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

=<

THE DIVISION OF HEALTH OF MISSOURI

R il § - O -
HLED AUG 10 1955  STANDARD CERTIFICATE OF DEATH . cuw .. 2SO
'BIRTH NO. REG. DIST. NO.‘.;Z 2 PRIMARY REG. DIST. NO. &_&_‘ Kegistrar's No/‘.s-a ......... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residenes befors
a. COUNTY . a. STATE b. COUNTY adunizion),
St.louis Mo. _
b. CITY (1 outcids cor limita, write RURAL sad ai . LENGTH OF . CITY . n _
B ot st oo it i RO st | KU 00 B . | i
OWN Lemay 11-mon, TOWN St,.Louis } e Ny
d. FI-?'C;IS-P?'I&AT_EO%F (I nutn tnl or igmflimm?l (Ive nroet address or location) Asi;fé?}%gs (Il rural, give location) ,"{ J -7 7/
INSTITUTION pmav ng nmp 3005 Lafavette Ave.
S'D’qE‘ACNE'ESOEFD 1. {(First) b. (Middie) e, (Last) 4, DA}'E {Month) (Day)© (Year)
{ Type or Print) " Catherine Q1!Brien DEATH  July 19,1955
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Iu years| If UNDER | YEAR | OF UADER 1 fIms,
WIDOWED, DIVORCED (8peui lsat birthday) | Maonths Dm Hours | Mia.
F. W. S _Qch.l?ﬁlﬂﬁgh iy o B 9
10a. USUAL oécw:ﬁtdc:ru:f?m%émk 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (1) as State s Foraige Counten) Ol |z : SITIZEN OF WHAT
E “Flov SEW AT HorE St.Louis ,Mo, | U.Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE i
g
' Michael O'Brien Marearet Murrhy /VOA/E :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY‘> ‘17. INFORMANT'S SIGNATURE OR. NAME . ADDRESS
{Yen, no.orunknown) | (If yes, give war ot dates of sarvice) NO?
none Miss Eleamor Goodpaster,2710 S.Grand Blvd.

18. CAUSE OF DEATH
. Enter only cnecatise per’
iine for (a), {b), and (¢)

MEDICAL CERTIFICATION

. DISEASE OR CONDITION - - -~ ~
DIRECTLY LEADING TO DEATH® gy

ANTECEDENT CAUSES S .

Morbid conditions, if any, giving DUE S (b}
rize to the above cause (a) stating , " i

the underlying couae lost.
eade, infury, or complica- ' DUE TO (c)

*This dors not mean
the mode of dping, such
a2 heart fallure, asthende,
etc. It means the dis-

INTERVAL BETWEEN
ONSET AND DEATH

P P L
. -

/oi‘!!!,'

tion twhich caused death. | Il. OTHER S!GNIFICANT COHDITIONS

X Co . Condilions mtnbutmn' t4 the death but not
reldated to the'ditease or tﬂ'rldltmn causing death.

19a. DATE OF OP'FIF(!)?{' 19%. MAJOR'FINDINGS OF-DPERATION 20. AUTOPSY?
N o
v /200 N ul ¢

2ta. ACCIDENT {Bpecity) \J 21b, PLACE OF INJURY (e.x.. inozabont | 2le. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}

SUICIDE bome, tarm, tastory, straet, ofice bidg., et}

HOMICIDE ’
21d. TIME {Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED 2it, HOW DID INJURY CCCUR?

oF WHILEAT[—) NOT WHILE

INJURY : = | wWoRK AT WORK

2/ %

19879~

, that I last saw the deceased

2. I hereby certtfy that I aitended the deceased from __LS____ 1955 1o

alive on , 19.87S  and that death occurred at m., from the cauzes and on the date siated above.
23. S GNATU RE {Degroe or ti@ 23b. ADDRESS | 23c. DATE SIGNED
2t BURIAL CREMA- | 24D, DATE 24, 24d. LOCATION (Olty, town, ut county) (State)

N REMOV,
empv

(Bpecify)

NAME OF CEMETERY OR CREMATO)‘\‘{

July 22,1955 ‘Calvary Ceméterv St

+Louis,Mo,

REGIFARAR'S SIGNATURE _

‘W‘

ADDRESS




» STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name’is recorded on the reverse side of this certificate was emt
by ME, OF By ... ittt mr e ae e et a e a e rnen , Student Embalmer No...........

working under my personal supervision..

Student ... i iiaiiariarararaa e Signed.. Tl TSRS LLLLDLLDLDTTLLLT Rt

Signature of Student Fmbalmer

Licensed Embalmer No...=_3.§
. P. O. Addr'ess_ég_%.d...

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

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

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




