5. Mo.300 ) 5 .\953 THE DIVISSION OF HEALTH OF MISSOURI '}:‘809
ELEDOCT 1 STANDARD CERTIFICATE OF DEATH State File Now.
v, 10.48 ate File Novo e g :[21
BIRTH NO. !_EE- DISY. NO. _&8?“6”\' REG. DIST. RO, _I0.0BRem'ﬂmr’l Nea
1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Where d d lived. It iostd : ) bafore
a. COUNTY a. STATE N b. COUNTY id-ﬂhhﬂi
b. %‘I‘;Y (T outclde corporate Umits, write RURAL .ad'z-:.up) g_.ml;lEtlmeﬁ ...__?f_. c. Cg;{ . a ‘.'3.‘,""‘“‘ “mmh&n.
Town  3t. Louls TOWN  3t, Louis Yo %0
d. F!EIJOLIS-P'I!TAME OF (It pot in hoapital or institution, give strest nddr- ar loeation) DDRESS (I rurat, give location)
INSTTTUTION 4126 Castlaman Ave "h? 4126 Castleman Avs.
3-6"&'2‘5‘59&% a. (First) b. (Mlddk) + 6 (Last) | 4, Dg;_‘E {(Menth}  (Dsy) (Yean
(Typeor Print)  RLIZABETH O'BRIEN DEATH  Sep, 19 19053
5. SEX 6, COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1r trotm 1 vEAR | tF UnDER M M2,
R WIDOWED, DIVORCED (Bpwciiy) st birthday) Mom-h, Days | Hours | Min.
Female | Vihite Vildow < |_Aoril 7,187%5 78 |
mz;al.lgg;\nl.. OCCUPATION (Ghekindaf work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0.0, oay Stase or Faraiga Counter) 12, CITIZEN OF WHAT
Housework Okaville, I1l1. /
!IS&. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
George Bisetsch Ellzabeth M | Late Patrick V. O'Brien
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | (IF yes, xive war or dates of serviee) NO. ’ R
No Percy W. O'Brien 3814 Wilmington
18. CAUSE OF DEATH . MEDICAL CERTIFICATION 'ggg“ ga;ri‘:%i"
. Enter only onscause per 1. DISEASE OR CONDITION e
Jinefar (8), (by, and (g) | DIRECTLY LEADING TO DEATH® ;) zﬂ*f,a-m:, 7WM4‘—V £ iy

“This does mot men | ANTECEDENT CAUSES 2 /7 ‘Z; Zfi 7 j
the mode of dyfng, such | Morbid conditions, if any, p‘HM DUE TO (b) / 7

ot heart fatlure, asthenda, rise to the abooe cause (a) slating

| ete. Jt means the dig the underlying eause laat.
| case, infury, or compli BUE TO (c)
. tion which ca:.uad d'caih II. OTHER SIGNIFICANT CONDITIONS
| Conditiona conéributing to the death but ot
: related to the disease or condition causing death,
! 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
| TION
| ves (1 wo JU
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..Inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) 7y
SUICIDE home, farm, fastory, sizest, ofice bidg..exe.)
HOMICIDE
214. Téh’-!E Month) (Day) (Year) (Hoor) 21s. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WH[LEAT NOT WHILE
INJURY. m. AT WORK ‘2‘ 2O I

2. I hereby i;_’ that 1 attended d thy deceased from F-2u 10 9= 77 1943'_3 that I last saiv the deceased

alive on , 19235, and that death occurred at MO_AWA from the cauaea and on the dale stated above.

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

2, SIGNATURE 23h. ADDR| 23c. DATE SIGNED
/. ,Q }VL W;’y,@ Z /&ZM}% )/Mjf/%a G2/
u BURIAL, CREMA) b DATE ] 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
qurfa"tw' Sev,22,1.953|S/S Petar & Paul Cemd 8t, Louis, io.
DATE REC'D BY LOCAL | REJISTRAR'S SIGNAJYRE 2/ - FUNERAL D{RECTOR' S S51GNATURE ADDRESS
SEP2 1 1983 _’ D ANANAGL s LR krisgshaus-r 4228 S.Kingshighway Bl.

P, i d Embalmer’s 5 on Reverse Side)




— e —————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by e, OF By it iie it in e rareaar e aaaa e

working under my personal supervision..

Student ... i Signed.
Signature of Student Embalmer '

P. O. Address _____ .. .. ... ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

¥< this body is not embalmed, fact should be so stated above.



