200 F".ED JUN 7 1956 THE DIVISION OF HEALTH OF MISSOURI 1 84(’}5

. STANDARD CERTIFICATE OF DEATH State File No...
o [um w nte. orsr. wo. D18 rurusny ns. oisr. wo. 1O repiawar' Ko ramo .....
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbers d d lived. If lagti idence befors
. H . adunksei;
a. COUNTY a. STATE Missouri b. COUNTY missioa).
b. %1';\' (1! outnide corpurste lmits, writs RURAL und give §T AI?ENGTH OF c. Cgr‘zf (If outalde carporate iimite, writs RURAL and glve township)
wnski in this }
TOWN St Louis rommie? (i thia plaes Town St Louils Y
d. FULL NAME OF (1f not ia hosplal of instisution, give stroat addres or loeation} )| d. STREET. (I rural, ghve lecatlon) R
HOSPITAL OR ADDRESS /D
insritution  Firmin Desloge 2.2 1916 NRebraska
E.II;E%I\EE S%FD a. (First) b, (Middle) , c. (Last) a4 DSFE (Montb) (Day) (Year)
(Twpeor i)  Frances L O'Brien pEAtH  May 23 1956
/ 6. COLOR OR RACE | 7. \W“%”EEB' N|£‘¥ER ESRR[ED, 8, DATE OF BIRTH 9. AGE (In y'-)n- o inoce ’93 ¥ o o wa
(Bpacif H Min.
Female White W 1ed " = [ Jan 7 1892 By | =]
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN. | If. BIRTHPLACE (State or forelzn sountry} / 12_ CITIZEN OF WHAT
done during most of working lits, svan if retired} DUSTRY COUNT
Hougewife | Home E.Helena Montana A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Rovak | Veronica Dreas = | Thomas Q'Brien
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 Si{GNATURE OR NAME ADDRESS
[Yes.no, or unkoown) | (If yes, kive war of dates of serviee) NO.
Ro Thowas O'Brien ].Qlé Hebrasks E
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
| Enter only anecansoper | ! DISEASE OR CONDITION _ . ) ONSET AND DEATH
Iine for (8), (b), and (€) DIRECTLY LEADING TQ DEATH (@) bULM J_

- 2

*This does mot mean ANTECEDENT CAUSES | -7 C ’Z 2: [ é: ~ !
the mode of dying, such | Adorbid conditions, if any, glring DUE TO (b) = h—
o1 heart failure, esthenia, | rize to the above catiae (a) stating _ 8 . - | P
cle. It Theans the dis- | the underlying cande lagd.- -~ " . o G . . ) rie. .
eaze, Injury, or compll _ DUE 7O (c)
tion whith caured death, | 11. OTHER SIGNIFICANT CONDITIONS W p—w-eﬂ-( W ol

- ' Conditions contributing to the death but nol o
related to the disease or condition cauring death. M

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

19a. DATE OF OP’FPO‘N‘ 196, MAJOR.FINDINGS OF OPERATICN * LAty L . to + "2, AUTO 2
21a. ACCIDENT (Bpecity) Zlb H_ACEOFINJURY(-;.houbom 2lc. (CITY, TOWN, OR TOWNSH[P) (COUNTY) . {STATE)
SUICIDE bomme, larm. factory, street, office bldg., et} v P B
HOMICIDE ) '
21d. TIME (Moath} {Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
N WhLEAT[ ] NoTwNLe L R
. p— - 1=
22, ] hereby certify that I atiended the deceased from 5 7 19 Y-S b S -1 3 195_ that I last saw the deceased
alive on J- 3 19 Sk , and that death occurred al _¥_ % 5 P m., from the causes and on the date stated above.
‘2. SIGNATURE (Degroe or title) q‘ *- Bc. DATE SIGNED
i e @MW WVP- e lé'-«fp&»{’ l““&fw J=2Y%%
2% BURTAL. CREMA— 24b. DATE . RAME OF CEMETERY OR CREMATORY LOCATION (City, .orcmmty) ., (Biate)
TION, REMOVAL (Bpeetiy)
_ Burial May 26 S6 Calvary : e s
DATE REC'D BY LOCAL | R RAR'S SIGNATURE . 25. FUNERAL olncror 8 ll clurun nnnn:ss
MAY 25 155“‘“&' E.J.Schnur 3125 Lafayette




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaluer No.

working under my personal supervision. %M W

UGENT savanansssresosassrsraosonnannsines 57?3 j

student Embaimer
; Licensed Embalmer No.
P. O. Addm-fb?/ =S. P?é—y 7,

BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cmnplyl
’ |

Note: The above MUST
the sbove constitutes grounds for revocation of license.)

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




