ol A APR 27 1953 STANDARD CERTIFICATE OF DEATH - Stote File No i o 02
BIRTH NO._ REG. DIST. Wo. 77/ 7 PRIMARY REG. DIST. N.L“/Z Registrar's No ?Zj
) |1 PLACE OF CEATH : 2 USUAL RESIDENCE (Whare dsceieed lived. 1f iotitmtlon: sosidemce batocs
> CONTY  st, Louls > Missour? BN S¢, Loufs ™
b. CITY (2f cutside corpurste limits, writs RURAL .adm.:v;m " & ALENimeIi gz?i)- c. CI(;I'R’ g 5 0 © 4.1 Residence mhdmh‘:n of
TOWN © Richmond Heights %Yrs. TowN Ri chmond 'gts‘. | E TR .

d. FULL RAME OF (If not in hospltal or (natitatlon, give street sddress or icestion) o STREET (It reral, give location)
HOSPITAL OR ADDRESS
INSTITUTION . St, Mary's Hospital Y600 Ballavue Ave,
SSIE%N&ES%% 8. (First) b. (Middle) c. (Last) 4. DSF (Month) (Dsy) (Year)
{ Type or Print) William J. O'Brien DEATH Aprll.5,1956
5. SEX £.]| 6. COLOR OR RACE | 7. #AR%I’E%. ers\ygncgsnglsn. 0. DATE OF BIRTH 9, AGE £ daven| v ooa i Dr:n " ONDER u mm,
' ¢ oa! rs | Houms Mla.
Male White R gonce0 mei | . 30,1002 55 110 |
- 10a. USUAL OCCUPATICN (Clive kindof work | 10b. KIND .OF BUSINESS OR [N- | 11. BIRTHPLACE . " €112, CITIZEN OF WHAT
o Lo vras if ) ¥ USTR ] (City and State or Foreigs Comntry} UNTRY.
ACCSIRtaRE " Barrett Brake Cp St. Louls, Missourt +S.4.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Michale Q'Brien Catherine Gardner Naomi O'Brien
I5 wm ECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
own} l {If e, give war or dates of service) I,?
480-07-59'78| Mrs,.Naoml O'Brien 1600 Bellsvue Av.
cRUSE OF DEATH MEDICAL CERTIF!C.ATION NTERVAL B TWEE)
. Enter only onsoouiss per 1. DISEASE OR CONDITION " >
At A Y&y

oo for (2, by, et () | DIRECTLY LEAGING TO DEATH® a,
“This dots oot mean | ANTECEDENT CAUSES -G ""{‘“g‘ 2 riEe it ,‘{ dec 3}

the mode.of dring, such | Morbid condisions, if any. gising DUE TO (b)
o8 heart follure, asthesla, | rise {0 the above cnuse (o) stating

de. It means the du- | Ch¢ underlying couae last.
case, Injury, or compliza- DUE TO (¢) /% W’ 'rwi 0‘-""4&4—6 wd&(_&;t = U L}. o

V

tion twhich caused deagh, | 1I. OTHER SIGNIFICANT CONDITIONS q_a-t.f)

COonditions contributing to the deaih dut not
related to the disease or condition cauring death.

19a. DATE OF OP'FII)AP«I 15b. MAJOR FINDINGS OF OPERATION ; 20. AUTOPSY?
YT | T
21a. ACCIDENT (Bpediiy) 21b. PLACE OF INJURY (sg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, Iarto, fagtory. stteet, offos bldy. et ”
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |

WHILEAT KOT WHILE !

INJURY - WORK AT WORK !
r -
| 22. 1 hereby ceptify that I attended the deceased from / o 57 1o Lbpenil 5, 1955, thot I lust sow the deceased
' alive on y 19_6_ and thal deatk occurred at = o+ m., from the causes and on the dale staled above. [
SIGNA“I‘URE (Degron or ttlghy | 23b. ADDRESS o o0 W I Zic, DATESIGNED |
- : . W- e Za o mantl I 4,4‘ . o o - |-SSTST - .-

242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Olty, town, or county) (State)

T éﬁugr&gf ’ 6 Calvary Ce Miss our}L
7 :

DATE BY LOCAL
REG.

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




u

~?STATEMENT BY LICENSED EMBALMER

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

By mMe, OF By it e ctiicaea s P » Student Embalmer No..........

working under my personal supervision..

SHUEDt v e.nveeeepreencoean ez arecaeaeaeas Signe ﬁf .. ......... 7 fﬂ/‘zw

Signature of Student Embalmer

[ Licensed Embalmer No.:é./z?.d

Address 3& Q3. @—C

72
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i ,,é;' MR{TM

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 embal:‘m:'d" £act should be so stated above. .

...-_-‘_._. ” ‘)

-




