THE DIVISION OF HEALTH OF MISSQURI

33087

alth, LY
'b.:'h" HLED 0 CT 1 4 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
1
ni:. Registration Distriet No. 3,10 ______________ Primary Registration C District No. ______;QEB MMMMMMM qushuriﬁ,hé_gﬂé_“-ﬂ_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaos:d lived. If insﬁlurinn:'Rcsig:_:ncg b)eforef
- - . . COUN admission
0 o COUNTY go4 0+ Ghaples o STATEM i gsourl COUNBt ,Chas’s /7
57 4y b. chY (IT outside corporate limits, give TOWNSHIP enly) | Inside Limits . chY Inside Limits
O™  Saint Charles Yes L e O owm Saint Charles JYefed NelJ
c. FULL NAME OF (If NOT in hospital, give locatien} { Length of stay in Ib d. STREET {If outside, give |ocagp€’2 \j Reside on Farm
HOSPITAL O . ADDRESS ) ol
insTiruTion3 €, Chag ,Nursing Home 3 mog _ 1525 Waverly e o Ld
3. NAME OF DECEASED First Middle ‘Lost 4. DATE Month Day Year
(Type or print} ' OF
| Catherine 0'Brien DEATH Sopt, 19, 1957
5. SEX 6. COLOR OR RACE| 7. wARRIED ] NEVER MARRIED[] g8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEARI IF UNDER 24 HRS.
last birthday) | Mo tha Duy-_ I Howra I Min,
Female '| White woddenf]  owonceo(l| Dec 12,1879 | 7% 8

100. USUAL QCCUPATION (Give kind of work done

10, KIND OF BUSINESS OR

11- BIRTHPLACE (City and state or country)

£

12. CITIZEN OF WHAT COUNTRY?

All diseases in Fart | must be causatly related.

du?;’o”‘ﬁ‘s"g{'&l‘f&l“@.’ aven if retired)

INDUSTR
igred

West Alton, Mo.

UaS24.

13a. FATHER'S NAME

Louis Hunn

Irene Kuhn

13%. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE,

Charles Q'Brien’

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
{Ywszmo, or unknown)| {If yas, give war or dates of servica) .
e} l None Mre. Elmer Schaub, W

Address

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART |

18. CAUSE OF DEATH (Enter vnly one cuus

’
Conditions, if ony, DUE TO (b} /&W\

line for (a), (b), agd (c}.)

Tl sZitee Abus 24

INTERVAL BETWEEN
ONSET

which gove rise 1o
obove couse {a},
stating the wnder.

i

W%o%m o Loesst

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse lost. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not ralated to the tarminal diseass condition given in PART 1 (o} 19. WAS AUTOPSY
z /70 PERFORMED?  —2~
T , X YES[] NO,
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of itam 13.) ’
w
v C O |
S| 20c. TIME OF Hour Month, Day, Year
I3 INJURY a.m.
E3 p-m.

204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., indrabouthome,j 20f. CITY, TOWN, OR LOCATION COUNTY J STATE

WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.) . o

AT WORK " ! -
! /7 . her .
21. | attended the deceased from . o and last sow oiam alive on -
Decth occurred / A' m oh the dote siated obove; ond to the best of my knowledge; from the causes stated.

/)

o

nym:z

, Mo

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3. LOCATIDN (City, town, or caunty) {5tate)
REMOVALiSﬁ.cify)
Burla Sept .23,195 St/Franc 8 Ce etory Portore ‘deg 8% oL, M’q_

ADDRESS

v‘Jl-.. ..:L/ M?ﬁ

25. DA

ECD ,BY LBCAL REG.

LT D /- 7

25 Rsén'rmn's SIGNATURE |

{Licansed Embelmes’s Stcfnfnl on Raverss Side)




.
o

STATEMENT BY LlCENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

by me, or by ..o teerenreeniieenserenneesinaesnnrnnsrrraresnansnnaresensannay Student Embalmer No..........cccoi.

working under my personal supervision.

Student oovvieeiiiiiire e s = At (ﬁ

Signature of Student Embalmer ‘
2T x ) - Licensed Embalmer No.?ég =B

P. O.Addtess,%: ...... A !,“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). :

If embalmed by,a STUDENT, . he also shall sign in his OWN handwriting.,

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

------------




