEAR | IF (OOER 0 HES,
DOWED. DIVORCED {8pectiy) Iass birthdsy) |Months| Days | Hours | Min.
Female /| White Widowed} Septig.1806 63 , |
10a. USUAL OCCI'jPATION (GWe klodof work | 10b. KIND OF BUSINESS OR IN- { 11 BIRTHPLACE rsnt-or!nnd;n oquntry) = 12. CITIZEN OF WHAT
dona during most of working life, even if retired} RY COUNTRY?
‘House wife Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Hack. { Catherine ‘ !
IS. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. Do, or unknown) | (If yea, rive war or dates of servies) NO.
no none Anp O'Brien 2Q2‘§ Barrett St
18. CAUSE OF DEATH

MEDICAL CERTIFICATION INTERVAL-BETWEEN

QNSET AND DEATH
cate, injury, or complica- . DUE TO (e}

% z 25 -
tign which ¢caused deagh, | II. OTHER SIGNIFICANT CONDITIONS ~ ’ ’ .
Conditions contributing to the death put not ’ ;
related Lo the disease or condition causing death. . P
- . ‘ REE ) B

19a. DATE OF op_lg%u; 15b. MAJOR FINDINGS OF OPERATION . ¢ | 2. AUTOPSY?

[ B . . . . i s - + B YESD'NOD

+[|. Enter only onecause per 1. DISEASE OR CONDITION
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH'(a)

o This docs mot mean | ANTECEDENT CAUSES

the mode of dring, ruch | Adorbid conditions, if any, giing DUE TO ()
as heart fallure, asthenia, -| rise to the above cause {a} stating .
ete. It meons the dis- the underlying cause last.

1. ACCIDENT (Boweity) 21b, PLACEOF INJURY (s.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
SUICIDE, bome, tarm, ixotory, street. offlos bldy., sto.) . ' ) ) y '
HOMICIDE . - , ..

214. TIME (Mooth) (Dar) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY occum y

; * o . - WHILE AT NOT WHILE .-
, « INJURY WORK AT WORK J& /

2. [ hereby certify tha! I atiended the deceased from _é_"s_ 19# to _AL_,Z&_ 18 > that T laat saw the deccascd

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

alive on _ hand g Y and thai death occurred at m., from the causee and on the dale stated above.
Za. SIGNATURE, _»7 - A . | Z3c. DATE SIGNED
2a. BU . OREMA- ! 24e. NAME[QF CEMETERY OR CREMATORY .| 244 TION (Olty,'towr, or cotinty) - - (State)
TION. RE OVAL (Bpedity) .
Burisal '12-2-";Q Calvary Cemetery - - S+, TLonig o CH Ma Lt

DATE REC'D EY LOCAL RAR'S-SIGH E —_— 25, FUNERAL mn:crou's SIGNATURE ‘ADDRESS

_ oA j Ave,

AP ) 9848 il Goodhart & Goodhart-2228 St T.ouig
(f-_ ] E thals

‘s St on Reverse Side) Dy




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 —— oo

Studeant Embalmer No.

working under my personal supervision. Q (W
Student o Slgnod /:{ )”q{\

P e L N Y

Student Embalmer A . Licensed Embalm z 45 ’3
- /Q" 2%,

P. Q. Address

Note: TMMWSTBSSIMBYH{EHCBNSE)WmMOWNHANDmG (demcomplyu
the sbove constitutes grounds for revocation of license.)

[ft{lmbodyunotembdmed.hul‘bnddbemmdm




