. Mo, 300
- 10.48

Q

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

ALED FEB 7 1356
R'EG. DIST. NOB_]_B_

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

State File No. nmjlr4

PRIMARY REG. DIST, NJOD_B__ Regisirar's Na..‘-:-......_.q..:;ég._. i

I. DISEASE OR CONDITION

- Eater anly oot per | Ty o2 ery'y [EADING TO DEATH*(4)

line for (), (b), and (¢)

*This does not mean | PNTECEDENT CAUSES

CERTIFICATION

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lved. Ii ingtiration: residezce befors
a. COUNTY &. STATE MISSOUHI b. COUNTY ST LOUIS.dmhlonL
b. CITY (f outcide corpurate Umits, writs RURAL and give c. LENGTH OF c. CITY y/é/- 4. In Resldenes within lkmite of
OR STAY (ia this OR a
Toun ST, LOUIS et STAT Gkl rown  NOBMANDYS  / | R
d. FH!.-IS-P?'PAT.EO%F (If Dot in hoapiwb or institution, give streot nddrom or location) . Asggis_gs (If rars), give location)
INSTITUTIoN  CHRISTIAN HOSPITAL 6919 HUNTER
3. QIE"\CPEES%'E n. (First) b. (Middie) ¢. (Last) 4, Dg"_[E (Month)  (Dey) (Yean)
{ Type or Print} JAMES H. O'BRIEN peati  JAN, 12 » 1956
5. SEX 6. COLOR OR RACE | 7 #{ARREED. NE\\;’EECBESR‘(EIED., 8, DATE OF BIRTH glffsh-:l.h::;;n Ll: u::n |Dfr.|u F UKDER & HE3.
oe 3.1 ays | Houm | Mia.
MALE WHITE YAERTES ocT. 8, 1883 73 | |
10a. USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Giey ud Suase or Foreign Conatry) O 12_CITIZEN OF WHAT
TR AU STATE GOVERNMENT | ST. LOUIS MISSOURT
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
. MICHAEL O'BRIEN JMARY AGNES LYNCH MAE A. O'BRIEN
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, xlve war or dates of service) NO, )
L87-L0-U4797 MAE A, O'BRIEN 6919 HUNTER NORMANDY MO.
18. CAUSE OF DEATH MEDIC. INTERVAL BETWEEN

- .| OMSET AND DEATH

Murbid conditions, if eny, gising OUE TO (b}
rise to the above couse (o) tating
the underlying cauae last.

the mode of dying, such
a8 heard failure, axthenia,
ele. It means the diy-
eade, infury, or complica-

DUE TO (¢)

5. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
related Lo the disese or condition cousing death.

tion which caused death,

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
TION 2.0 [ o
ves ] wo [

21a. ACCIDENT (Bpaeity) 21b, PLACEOF INJURY te.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hoetns, larm, fagtory . atreet, ofSoe bldg..et0.)

HOMICIDE
21d. TIME (Momth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[~] NOT WHILE
TNJURY = | “woRk AT woa;_D

2. ] hereby certify that I attended the deceased from
alive on 2— 193, and that death occufred at

jﬁy’ to _%L, 193%, that I last saw the deceased
., frofn the causes and on the date siafed above.

2. SIGNATURF

. / {Degree or sltle
. G0

za, Aninzsg R ry

24b. DATE

JAN. 16, 1956

24a. BURIJAL, CRE
TIO

CALVARY CEME

24c. NAME OF CEMETERY OR CREMATORY

TERY ST, LOUIS MISSOURT

DATE REC'D BY LOCAL
REG.

;

25, FUKERAL DIRECTOR'S SIGMATURE ADDRESS

F-STROOT ‘CARRRLL- 1600 NATURAL BRIDGE .

s Statement on Reverse Side)




~*STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY .ot i e

Student...oonee it aas Signed

»

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, ,

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




