J THE DIVISION OF HEALTH OF MISSOURI 410013

¥o. 300 '
FILED MAR 31 1955 STANDARD CERTIFICATE OF DEATH State File Nowo....
318 1003 2623
BIRTH MO, ____ REG. DIST. NO. PRIMARY REG. DIST. WO. Kegisirar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased lived. 1f loatitation: resilones bdoce
O a. COUNTY ] a. STATE Mi as OuI‘i b, COUNTY sdintmion).
. b. CITY (1f outelds corpurats limits, writs RURAL and give c. LENGTH OF || ¢ CITY . . In Residencs within, fimits of
woatlp)| STAY (in this place) OR
TOWN  St, Louls i |_Tws  St. Louis G -
d. FULL NAME OF (1f nos in hoapital or inatitution, ive street sddress or location) o- STREET {1f raral, give loastion) /‘r/
HOSPITAL OR -t ADQBESS
INSTITUTION.  Be thedsa Hospital /& 4227 Neosho Avs. 2]
3. gE%%ﬁs%'; ». (First) b. {Middle) ¢. (Last) 3 DM-E (Menth)  (Day)  (Year)
(Twps o7 Prind) Michael J. O'Brien peam March., 21, 1955
5 SEX 6. COLOR OR RACE | 7. MARRIED, IBWERCESRRIE 8. DATE OF BIRTH 9, AGE (Ia .vo;n v uulu:t 1 Yiam ; WO 0
(8
Male White JPPUER Y ED o Sept.29, 1875 | g g 3y ""|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (cit d S Fe ) 12, CITIZEN OF WHAT
most of w avan If rutired) DUSTRY y aad State or Foreign Comntry COUNTRY?
ﬁ"é‘%“ﬁed‘ Poitceman Irelaend
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE |
JJohn O'Brlen | Agnes Motherway | Catherine
lg' WAS DECEASEP E\(J'!ER IN-‘U.S. ARM‘ED I:?RCES‘: 16. SOCIAL SECUREIS’ 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
. o, of unknown , KITS WAT OT Lo 3
No F “™ | None Walter O'Brien 4327 Neosho Ave.

18. CAUSE OF DEATH . . EDICAL CERTIFICATION _ : . :gggl\!u BETWEEN
. Enter only cnscaunseper | |- DISEASE OR CONDITION WMS SET AND DEATH
line fer (83, (1, and (2 | DYRECTLY LEADING TO DEA'I'I-!'(a) / /=5 o o
[ Thndos | MTELEDENT cnss @mﬁ&ﬂﬂ_ WMCM:—( el f3,
the mode of dying, such | Morbid conditions, if any, giﬂng DUE TO (b) .

a2 keari fatlure, asthenia, | rise Lo the above cause (a) sating T
ede. JU means the dis- |’ the underlying cauee lost. s . e - L

case, injury, or Iizq- DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . )
) Conditions contrituting to the death but not . s
related to the disease or condition cousing death. et NeTI G =
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - S . . . | 2. AUTOPSY?T
TION i
ves [4” NO
2ia. ACCIDENT {Bpecity) 21b.PLACEOF INJURY (eg..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offics bidg,. nie) -
HOMICIDE : 7 .
21d. Tcl#E {Month) (Day) {(Yemt) (Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
. e WHILEAT [} NOT WHILE :!
INJURY ’ = | “woRrK AT WORK E ' X

zz. I hereby ce.ﬂify['thac I atiended the deceased from _*Z&_n 5%%-, to 2 / 2/ , 19, 55',-"101 I last saw the deceased

alive on 2= and that death occurred al Y, from the causes and on the date staled above.

23a. SIGNATURE (Degree or titl)| Z3b. ADDREJS Wﬁ [ 23, DATES
MMM@ m.p ‘/‘G@L#zd Z” 3/2a Sb"’

24a, BURTAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Oity, town, or county) (State)
TION, REMOVAL {Bpacity) - - . ‘ ‘ r county)
urial B=24-558

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG,

|_MAR 2 3 1958 |




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

T 1Y SN Signed MJ_%W /f. O L. W

Signature of Student Embalmer L v ~
Licensed Embalmer No.&/ 7.5

0 57
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his szlﬁ%/ (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.
¥ this body is.not embalmed, fact should be so stated above. -

- - . F s




