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vww | FPUEDAPRQ 1g5y  STANDARD CERTIFICATE OF DEATH swwz{,(,-f

. M - . - L
| BLRTH NO. REG. DIST. NO. &g_ PRIMARY REG. DIST. m.lﬁﬂ_ﬁ_ Registrar’s Nowmm —

l 1. PLACE OF DEATH - 2. USUAL RESIDENCE (W3 d Lived. If jmstitotloa: resid befsre
a. COUNTY a. STATE b. COUNTY sdunissfon).
, Mo,
b. CITY X . LENGTH OF CITY
(1 outcids corpurate li.mln writs RURAL ladr.od::-hlp] gTAY o thie pae) C. {If sutskle sorporate limits, write RURAL and give W'Hhin) 4 ; q
Town St,. Louis - TOWN  St, Louls
. FULL NAM . . STREET ,
d HOSFITALEOORF (I mot In howpital or lnsticution, give street address or location) uADDRES (I rural, give location) U
INSTTUTION 4965 Sunshine Dr, 4965 Sunshine Dr.
3,DNE¢:PEE S%'E 8. (Flrst) b. {Middle) ¢. (Last)} K 4. Ds:"t (Month) (Dsy) (Year)
(Twpeor Print) AR TA T, O'BRIEN DEATH  March 29 1951
8. SEX | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH £71 9. AGE (In years| 7 tumem 1 v | # POER ¥ KL
, WED., DIVORCED (8pécity) : last birthday) uma-, Days | Houre | Min.
Femalal | Whits “Widow AL |Nov. 2,1884 66 |
t0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
done during mmn!workiul.l(!e.mu mof ") ) Bu DUSTRY (@uate ot forelea mtm() '%:EJT%?FWT
Hougework St, Louls, Mo,
"I:ia., FATHER'S NAME 130, MOTHER'S MAIDEN NAME oo 14. NAME OF HUSBAND OR WIFE
John Lindnar nne B, _Kohrmann Tate dohn J. O'Brien Sr.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Ywe, B0, orunknown} | {If yes, sive war or dates ol sarvice NO.
No John J. O'Brien Jr. 4965 Sunshine

18. CAUSE OF DEATH MEDI CERTIFICATIO, ICI,ITERVAAI;‘SE?I'.E\:EBI
. Enter only oneceuseper | |. DISEASE OR CONDITION NSET TH
1ins for {8}, (b), and () | DIRECTLY LEADING TO DEATH"(y) M S

*This docs not mean | ANTECEDENT CAUSES 2 : . é z
the mode of dying, such 4’3‘” DUE TO (b)

%orfﬁdmcong:tvim, if a(ng,

er heart fallure, asthenia, ¢ to the abore cause (a

de. 1t means the dis- the underlying cause last.

case, infury, or complica- DUE TO (o)
tion which earaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but nol
related to ihe discaae or condition causing death.

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP'FI%?«I 19b. MAJOR FINDINGS OF OPERATION -~ 2. AUTOPSY?
&22¢ | 0wl

21a. ACCIDENT (Bpeelty) 2ib. PLACEOF INJURY (sg..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) , . (COUNTY) (STATE)

SUICIDE - . home, farm, tagtory, street, ofles bldg.. ete.) ’

HOMICIDE :
21d. Tél\':_IE ~ (Mooth)  (Day} (Year) (Hour} 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? N -
\ v i oY af
INJURY? = == ~'a‘\ 3. -\ A ":%::T -":_'IT'HM },,! L

2 I fze;ébgijc;}:% ttat 1 attended the deceased from _GAL 10.42, to Pnanneds 28 10571, that T last saw the deceased

q.  aliveon , 19.-.57,__., and that death occurred at 5_._';.A ., Jrom the causes and on the dale slated above.
. < zaa.‘f;j_lg 1'UR‘E'V Ly v {Degres or title) } Z3b. ADDRESS 2. DATE SIGNED
| D Gn Q |3725 S, fetiomd @l Soesnl 3/20/52
2, Bg EFH&;. CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) tate)
tai™ % Aor. 2,1951 | Resurrection Cem, St, Louls Co. Mo,

WRITE PLAINLY—USI

DATE REC'D BY I.I.X:A.'L REGISTRAR'S SI TURE 2. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

REG'péé Kriegshauser 4228 S. hingshighway Bl.

(Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e

Student Embalmer No..uo... Messassanassaansasas

Signed L dolorse £F Lttt
Licensed Embaimer No 5‘-/"? ;_/

/ P. O. Address_,(_(_;?.z.g..&,z;a‘}{.. laglec
_MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to omply.:.ﬁifh/‘
_the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact.should be so stated above.

working under my persona! supervision,

S1gnedsseasas Geesannsnnarannsa
Student Embalimer




