. Mo, 300
. 10.48

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

FLEDMAR 24 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Na.......loaa...-......
205

REG. DISY. NO. _Sﬁ PRIMARY REG. DJST. IO-IQO_B_. Regittrar’s No. ..o ldoiics -......5“.

BIRTH RO,
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decessed lived, I & idence before
a. COUNTY . STATE b. adiciuion).
: Missoursj COUNTY
b. CITY (I outeide corporate Hmita, write RURAL and give c. LENGTH OF . CITY {1 outslde corporate limi, write BURAL and give township)
. township'] STAY (in this plaes) é
LTowN . SE.. Louils - . TowN .St..Louis .
. FULL NAME OF (It ot in hoapital or § loomtlon} . STREET
d NS T o {If mot in or lve sireot or d ADOAESS (I rarwl, ghve docation)
INSTTUTION 2834 Clara Av. 2634 Claras Av.
3. S'EAC%ES%FD o. {Fimst) b. (Middle) ¢. (Last) 4, QA;E (Month) (Day) Year)
(Typeor Prine) Lllen C'Brien peatH MAréh.1,1952
5. SEX ] l 6. COLOR OR RACE | 7. MARRIED, NEVER ESREIE.?&;’ 8. DATE OF BIRTH 9. AGE Ue reuns| o oo | TR | ¢ GOm u K,
N {Bpe H Min,
Female White WPQUED, DINCRCED i 1 peh. 27,1870 | B =]
102. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (State of ferelgn country) 12, CITIZEN OF WHAT

10k, KIND OF BUSINESS OR IN-
kite, wven if retired) DUSTRY

Re~dome

Ireland /‘L C‘OUGT.RY'IS .

!

13a. FATHER'S WAME
William

13b, MOTHER'S MAIDEN

Glesson

Mary Dillon

14. NAME OF HUSBAND OR WIFE

¥ichael O'Brisn

NAME

17. INFORMANT S StGNATURE OR NAME

. Enter only onsoause per

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes. 0o, or unknown) | (If yem, give wur or dates of sarvios)} RO, '
John O'Brien 2634 Clara Av.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- ONSET AND DEATM

line for (s}, (b), and (c)

*Thiz does not mean
the mode of dying, such
a# heart faflure, asthends,
ete. It means the dls-
case, injury, or 't

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (B)
rise to the above eause {a) dating
the underiying cause lasd.

DUE TO (¢)

tion which consed :lantb

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bui not

related to the disease or condition causing death.

2. AUTOPSY?

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION
TION
vs [ w[d

21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (eg.. lacrabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE- boma, iarm, fastory, strees, ofios bldg. es0}

HOMICIDE
2t3, TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | work aTwprk L] #m
2. 1 hereby certif, that 1 attended the deceaacdj’rmn _MLV_)_Q_.,f%%Z o _LL;, 19272 That I last saw the deceased
-
n

alive on

2t g

19..2_ and tha! death occurred at = % ==

., Jrom the causes and on the date stated above.

%%ﬁru RE .

{Degree ap tiile)

0

U

24a” BURIAL. CREMA.
Y

b. DATE

24c. NAME OF CEMETERY OR CREMATORY

l /u'ra s;sm:o

244. LOCATION fity, town, or county) _’

TIONREPOV S 3-5-52 Calvary Cemetery St Louis, mjssourJ
DATE REC'D BY LOCAL 1 AR'S SUSNATPRE - RAL D)

REG. )
| MAR 4 _ 1982 ZM %&*%

(Licensed Emibaltoer’s Statemenit on Reverse




r .
.
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 )

L .. S ' Studgnt tmbalmer No
working under my personal supervision.

Signed......

Signedisscarenann. teserans

Student Embalmer

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, ’ - .




