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!sm'rn NO.

LED mAR 19 1952

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

11197

State File No

REG, DIST. wo. _3/7 _ eRiuany Res. 01T, W0, 5270 Rusisrar's No 244

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitution: residencs before
a, COUNTY 5‘7‘ AOU’S 's“mef_fo(fﬁl b. COUNTY STA; nl-n!-lnn)
b, CITY (I outzids eorpurate Hmits, write RURAL snd give . &AIQENGIE 405‘ c. CITY (I outaide ecrporate limits, write RURAL and give townshi

S WEBSTER G RovES ™| "D Vol oo wEBSTLﬁ’ GRIVES ULOT

i d. Fll'ilé.gpgi_'ﬂﬂEooF (If not in boapital or institution. glve strest address or location) d.ASI;rDRREErss Hn) 0

insirution. 2.3/ FAKER AVE 33/ Bﬁ ER AVE

3. NAME OF s (Fis) b. (Mlddie) c. (Last) 4 OATE Maath)  (Dey)  (Yeur)
DECEASED
oeni) _ RpBERT _ S/NCLaIR  OBRiEN | oSw FEB. /9Ty

5, SEX 6. COLOR OR RACE | 7. m&%ﬁg EF\\I',S?CBEHBRRIED 8. DATE OF BIRTH 9. I:?E (Inn)ui a: n:::u |D'-rl: F OOER N MRS
MALE " | (/W iTE MapRien Lo | Tuwe 45 /870 ] B | e | e

IU:; UEU{LL OCCUPATLO‘I"‘I&!ﬂmun;ofmt 10b. KIND OF BUSINESS OR IN' 11. BIiRTHPLACE (8tate or forelgn sountry) IngLTP}TziE!NOFWHAT
e most gf worl e, sven 1f re T
IRED pfn’.!'lp!\/ A?mmf MINNVERPoAIS , M /nm/

./ T"“}ZT& 0'BRieN

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

EMMA SINCLAIR | MABEL CARTER OFFRIEY

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURE?.Y 17. INFORMANT" S SI(?lATUHE OR NAME ADDRESS |

Nae for (a), (b}, and (c}

*Thiz does not mean
the mode of dving, such
& heart fallure, asthenta,
de. I means the dis-
caxe, infury, or complica-

DIRECTLY LEADING TO DEATH*(p)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise {0 the above canse (a) stoting

the underlying cause last.

(Yes, 0o, or ynkoowa) | (It wive war or dates of servios) .
P i ' MES mhsel (', OBRiEw  33] FaKER AvE
18, CALISE OF DEATH MEDI| CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION -

ONSEZ DEATH E

DUE TO ()

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the direase or condition cqueing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - % . ] L’ K
. . R YES D NG D
21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY ta.g., tn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) ° (STATE)
SUICIDE home, farm. factory, street, offics bldg,, wte.}
HOMICIDE
21d. TIME . (Moow) (Day) (Year) (Hou). | Zls; INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
' . P WHILE AT NOT WHILE T N
INJURY | work ATwoRk L | s ,
2] h;zreby certify that attended the deceased from Y 30, that I last saiv the deceased
olive on- ., and that death oceurred af 3 d "; J‘rom e causes and on the dale stated above.
#a. SIG Wj(} % oruitly [Z. ADDRESS 19 B, Lockwood, Z3c. DATE SIGNED
Yebster Groves, Mo, 2=-8-52

rﬂg (Licensed Embalimer’s Statermment on Reverse Side)

T[ BEERPIg\}‘ALCREMA) 24b, DATE L 774 hl“E CF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, cr county) {Etate)
?vklﬂl-.r') FER. 11,14 AnKE CHARLES (’EM#]'ER‘SV ST Aoyis MO,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL DIRECT 8 SIGNATURE . AQOSE SS
s ra
) Ty N ITIELBERG, FrvERAL 7?/3511,15, v

W&8, Kb .




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mev-oﬁ-lm.M"_e-‘-

e / b ¢ {

i ‘r ] isi ' St ------
working under my personal supervision. udent Embalmer No rearaessnann rrrraena
CLo- A A Lol iwo
Signed !
Signed...ucicincnsesacenansaans P ‘9/:1'83
Student Embalmer ) Licensed Embalmer No

P. Q. Addresn—:J.)_e'apM,MQ'

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.



