. No._300

10.48

WRITE PLAINLY—USING UNFADII';TG BLACK lNK—.MAKE A PERMANENT RECORD

FILED JUL 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!_EG. DIST. NO, 3 !:g

PRIMARY REG. DIST. m.mskeaiumru.m uuuuu

25034
6378

State File No

'prmTH o, . _  REG. DIST. No. Sy | () PRIMARY REG. 01ST. #0.__LA\IVI NS pepistrars No.n a2 82 6 L7
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decosssd lived, If lmstitatlon: residence before
a. COUNTY a. STATE b. COUNTY adbmion).
Migsouri
b. CITY (¥ outelde corpurate lmits, write RURAL and i ¢. LENGTH OF || ¢ CITY :
o oR (T omelde corpunts Hmite, write rowasbiz) STAY Slace) OR b e
* town St. louls {te’ Town St. Louis Y =
d. FULL NAME OF (If not La bospital or lustitution. give street address or location) . STREET (If roral, ghve loaation) g?( 0 / /7
: HOSPITAL OR * ' ADDRESS
INSTITUTION. 5215 Alecott Avemue, 20, -7 5215 Alcott Avenus, 20, 0
3. NAME. OF . {(First b. (Middlh L ¢. (Last .
DECEASED EI(E.M (Middle) (Last) |4 DATE  (Mouth) (Dey) (Yew)
(Twpe or Print) 0 OVERIEN oEATH July 12th, 1954
5. SEX D 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (o years| IF UNOER | YEAR | & ONODER M HES.
WIDOWED, DIVORCED (8 B Last birthday) Monhhl Daya | Hours | Mia
Male White 1dowed Sept. .22nd, 1882 o I
10a. USUAL QCCUPATION (Qlekind of work- | 10b. KIND OF BUSINESS OR [N- | fi. BIRTHPLACE - . v ,
done durlng moet of working life, eves & retired) | - DUSTRY (Ciey and State or Foreiga Comntey) () 'zcgm%ﬁ'#?”"”
__Paint Co. St. Louis, Migsouri

13a. FATHER'S NAME

Daniel O'Brien . g

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yea. no, or unknows) | (If yes, lve war or dates of servics) NO.

13b. MOTHER'5 MAIDEN NAME

Anna (Unimno

17. INFORMANT'S SIGNATURE OR NAME

14. MAME OF HUSBAND'OR WIFE

ADDR ESVSV

| No None Unknown o A. O'Brien, 1200a Ruseell Averme, 4,

18. CAUSE OF DEATH - - T . - MEDICAL CERTIFICATION - T INTERVAL BELEEN
. Enter only onecause per 1. DISEASE OR CONDITION ONSET AND DEATH
line for (2), (b}, and ¢y | DPRECTLY LERDING TO DEATH®(q) P -

*Triz does not mean
the mode of dring, stich
s heart faflure, asthends,
elc. It means the dis-
eade, infury, or ol

ANTECEDENT CAUSES

e/

Mortid conditions, if any,
rize to the abose conse {c).ddi‘nq L e

" the underlying cause last,

DUE TO (c)

MO((/M /'

J T

tiom which cauaed death,’

I OTHER SIGNIFICANT CONRITIONS

" Conditions contrituting to the death but not

related to the disease or condiiion causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' €. AUTOREY?
TION
v M w [

21a. ACCIDENT (Bpedty} 21b, PLACE OF INJURY {o.x..inorabome | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homs, farm, Iactory. street, offics bldg..e10.) R

HOMICIDE ' . . .
21d. TIME (Moath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

) - WHILEAT[] NOT WHILE
INJURY m- | " WORK AT WORK 74 é m

alive on

22, I hereby certify that I auended the deceased from

e e
, and that death occurred at ;_Mffram the causes and on the date stated above.

19 , that I last saw the deceased

2%, DIGHATURE //ﬁ‘ @ (Degres or-titley? | Z3b. ADDRESS
a&;cé —C:dqé;_/ M‘s o

23c. DATE SIGNED

Zn /¥l Nw

Aok

%BNBUé?MlqA.I;ﬁ'CREMA"
(Bpecity)

b, DAT§(5/

54

24c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

24d. LOCATION -(City, town, ¢r county) - ,
8%. Louis. Miasouri

(State)

d Embal

FUMERAL DIRECTOR'S SIGMATY

on Reverse Side)

lP‘“‘“"’Z’“%W““é % ) !@AL 1N 7, FEUTZ, 4638 Fatural Briili Blvd,




£315 ©T OTI4

STATEMENT BY LICENSED EMBALMER

]

L3 . >
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, Or By ...ttt ireeeeteteerera it e stadseteae e

working under my personal supervision..

Student ..ot
Signature of Student Embalmer

\ P. O. Addres,&%%‘aﬁ;

1

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
t6 comply with the above constitutes grounds for revocation of licenae).

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

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




