. No.300
. 10.48

'THE DIVISION OF HEALTH OF MISSOURI
FILEB MAR 16 1950 STANDARD CERTIFICATE OF DEATH

e

oy "
RIMARY REG. DIST. NO.JQQBR:yu:mr:Nn i 1‘ ?

"BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE "(Whers® decessed lived, 1l lnatization: renidence befors
. COUNTY . STATE X NT adinkwion).
* . : Missourt Y NS
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF || ¢. CITY (If outxide sorporate limits, wriss RURAL and give townshid) 1 i i’
OR . township)| STAY (in this placeif] OR R s
Town  5f., Louis. TOWN Sty Louis .
d. FH&.IS.P:‘T.@AN]{EOORF (If not in boapital or institution, give strest address or location) d.AsrRREET (1! rurat, give location) e
wstrurion Gty Hospltal — 2520a West University St
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE (Month) (Dsy) (Yean)
DECEASED OF
{ Type or Print) Enma O!'Brien. DEATH B 4 1950
8, SEX 6. COLOR OR RACE | 7. ‘I;VAIARNE% réll-:\\:'EchélSRRIED. 8. DATE OF BIRTH 9. AGE (h;.y;);n e Pl e
.. ) (Epecily) on ays | Hours | Min.
female | white widowed sy G h‘ia.r « 16th 1863 | g™ | |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
done during most of workiu lile, aven i retired) DUSTRY . COUNTRY? . R
Ste LouissNo,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 [ra - -
John.Moennekes Christine Schulta. . late Joseph -O'Brien.
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITOY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Ywa, no. or unknowa) (2 yea, wive war or dates of servioe)
Mrs., Richard Kanzler 717/ E, Pope

. Enter only one camse per

18. CAUSE OF DEATH

line for (a), (b), and {c)

*Thix does nod mean
the mode of dying, such
at heart faflure, asthenia,
de. It means the dis-
care, injury, or plica-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATIO
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

G teaeaf,

ANTECEDENT CAUSES

Morbie conditions, if any, gieing DUE TO (b}

rise {o the above cause (a) slating. - L oot

IAe underlying cauae laat,
DUETO (&) - : '

tion which coused decth.

t1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

13b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

s (] w3

21b. PLACE CF INJURY (o5, in orabout

21c. (CITY, TOWN, OR TOWNSHIP).,

21a. ACCIDENT {Bpeciiy) (COUNTY) A
SUICIDE home, farm, lustory, strest. office bidy..et0.) f}
HOMICIDE

21d. TIME (Month) (Duy) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I attended the deceased fromﬁ v /¥ , 18 s '
19___ , and that death occurre at-&'_fLa.; m., from the causes and on the dale staled above.

aliveon _3 [/ /50,

to

19—, that I last sow the deceased

et B LIl T

23b. ADDRESS

97/

2RSS

- e 5-(,.5 ,

#3c. DATE SIGNED

3/6 /50

WRITE. PLAINLY-—USING UINFADING Bf.ACK INE—MAKE A PERMANENT RECORD Qb

% Nag&l OA‘}.ALCREMA- 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, to%m, or omaty) =~ 7 (Eate) .
Burial i1 3-8-1950 | Calvary Cemetery St. Louis Missourl
DATE REC'D BY LOCAY 25 FUMERAL DIRECYOR' S S|GMATURE ‘ADDRESS

REG.

(L3 1 Frhal

idner U, 2223 5t. Louis Ave,

on Reverse Side)




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 .

. a_ . "5 e err e
working under my personal supervision, : tu“"t Embalmer: No i
Slgﬂrrl QM’HJ / ﬁ c“o—/a-\/
Signed....u. Geeesusanerenaes [ —_— ersena /Z]ff
" Student Embaimer Licensed Embalmer No

P. O. Addre..ss_zz!_z:z (j...

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMBER in his OWN HANDWRITING (Fadure to :omply with
the above constitutes grounds for revocation of license.)

If this body is not embalimed, fact should be s0 stated above.




