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WRITE

[PLAINLY—USING TUNFADING BLACK INE-—MAEKE A PERMANENT RECORD —

}

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 7 1956  sTANDARD glikémcme OF DEATH
: . _QQB.. Registrar's No.wvemsesress 4.;.. ..50...

BIRTH KO. _ REG. DIST..NO,

PR IMARY REG., DIST. I0.1

Lo13

State File No.

1. PLACE OF DEATH Z USUAL RESIDENGCE (Where decsassd lived, If tlon: peskiente before
a. COUNTY a. STATE b. COUNTY sdinbmion).
Moo - ,.A‘M
b. %EY T wuld.-l corourste limits, wriie RURAL xod give | & ALyElgm nl?cF-) c. cgg o7/ 0.1 Randenes witin iy ot
TOWN StT.0uls Mo TOWN__St. Anns Viliilage ™ H™R'G™
O RSP TAL O (1 2ot in hossial ar fouitatico. give srect addres ar§ *'ADDRESS (1t rosel, Hon)
INSTITUTION TT27 Pine St. 3614 St. Gregory Lane
3II;IEACPEE SOEFD 8. {First) b. (Middle) c. (Last) 4. D(A)}E (Month)  (Day} (Year)
(Typeor Print) _ Bygene Virgil Q'Brien peaty  Jan  I2 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 6. DATE OF BIRTH 5. AGE (1o years| If UNOER 1 TKAR | IF GRDER 3 7o,
C WIDOWED, DIVORCED (& ‘ Iast birthday) | Monthy , Days | Hours | ln.
Male White Married Auge 9 1923 1 "]
10a. USUAL OCCUPATION (G wotk | 10b, KIN N RN | 10 : . =
e S o AL T | 9 KIND OF BUSINES OF G 1. BIRTHPLACE ity e s v o om0 | "SRRG "PAT
Lift Operator Hardware Co. St. Louis Mo. USA

138, FATHER'S NAME

Danisl O'Brien

13b. MOTHER" S MAIDEN NAME

JHenrietta

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no,or gukoown) | (1f res. give war or dates of & )

yas

line for (a), (b}, and (c)

2
*This does not mean | ANTECEDENT CAUSES

tAe mode of dying, such | Morbid conditions, #f cﬂy.&ﬂ# DUE TO {(t)

s Beart faflure, asthenta, | rise to the above cause (a)

16. SOCIAL SECURITY
RO.

14. NAME OF HUSBAND’OR WIFE

ack | Grace Shocklse 0'Brien

Tﬂm» SIGNATURE OR NAME
race 0'Brien 36I4 Gregory Lane

A AL AR A

ADDRESS

World war 2
. {| 18..-CAUSE OF DEATH . ) ' - ME CERTIFICATION . INTERVAL BETWEEN
| Enter only anscausaper | 1. DISEASE OR CONDITION ; ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

e

~

de. It means the dis- | the nderlying cause lagt. - .
¢aie, injury, or complica- DUE TO (c)

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP%%;‘- 19b. MAJOR FINDINGS OF OPERATION

4201

21a. ACCIDENT (Bpecity)

20, AUT[?(!/ |

21b. PLACE OF INJURY {e.s.. tnorabemt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE . bome. larm, fastory. strest, offiow bldy..exo.)
- . HOMICIDE R
21d. TIME (Month) (Day) {(Yeaar) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
| wHREE AT} NOT wHILE
INJURY ' o | "work ] "ATWORK

2. I hereby certify that I aitended the deceased from
olive-oth . , 19, and that death occurred at

, 18 s lo

, 18

, that T last saio the deceased
m., from the causes and on the date slated above.

24¥<pURTAL, CREMA-

LCalvary C

24c, NAME OF CEMETERY OR'CREMATORY

24d. LOCATION (Oity, towz, or ooum;{ / (Btate)
emetery Ste Louis Moe

TIONSENOYL gt | Ton 16 195

DATE REC'D BY LOCAL

JAN 14 j905"

L/

R ¥4

-Cullimane Bros.

25. FUNERAL DIRECTOR'S $1GNATURE

3320 N.

ADORESS

X1

gahlghwa
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~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 By oo iiieerre e etociiiissis e i aitee e sesa e e ans Geemaan . Student Embalmer No............

Licensed Embalmer No j;é‘; g ,é
\
P. O. Address,.%;ﬁ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constifutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. i
™ this body is not embdlmed, fact should be so stated above. :



