THE DIVISION OF HEALTH OF MISSOURI

100
° STANDARD CERTIFICATE OF DEATH _* surruc o D62

!ﬂw REG. DIST. NO. _3_1_8__ PRIMARY REG, DIST. MO. 1003 chu:raraN’am.....iﬂ.aﬁ.
’ 1. PLACE OF DEATH T ] 7 USUAL RESIDENCE (Whars d d lved. I 4 rasid belowe

&. COUNTY o STATE price qur i b. COUNTY -dni-!?-
b. CITY (If cuteids eorpurste Omits, write RURAL and give §T ALYENt.GTH OF | «c. cgg {IF outalds sorporsta limits, write RURAL atd give township
) oMy St. Louis ki) STAVubsiel towN gt . Louis 2
) d. FULL NAME OF (If ac in bosplial or imatitution, give strest address or | d. STREET - (1 mural, ghva loestion}

S ermotion M1 ss ouri Baptist Hospi ta - r.}ooazss 4626 :8acrament o
- 3. NAME OF o (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day)  (Yesr)
] {Type or Print) Ads O!Brien peAd Jan. 31, 1954
5. SEX 6. COLOR GR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH . AGE (In years| W WhODR 1 YIAR | & eckn 0 w03,
L - WIDOWED, DIVORCED (Boweity) laat birthday) Hﬂ‘hl Days | Hours | M,
5 [[Female White Married /| _Oct. 4, 1882 71 ! |
B | 10a. USUAL OCCUPATION (atwekind atwerk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, oy s Forsi 12_CITIZEN OF WHAT
o Llla, evenif DUSTRY y tate or Forsign Comntayl} BYT
4 | fousewife ™" Sseir St. Louis, Missourl g T

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE

John C. Eyclesheimer | Samentha Dunn Walter C. O'Brien

B |15, WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
" (Yea, 0o, or unknown) | (I yus, xive war or dates of parvics) RO. T .
* No None None Walter C. O'Brien, 4626 Sacramento

I 18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only onecenssper | |- DISEASE OR CONDITION . OMSET AND DEATH
. i for (), (b3, end (o | DIRECTLY LEADING TO DEATH"(s) 2 2’- .
- *This does not meon ANTECEDENT CAUSES [ J’
e {he mode of dying, such fg‘:’gﬁd mm, v nu;, m DUE TO (b) '4-'1-4
; catise
@3 heart failure, asthenis, mnnd:r!:fanmlal poty- S . . . . . -

PP -

s de. Jt means the dis- ) - 4
ease, infurs, or complica- PUETO (&) { (4 Wiavp Aelingeds - Q_,#g

tion which cansed death. | [). OTHER SIGNIFICANT CONDITIONS .. el
Conditirns rontributing to the death b not
5 related Lo the disease or condifion causing death,
19a. -DATE OF OPERA- |-15b. MAJOR FINDINGS OF OPERATION . i N Y . . 2. AUTOPSY?
. TION a ¢ ’
_ . | wDwd
g, ACCIDENT (Bpesity) 21b. PLACEOF INJURY (s.g..taerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hocas, tarm, fastory., srset, offies bidg..wte) Lo, o, .
HOMICIDE K : . : . : o
4. TgE Gdenth) (Duy} (Your) (Howr) 2190. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
I'HII.I.IT NOT WHTLE|
INJURY - - om. 3T woRK . 2 5 l )\

2 ] hereby certy dmadrom;am?li %&,._u_. T that 1 lot saw the deseased
2. I hereby y&d]%cwtwgm occurred of-O.2 0D lhcuuman;zumduteslateddbw:h

L. SR nn.mggfss . 23c. DATE SIGNED

£ Kb w.ﬁu,m.m.gzw.z S hvie I 0l 20/

2. DATE 24c. NAME OF CEMETERY OR CREMATORY | m I.OCA'IIGI {Otty, Mn.uooumy) {Btate)
2/3/54 Oak Grove Cemetery St. Louls Co. . Missouri

MI'ERIDBYIDCAL S SIGNATU t 5 FUNERAL DIRECTOR"S SIGNATURE ADDRE 2SS
FEB2 19 ? 8W 71 A} PROVOST UND. CO., 371C No. Grand Bl

v P ~icensed Erbalioet’s Statenuct on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studeont Embdaimer Mo,

working under my personal supervision.

S5tudent siviarerrssessnnne Besevanutiansurnn
Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comp
the above constitutes grounds for revocation of license.)

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




