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NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE . PLAT
C‘.) -

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

[y 1y g

36717

Stats File No........

rereesees sves sen rnn senn oo nim

9406

- -
PRIMARY REG. DIST. uo10.03 Regitivar's No.

(Yea, no, orunkoown) | (If yas, zlve war or dates of service)

16. SOCIAL SECURITY
NO.

' BIRTH N0, REG. DIST. WO. _gj_g_
I. PLACE OF DEATH ] 2. USUAL RESIDENCE (Woars d d lved. It residence befors
a. COUNTY a. STATE b. COUNTY admimion),
Mo,
b. CITY ¢ outejde eorpurate limita, -Tlu RURAL md‘:l“ » %AE"E{“ELI: nl.?::! . c. ng (If cutside sorporats limits, write RURAL and give townabin) # / 0 ?
oWN St ,Louis TOWN St Leuis w7
d. FULL NAME OF (If not ia bospital or institution, glve street address or location) d. STREET {11 raral, give location) -
HOSPITAL OR & ﬁDDRESS
INSTITUTION M Qu il / 4269 Bt Louis Ave,
3. NAME OF - (First D. (Middl . (Last
Deceasep T (Middle) . (Last) ADATE  (Moait) (Day)  (Yem
{Type or Print) Elizabeth O'Brien )'EATH Lo -~ /A 2
\ 6. COLQR OR RACE | 7. x?R%‘tr%B. EE\\:'SR rgsRRIED. 8. DATE OF BIRTH Z) :f'.?E Un yan| ¥ vook -Dvimu ¥ bk u . |
, pecify) R ours | Min,
fﬂg Parried = | Dec.28 1879 -2 el | =
10a. USUAL OCCUPATION (Givekindofwork | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen country) 12. CITIZEN OF WHAT
dﬁndnring;nm wopking llfe, aven if retired) | ~ DUSTRY COUNTRY? |
OuSEW.L e St.Louis Me. |
138, FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE |
Richard Holmes | Catherine Casey Edward O'Brien
15. WAS DECEASED EVER IN U.$. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Edward O0fBnrien 4269 St.Louis Ave

18, CAUSE OF DEATH ' INTERVAL BETWEEN
 Enter only onecaussper | 1. DISEASE OR CONDITION . ONSET A_‘ND DEATH
\ine for (8, (b}, and {¢) | DFRECTLY LEADING TO DEATH® (5)
“Thiz docs mot mean ANTECEDENT CAUSES . , 5 6_/.-y"
the mode of dying, such | Afordid conditiona, if any, gising DUE TO (b) %—MMM {

«H| as beart fallure, osthenda, | rise to the above cause (o) sating e e e . . : .
cte. It means the diy. | e underlying cause last. PR
care, infury, or complica- : DUE TO (c)
tion which éoused death. | 11. OTHER SIGNIFICANT CONDITIONS *

Oonditions contriduting to the death but not
related to the disease or conditipn cayaing deafh.
19a. DATE OF OP%%’:J 19b. MAJOR FINDINGS OF OPERATION - ° . B 20. AUTOPSY?
. e vis (1 wo
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (e.x-.tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, inctory, atrset, ofice bldg., mo.) R N : i
HOMICIDE -
21d. TIME  (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
oo T WHILEAT "] NOT WHILE .. .
INJURY = | “woRKk AT WORK . ) ' L/ ;\a’,\ ,

_,zg_fz-_ ts_g,.and

2. I hereby cértify that Iattended the deceased from _ d —2H_
alive on

that death occurred at

19532, to _LLL 1953, that I last saw the deceased

m., from the couses and on the dale staled above.

Z3b, ADDRESS

 J2p

Z3c. DATE SIGNED
SO~/ I-8 2,

%"ﬁmr? N

10/14/52

A TA
ki A

pACalvary

NAME OF CEMETERY OR CREMATORY _

24d. LOCATION (City, town, or county) - = 5 -

.(Btate)* ;

St douils Moe...

'RAR'S SIGNATU

et 1d e {

E

5.

wlTivant's

FUNERM. DIREC?OR'I S| GNATURE

ADDRESS

2849 N.Fuclid Ave,

(Ticensed Embaimet’s Statemeht on Reverse Side)




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 by

balmer No.

working under my personal supervision.

SLUJBNT c.ovevrventvansnncncasuenacssiosenen

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

!!thisbodyilnotembalﬁmd.factshc_uldbewmdnbom

-




