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

10. 48,

lrlu;u APR 23 1989

THE DIVISION OF MEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

eee. o1sr. wo. D18 rersany see. orer. 01003 roimrorene ISAR.

s i FO064

TP ———

! BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceased tived. If institgtion: residence before
a. COUNTY . STATE . b. A mislon).
. Missouri COUNTY Hoislon
b. CITY (I cutcids corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. s Reridence within limits of
OR - township)| STAY (in this place) OR " & city of_[peotporated townt
Town St.Louls > 1 rown St.Louls il o

d. FULL NAME OF (1 oot ia b

ital or i mive streot add orl

«+ STREET (i rarat, give location)

HOSPITAL Q ' DRESS S 5
INSTITUTION L20l Ellenwood S L{.Zoh. Ellenwood Ave .;1/ r
S-DNE%ME OEE a. (First) b. (Middle) . (Laft) | 4. DSTE (Month) (Dsy) (Year) .
(Tymor Piney  DOnald S. O'EBrien ‘| oeam April 12 1G53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . AGE (Io years| IF UNDER 1 YEAR | F UnDER 4 FES.

WIDOWED, DIVORCED (Bpesity) " Laat. birthday) Monuul Days | Hours | Mig,
Male = |White a Mar. 20,1903 5Q |
10a. USUAL OCCUPATION 2 wor 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - : ’ "
dcmdwhlmmﬂvorﬂuu&(::-v:;nl?mh‘dd k) h l\J DUSTRY (City and Stute or Foreiga Conntry) 12cglIE1Z_EI:In0FWHAT
Dancing Teacher ohio / |U.S.A.
13a. FATHER S MAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John O'Brien Bertha Unlknown Rosa O!RBrien
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I7. iNFORMANT" S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yn.nﬁm uckaowa} | {If yes, sive war or dates of servies)
O

——
~

Mrs. Rosa O'Brlen h.ZOh. ‘Ellenwood

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | I, DISEASE OR CONDITION ) ONSET AND DEATH
Itne far (a), (b}, end (c) PIRECTLY LEADING TO DEATH () _
*This does not mean | DNTECEDENT CAUSES @ atpce a‘,e_a] W
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
as heari failure, asthenta, | vise to the above caute (a) sating
. It means the dis- |. the undeﬂyinc cat:ae last, P
case, infury, or complica- DUE TO (e)
tion which m_tud death. | 1. OTHER SIGNIFICANT CONDITIONS
o Conditions mﬁmmmmmmm-mt
related Lo the di g death
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION s 20. AUTO! ?
TION
wo L]
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICICE bome, farm, tactory, strest, offios bldg., ete) , '
HOMICIDE *
214, TIME (Meath) (Day) (Yesr} (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT—} NOT WHILE
IRIURY = | worK AT WORK H Lo ’
22. I hereby certify that 1 aucnded the-deceased from ! g to 19 , that I last satw the deceased
alive on , and that ¢ death occurred ata

?GNATURE / é ZA/ Z egres of titlo)

from theicauses and on tha date sta.ted above.

2 f | A"

23p, ADDRES

/J0o

BURIAL. CREMA- | 24b. DATE’ 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TN, REMOVAL (Bpaciiy) M
tion Anr 1f§ 19'—3"% MiSsourl Grematorv St.Louis. _Missouri
DATE REC'D BY 'LOCAL AL STRA s|sn URE ‘ — . [®.,_runeRaL DIRECTOR S S1EMATURE 6 ADDRESS
APR 14 1958 b Prmce ZH A ﬁcé; A 363l Gravois Avg

" -'y <4

(Licensed Embalmet's Stateraent 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
byme, or by ... oivieriiiiiiiiea, et e mmeeamcsaenaaoas S SR

working under my personal supervision..

Student ... i i
Signature of Student Exbalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

74 this body is not embalmed, fact should be so stated above. "




