0. 300 | 4 . ! VRN WY idbnietadanhb »
o FILED FEB 17 1955 STANDARD CERTIFICATE OF DEATH e riemo 0091
BIRTH NO. REG. DIST. MO. = — —  PRIMARY REG. OIST. Wo. Y0, Repistrar's Na.___.i;ﬂ..g@_. "
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decsused livad, If institution: residence befors
a. COUNTY a. STATE Mo : b. COUNTY adminslon),
b. CITY (1 cuteide corpurata limits, writs RURAL and ¢, LENGTH OF || e CITY + d. s Resdance within Ymits ot
OR OR
TOWN Sst. Louis ""'"” Y da Ve || TOWN St, Louis | RYTEET
FUI..I. NJ}\MEOOF (If not ln hospital or nstivation, .1.. strost a.d.dr-wlo-dnn) . S‘I’El)lRESS (If rursl, give loostion)
Natiution. St. Louds Chronie . Hospital ? 4372 West:rPineliSt.
3.62%:&'!:%&% a. (First) b. (Middle) Cf’ (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Charlotte ‘ Davidson peATH February 5, 1955
5. SEX [ 6. COLOR OR RACE | 7. #Imnu-:o. NEVER CIE'.SR[R[ED.) 8. DATE OF BIRTH 9. AGE G reun] 1 v | an ™ ¥ Do
, Bpecily: inst birthdar, Months Min,
female white widow o ;ZZZ AL L 722 il el
10a. USUAL Sg‘pgtkl%k:nddwwf 10b. KIND OF BUSINESS OR IN; W BIRTHPLACE  (c\1 ad State or Porsiga Comntry) ’zb&']"zz':‘,o"_“.'”“'r
Ut | B s Pro AT Sedalia, Mo. (¥ s

13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
I Wichael O'Brien | Harriet ¢ %vzf%) J Albert c,cgawr—aé—h-?

lms. WAS DECEASEDE\(I&R IN ;J;S.ARMED FORCES? | 16. SOCIAL SEWR}IOY 7. INFORMANT 3 SIGNATURE OR MAME ADDR Ws
‘w8, 00, or enknown) e, ive war or dates of service) .

18. CAUSE OF DEATH o . MEDICAL CERTIFICATION/ INTERVAL BETWEEN
Enter only onscausmper | I, DISEASE OR CONDITION Rheumatic heart ’disease ' ' ONSET AND DEATH

line far (a), (b, and {c) DIRECTLY LEADING TO IZEF.A'!'H‘( ),

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if m:y, gising DUE TO (b}
o8 heart follure, asthenia, | rite to the aboee couse (a) stating

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

| e, It ‘means the dig.| the underiying causelost. \ L e B . |
! caae, injury, or complica- DUE TO (c)
! tiom twhich eoused death. | 11. OTHER SIGNIFICANT CONDITIONS
i o B | Condittons contributing to the death but nok
f related Lo the di g death.
192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . ' . 20. AUTOPSY? .
TION . .. . ,
ves ] wo X1
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e4..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomse, farm, tagtory, strwet, ofies bldg.,ava)
HOMICIDE . . .
‘. 2id. TéME (Month) (Duy) {(Teas) (Hout) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [—) NOT WHILE
! TNJURY WORK AT WORK J/ J é x
2 [ hereby cerli thd I attended the deceased from January- 2119.5_2, to Februa 1955 that 1 last saio ﬂw deceased
alive on February 5 Fe mar 1955 | and thet death occyrred at 12210 Bn., from the causes and on the date siated above.
SIGNA' - . (Degreo¥rtitle) | 23b, ADDRESS _ Zic. DATE SIGNED
ﬁh A il O 5800 Arsenal St - 25555
L CREMA 24b. DATE 24c. NAME OF ETE. QR CREMATORY 24d. TION_(Ofty, wwn,oreounty) (sll‘b)
nae W | . 0 REMAT , .("ﬂ
s .77 at- £ s PS5 Tteca
DATE REC'D BY lﬂ:E-AGL
FEB 7 1955

Rmmﬁ'ﬁ SIGHJ'RE _ ? n’ 3- ERZ DIRE;I I;}W};f ADDI?? ‘AZ/

-glp-{f.ummd Embalmer's Ststement on Reverse Side).~




4t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY Me, OF DY ..ttt ittt iiii et e aaer et iitaeaceaeaneananas

working under my persconal supervision..

SUAENt e ennnremenrererrtreene e e ee e zaie e enaaeeas Signed..
Signature of Student Embalmer

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

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

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




