THE DIVISION OF HEALTH OF MISSOUR! 108 3 4

.S, No.300 )
v 1o.a8 ‘ 57 STANDARD CERTIFICATE OF DEATH 51610 File Nouwsvmsasmmsasssne s
- 1o TILED MAR 18 18 21 1003 _
I BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. N Registrar’s No... 795
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If Instltation: residence before
a. COUNTY a. STATE Mo b. COUNTY adinimion).
[
b, CITY (I outeld limit, writa RURAL and gi ¢. LENGTH OF c. CITY ) .
R outeida corpurate _u “ * f.nw':‘hlp] STAY (in,bis place) OR ? ’:si:(:;i mu'r;%“;’fwmwt:v:!'
TOWN St, louis __|5yr tmo 1@#dy¥WN St, Iouis : L o _
a d. FULL NAME OF {If not in bospitsl or inatitution, .LJ stroot sddress or location) o- STREET (I rural, give loestion)
o HOSPITAL O aﬁasss
O INSTITUTIOPSt louis Chronic Hospital yd. L0110 Texington
3. NAME OF a. (First) b. (Middle) ¢. (Last)
a DAME OF ‘ ‘ 0 . 4 03,1'_1: (Month)  (Day) (Year)
= { Twpe or Print) Joseph (*Brien DEATH Feb, 20, 1957
é 5. SEX 6. COLOR OR RACE | 7. MIAQ%E‘!'EB ?éF\}IEgC%SRRIED, 8. DATE OF BIRTH 9.1:'35 (In n’-n Ll; u&m .Dm * UKDER M MRS, "
b, . - . " {Bpecify) t ¥ oD ays | Hours | Min,
S male & white Divorced = b-19-1£92 oo 1 |
= §0a. USUAL OCCLPATION (Givekindof work | 10b. KIND OF BUSINESS OR I'N— 11. BIRTHPLACE 12. CITIZEN OF WHA
-4 done during m‘nnnl workiuli!a,.:anureﬂr::i) B (City sad State ?”‘f" C"“""’/ COUNTRY? HAT
A R.R.Vorker Hro- K. R MWRP’V[@ LiiAp)S | U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14 NAME OF HUSBAND’OR ¥iFE
9 Dennis ('Brien { Susan LaGard Loretta Hall
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC SECURITY 17, FORMANT'S SI T OR NAME ADDRESS
= {Yn.Wﬂknown) I yeu, give war or dates of servies) y
T YO - »
18, CAUSE OF DEATH MEDICAL CERTAFICATION INTERVAL BETWEEN
% || Enteronlyonecauseper | 1, DISEASE OR CONDITION - . .- . ONSET AND DEATH
E line for (), (b, and (c) DIRECTLY LEADING TO DEATH (@) ,
x . - e
E *Thia docs mot mean ANTECEDENT CAUSES D LAR BAE -
o || ehe mode of dving, such | Morbid conditions, if any, giting DUE TO' (0)
| a8 heart faflure, asthenda, | Tide 10 the above cause (o) stating
= de. It meens the dis- the un_dalvmp cause last. .
o ease, infury, of complica- DUE TO (c}
P tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing o the death but 1ot
3 related Lo the disease or condition cousing death. (-‘( _2 /2 - b
1 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
= TION _ _ o
= . ves 5 w0 [J
o 21a. ACCIDENT {Bpecity) 210. PLACE OF INJURY te.x.. Inorabont | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) 4 (STATE)
h SUICIDE boma, ferm, fagtory, strest. office bldg..eta.)
é HOMICIDE ) ) - .
g 2id. TIME (Month}) {Day) (Yesr) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
| INJURY WORK AT WORK ‘
L m
:;j 2. I hereby cer! y that I attended the deceased from Aug, 2 1951 1o _Feb, 20 1957, that I last saw the deceased
= alive o 1E€Ds 20 1957  and that death occurred at&..lﬁ_ﬂcm from the causes and on the date stated above.

. o ") (Degres or titie) | 23b. ADDRESS 23. DATE SIGNED
g ,M-D- do M‘“‘-" Sf.(vw 2'”"57
E O HEMOVAL . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

T (de!r) - - . X N . v
3 L/23/s7 | Srlegi Mem. Sr Cemig Co- LiLivoff
DATE REC'D BY Loc,u_ i AR 7 lgs. F DIRECTOR  8-S1GMATURE '/ ADORESS

{Licensed Embalmer’'s Staternent on Reverse Side) St':]'
-




S'fATEMENT BY LICENSED EMBALMER

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

' Studeﬁt Embalmer NO.....coonunnnnns

DY Me, OF BY . oe i irnra et iia i iiimaasseencsanscseasn s

working under my personal supervision..

Student....cooeiniommiiiiiiiieeisis i eaaaaen
Signeture of Student Embalmer

™ : .
A" Licensed Embalmer NOu.....ceuueesn...
P, O, Addresa . .........vrvvrvrncnarneen

N Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failur
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.



