' - THE DIVISION OF HEALTH OF MISSOURI o ZZQ,‘)

| ho.300 STANDARD CERTIFICATE OF DEATH St File Nov.

o gﬂ%DmJUL 1 5 1952 REG. DIST. NO. &_PRIHMY REG. DI-ST. NO.I__O_QB_ Regirtrar's Na.__..-§._2_.§...'z.

O LN A EAAE A Fhnk et b

d T PLACE OF DEATH Z USUAL RESIDENCE (Whers decsased lived. If Inathiution; reckiesce befors
a. COUNTY ) a. STATE M b. COUNTY admbaton’.
Oe
b. CITY {If outside corpurats Lmits, write RURAL snd give ¢. LENGTH OF c. CITY (I outaide corporats limits, write RURAL and give mn-ur
OR . townahip){ STAY tin thia place) OR
TOWN St.Louis =hour TOWN St.Louis </ / 7
o, Fll'ljésLPv'PAhf.E %F {1{ pot in hospital or institution, give strest address or location) STDRREEE;I'S - (If eurs!, give location) ;}
INSTITUTION  City Hospital QA’D 1339 Olive Street
3 |gal:_:AcME: %rg B. (me) b. (Middle) ¢, (Last) 4, DATE (Month) (Day) (Year)
(Type or Pring) Lucile Belle 0 Brien _ofAm_June 30,1952
5. SEX / | 6. COLOR OR RACE | 7. #&vg.nsgggcrgsnmm. 8. DATE OF BIRTH 9 AGE (lnn’nn 7 mocn s Tun | 7 oot s
. {Bpecify} - 0 Hours ) Min,
OFCED £ | Mar 16,1900 ki i bl
m:ﬂx U;,UAL g&cg?m’% n(’c:.s:."u;n;am:; 10b. KIND OF Busmassorag_r H{; 1. BIRTHP!.ACE. (Gity aad State or Foreign Grmsty) 12, cr‘rrzz-:a\t( ?r WHAT
retired W.Virginia .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Unk .Conway : - Unknown Unknown James O'Brien
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. o, or unknown} | (If yes, sive war or dates of sarvics) NO. . .
Mr,Charles Q'Brien,5023 Washington Blvd,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH OEEY A DR

|| Rater only coecausaper | 1. DISEASE OR CONDITION _
Lte fer (&), (b), 8ad (o) | DVREGTLY LEADING TO DEATH* ) nZen o nl

W.& .
. ANTECEDENT CAUSES Z ¢
This does not ==2
o¢d nol mean DUE TO (2t :::i:,pl g\’o <

the mode of dying, such | Adorbld conditions, if any, vldng
a8 heart falture, asthenle, . T.l ¢o the abooe cause () sto M—f— Fo / ? S0 _“_,_, '—‘-Ub
ds. It meens the diz- the underlying cause lagd. e « 3 a e

care, infury, of complica- L -ﬂx -/ aef—t cd,d‘/
tion which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS W # sat /, -dd Z ‘ Z —M Z
24

Conditions contributing to the death but not
reloted 1o the disease or condition enusing W«M&q o/ M&&O m

WRITE FLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

19. DATE OF OPERA. |19b. MAJOR FINDINGS OF OPERATION . _-, 7, .~ A
. TION
. - Ko D
21a. IDENT ;] o Zlb PLA.CEOFI URY ::éx.'.henbam Zlc.y. TOWN, OR TOWNSHIP) i (COUNTY) . (STATE)
bome, larm, office - N .~ en '
OMICIDE : e ?&.’""‘_‘44}"‘ e 4 oo PIe. .1
214. Té tllulh‘l (Day) (Year) H o 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| mBfees " o0” G2 75| ] s . E?X/X
. 2 I hercby cert'd'y that 1 attended the deceased from o - 19 lhal T last saw the dcuased
alive on 19 and thal death occurred ai //m”m , Jrom the causes and on !hc date staled above,
GNATURE pi - {Degros or title} | 23b. ADDRESS 23c. DATE SIGNED
2. BURIAL, CREMA- | 24b. DATE  © Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) _ (Gtate) _
Birial 7 July 2,1952_| valhalla Cenet i '
DA I?E BY LOCAL 5 SIGHATURE RAL ‘  ADDRESS -
Ll 1952 14912( _ - 3840 Lindell Blvd.

" (Licersed Embalmer's Suumun on Riverae Side)




{

s‘rxrsmm’_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

reeny Student Embalmer No,

working under my personal supervision.

StUdENTt .isereaaccssanaescstessararrasrnran Signed : M —_—
Student Embalmer

Liceased Embalmer No. ol A8~
. ‘ P. 0. Address. 3 2.0 =&

The sbove 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 s0. stated above.

Nate:




