THE DIVISION OF HEALTH OF MISSOURI -
S. No.300 STA 8 ‘)9
s | FILED MAY 17 1950 STANDARD CERTIFICATE OF DEATH y Sarriens 18209
'BIRTH NO. REG. DIST. uo.q_1_g__,_ PRIMARY REG. DIST. 10% Registrar's No 41 ?5
1. PLACE OF DEATH al 2 USUAL RESIDENCE (Where decossed lived. If institution; reidence before
P a. COUNTY a. STATE Mi ssbur'i b. COUNTY adinision!.
b. CITY (M outoida corpurate limits, write RURAL snd give e, LENGTH OF <. CITY (If ooteide enrmuu limits, write RURAL acd give township)
townahip) [ STAY (in this place} 7
oW St. lLouis TouN - gt ,ouls RO 7‘?
d. FHCL)'%P?'FAT.EO%F {If ot ia bospital or ioatitulios, give strect sddress or location? I . AsDr[;?IIREETSS (IT rursl, give locatlon)
wnsnirution De Paul Hospt 5932 Ferrls Ave.,.
3. NAME OF a. (First) b. (Middle) c. (Las 4 DATE (Montt)  (Day)  (Year)
(Typeor Print; __ MARGARET O'BRIEN, ot May  7,1950.
5. SEX 6. COLOR OR RACE { 7. 'xﬁ)%ﬂ":ﬁg I'SIE\\;'EECIESRRIED. 8. DATE OF BIRTH !:thit;:’e;n 1\: UNDER | YEAR | I UNDER b HES.
. , (Bpacify) t ¥, ontha | Deys | Hours | Mia.
Female/ | White Married / Don't Know "d? | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (3tate or foreizn eoum.ry) 12. CITIZEN OF WHAT
doneduring moet of working life, even if ro ) DUSTRY COUNTRY?
ife : Ireland #
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
Barnelious Carmody | Ann Walsh Daniel 0O'Brien
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY 17. lNFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. po, or unknown) | (1 yew, pive war or dates of asrvice) NO.
No None .~ IDaniel O&Brien <5932 Ferris Ave.,
18. CAUSE OF DEATH . Al CRRTIFICATION INTE;\!AAL BEJWF[EN
_ Enter only onecauseper | 1. DISEASE OR CONDITION W Q g 2 H
line for {8), {b), and (¢) DIRECTLY LEADING TO DEATH‘(u) o
: ANTECEDENT CAUSES W
*Thiz does not mean Wm m /
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B) (7%

na hear:fauure asthenia, rise fo the abore cause fo) stating
" 7t means the gis. || the underlying cause last. z 4 zl M 2 o
ot i compl T ﬂ /M *

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS. *- =

Conditions confributing to the death but 210t

reloted to the disease or condition cauring death. ’
19a. DATE O OPEIFgK DINGS OFwTION . ‘/] : I;Z 7 20. AUTOPSY?
413 ("; ves [ wo [0

21b. PLACEOF INJURY {o.x..inorabout | 21c, (CITY, TOWN, OR TOWNSE-‘IP) (COUNTY) (STATE)
boma, farm, fagtory, street, office bidg., e1c.) .
- gtery. o1 ——————
o,

zle\tNJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,,
wmn.znm uo-rwmu:D _/’_‘ '

2a. ACCIDENT
SUICIDE /""
HOMICIDE \,

210. TIME J‘W) (( (ami\
INJUhY

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

——
h2 L fr2 I.hcrfby ceptify that I atiended the deceased from ZE o ; u‘7 7 192 that | last saw the dcceaaed
S alive R IQQQ, and thal death o rred at M PﬁMrU‘:e causes and on the dale stated above.
o, o
' A BB N vt B s
_ ks W Wil ¥ Hgey 250
74a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) / (State)
TIONéiEMOXAL Twn‘ l i
urial Calrary Cem,, _St, Louls, Mo.
DATE REC'D BY L%%AGL REG] AR'S NAT, 25. FUNERAL DI RECTOR'S SIGHNATURE ) I\DD!ESS
YA 8 oo . t Jos. W, Clark,1125 Hodiamont Ave.,.

(Licensed Embalmer's Statement on Reverse 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.—_.

Student Embalmer Mo,

working under my personal supervision.

Student ...easnrravasanssarasssssensansnns
Student Embalmer

Licensed Embalmer No j £ J’?

.’ P. O. Address__ S0¢ LouiJ Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




