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ERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P
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THE DIVISION OF HEALTH OF MISSOURI B e v
F”-ED APR 2 7 1951 STANDARD CERTIFICATE OF DEATH State Fi{e No....... .....

BIRTH NO. REG. DISY. NO. % ! g PRIMARY REG, DIST. %é !éi% o Registrar's P — - eetss
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where decessed lived. [ insthtution: residencs befors
a. COUNTY a. STATE b, COUNTY adimisslen).
Mo,
b. CITY (I outelde corpurats limits, writsa RURAL and sive ¢. LENGTH OF ¢, CITY (11 outalds sorporste limits, write RURAL and give townahip)
OR townahip)| STAY (i this place) OR G j
Town  St.Louis,Mo. St.L . 20
d. FULL NAME OF (I not in bospital or instivation, give stroot addres or loeation) d? STREET (If rural, gove soontlond Q
HOSPITAL OR ADDRESS
iNsTiTuTioN 1361 A Bavard Ave. 138la Bayard Ave.
3'EI;‘EACME OE'E a. (First) b. (Middle) c. (Last) 4. 03}'5 (Month) (Day) (Year)
{ Type or Print} Mary O'Brien ,DEATH ADI"il 19,1951.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I¥ UNDER 1 YEAR | ¥ DNDER 1 KE3.
WIDOWED, DIVORCED (8pycity) last birthday) Mon'-hll Days | Hours | Min,
F. W. Married 1. | May 15,1882 68 |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- 11 B]ﬁTHPLACE (State of forelgn nountry) 12. CITIZEN OF WHAT
wuﬁ%-ugnat working lifs, sven i retired) DUSTRY COUNTRY?
om , _ Ireland .85,
138, FATHER'S NAME N 13b, MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND QR WIFE
Edmond Barron - J%Miageéﬁ_________nam el O'Brien
E} WAS DECEASE:J EVER IN U.S. ARM‘ED FCIRCES? | 16. 50C1 SE.CUR!JOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS! © 7
o8, wg. or unknown) | (1L yea, xive war or dates of service) . E . . . N
NS I Mrs.Nellie Buckley 5379 CotebpilIi

18. CAUSE OF DEATH MEDICAL CERTIFICATION J— INTERVAL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION i — ONSET AND DEATH
L tor G5y, (b, and (@ | DIRECTLY LEADING TO DEATH, <{'.W

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO A
a1 heart fallure, asthenda, | 7isz to the above cause (a) stating
de. It means the dis- the underlying cause last.

ease, infury, or complice- DUE TO {c)

,
tion tohich coused denth. | 1L OTHER SIGNIFICANT CONDITION M Y+ i
Conditions contribuling to the death but

related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 2. AUTOPSY?
TION
_ ves [ wo D
21a. ACCIDENT {Bpacify) 216, PLACEOF INJURY (e.g.. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) (STATE)

homs, farm, fastory, sireet, offics bldg..ets.)

SUICIDE
HOMICIDE

\
21d. TIME (Mouth) (Day) (Year) (Hoeu) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? rpF
OF WHILEAT[} NOT WHILE 3 acrt®™

INJURY m | “work AT WORX

= - v
I attended the deceased from . 19""“'| / o 4 L L Isg‘fhat?] last aau{ the dccaucd
- tha! 0 edal 8215 Bq from the cau;a-—and on t the date stated above.

\75%0)
24s. BURIAL . eflt 24b. m NAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, tows, or county) ’_ (Btate)

o"}E!uriaf / 4=-23-51 Calvary Cemetery St. LouiaLMo.

DATE REC'D BY LOCAL REG!STRAH'S SIGNATU 2. .FUNERAL DIRECTO
R 2 0idsy @ 74 M %




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, of byamoicieinnnn

Student Embalmer No. N
working under my personal supervision. \%M& ﬁ
! \/Joyz%
StUBENT cuniiraiirrirnanns STISPARRLIIIIE Sig‘ned\- - A g
Student Embalmer
Licensed Embalmer No L& 7 ;‘ 3
P. O. Addressgifﬁ..ﬂ.:.im. et

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 embalmed, fact should be so stated above.




