THE DIVISION OF HEALTH OF MISSOURI

S. No.300 .
e STANDARD CERTIFICATE OF DEATH gy s ,,15106 _____
+se+s | AILED APR 261957 318 1003
! BIRTH NO. REG. DIST. NO, __ ™ %S  PRIMARY REG. DIST. NO. Kegistirar's No. __&4‘35 S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lnstitution: residence befors
a. COUNTY a. STATE Missouri is SOUNTi . adiuimion),
b. CITY (If outcide corpuratls limita, write RURAL and give ¢. LENGTH OF e. CITY . 4. Ls Reskdence within lmits ;—
OR . woship) AY. (in this place} OR N a city df in tal wn?
town  St, Louis i) town  St, Louis o TR
d. FE!‘%PP‘IQRME QOF (If not in boapital or institution. give streat sddresa or location) STREET {If rural, give location)
3% WSiiinéiHomer G. Phillips Hospitdl Wéﬁ? 4626 Sacramento
3. gs%héﬁs%'f: a. (First) b. (Middle) " 7 o (Last ] 4, DATE (Month)  (Day)  (Year)
(Tupear ity Bdward W, 0)Brien ofA April 8, 1957
5, SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrn| ¥ DNDER 1 YEAR | OF UWDER L W%,
. WIDOWED, DIVORCED (8paecit. l 6!1;!::!\1:111’} Mﬂnml Daya | Hours | Mis.
Male White Married 1d —
10a. USUAL OCCUPATION Givelktud of sork | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE * (c;() 40g 5 v Counteas {3 | 12, CITIZEN OF WHAT
working life, ave retited) . U . ALy anl tate cr Foreign unkrv OUNTRYT
intainance Man {Engineer St. Louis Mo, L U.SLA,
j13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John 0)Brien |Frances Legq Martha Q)Brien
I15. WAS DECEASEP EV!;:R IN U.S. ARMED FORC!;.S? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown (Ef yo, rive war or dates of norvice)
No No 488 07 314.59 artha QlBrien 3721 Wright Aue-

19, Chuse oF DEATH 1. DISEASE OR CONDITION
"{|. Enter only onecauss per
line for (a}, (b}, snd (c) DIRECTLY LEADING TO DEATH'(,,;

*This does nof mean ANTECEDENT CAUSES -

ihe mode of dying, such Morbid conditions, if eny, gicing DUE
o3 heart fafiure, asthenia, | 7isc to the above cause (a) staling

cc. It meanr the dis-. the underlying canae lqst, -
case, injury, or complica- . ou

tion which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions econtributing to the death but not
related Lo the dizease or condition cauzing,

18a. DATE OF OP'FIFE)’}‘i 15b. MAJOR FINDINGS OF OPERATION

- A—-
-C/a(zu Ay a{num
P s ™ v
21a. ACCIDEI « (Bpeclly) 2ib, PLACEOFIN RY (e.g..inorabout | 2Ic. (CITY WN., OR WNSHIP) (STATE)
SUICI home, farm, auu!. office bldg., eta.}
o ,4 76 £

2d. TINE (Month) (Day) {Year) ({Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

IR 2As & B Do |MHetT] Mo
/7
2. I hereby rlrtify that I atiended the deceased from __wif, to , 19 , that I last saw the deceased
aliveon 19 , and thgt death occurred a m., from the causes and on the date sinied above.

24b. DATE . NAME OF CEMETERY QR W# 24d. LOCATION (City, town, of county) (State)
April 9 1947 Laurel Hill Cardenb St. Louis County

25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS

Collier Mortuary 10123 St. Chaeles Rd

(Livensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A:-PERMANENT RECORD \))

DATE REC'D BY LOCAL

APR 10'57°
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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 embalm

by me, or by

working under my personal supervision..

. " -
. L Signed M ..... m ........

Student . ..o
Signeture of Student Embalmer

-
Licensed Embalmer No.zz. ... &

: ) P. O. AddressJ?:_&«u..._ -

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.

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

. k]




