WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT REGORD

! BIRTH NO.

THE DIVISSON OF HEALTH OF MISSOUR!

ALED OCT 151957 STANDARD CERTIFICATE OF DEATH e riene 33937

REG. DIST. MO, aLPRIWY REG. 019T. m1003 Registrar's No, ﬂsaggm--m.

b
1. PLACE OF DEATH
a. COUNTY

2 USUAL. RESIDENCE (Where d d lived, 1t 1
a. STATE Mo. b, COUNTY St Louiw""‘

Ll L g

Jack Edward

5. CITY 01 oataide corporate Imite, writs RURAL and give ¢. LENGTH OF || e CITY ~ 7 4. Is Besldence within, limite
townabip)| STAY (in this place) OR . ety ted Towat
ToWN St.Louila “™" | Town Webster Groves N RS
d. FULL NAME OF (If not in hospital or instivution, glve street address or losation) . STREET (II rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION St.Lukes 670 Marshall
l
3. NAME OF 8. (:E‘lm) b. (Middie) l c. (Last) i | 2 Dg}-E (Month) (Day)  (Year)
{Type or Print) nfant 0. Brien peark July 31=57
5. SEX | 6. COLOR QR RACE | 7. ‘I\.:,IlAD%R“I"E_:g. gr’-:\yggc Esnmm,’o 8. DATE OF BIRTH 9. AGE do youn| 7 woc VAN | F Woa® u
. (Bpecif - onths Mia,
Male White = July-29-57; " [T 11
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
doned: most of workina Life, svea If ") o DUSTRY (City and State or Fureign Country) 0 12 ClT|ZEP¢OFWHAT Vs
s e St.Louls, Mo. UeEVA. 4
I3a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND  OR WIFE _;5 o

0 'Brien BonitaiLoutHolt ] )

(Yes. 50, or unknows)

I5. WAS DECEASED EVER tN U,S. ARMED FORCES?
(N yoa, glve war or dates of sorvice)

16. SOCIAL SECURITY
NO.

17. INFORMANT" S S{GNATURE OR NAME I ADDRESS

Mrs.Bonita O.!Brien, 670 Marshall

18. CAUSE OF DEATH
line for (a), (b, and (c}

*This does not mean

ete. It means the dis-

I, DISEASE OR CONDITION
+ puter only onecue P | THIRECTLY LEADING TO DEATH (5

MEDICAL CERTIFICATION INTERVAL BETWEEN

ANTECEDENT CAUSES
the mode of dring, such | Morbld conditions, if any, gfdup DUE TO (b)

ID)’C Mo?"u{/;f;z : I:f..,

< | ONSET AND DEATH

rise {0 the above cause (a) stating
as heard fallure, asthendia, Ihe undertying eaxse fast

DUE TO (c)

7625

case, injury, or complice-

ticn which caused death, | 1). OTHER SIGNIFICANT CONDITIONS

" Conditions contr!butiﬂa to the death tut ot
related to the di ¢ death

A f&/&(/a‘);d.

19a. DATE OF OP%Fg}i 19b. MAJOR FINDINGS OF OPERATION

Z)IAUTOPSY‘I

ES B/NO D

SUICIDE
HOMICIDE

21a, ACCIDENT {Bpacity)

| 216. PLACEOF INJURY (s.g. 1n o7 abust
bhome, farm, fastory, strest, office bidy..e1e)

21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

INJURY

21d. TIME (Moath} (Day) (Year) (Hour) 2ie, INJURY QCCURRED

WHILEAT NOT WHILE

m. WORK AT WORK

21f. HOW DID INJURY QCCUR?

alive on

2. [ hereby certif that I attended the deceased from _JUly 29 19 STt Aduly 31 1957, that I lost saw the deceased
T

18_87, and that death occurred at "L AST rh .fMin the causes and on the date stated above.

23a. SIGNATUR

TION, REMOVAL (Spucitr)

23b. ADDRESS

or :m@
oDl

7703Ctany Gy WAL . | S1g/i7

Board

24a. BURIAL, A- ub. DATE 4 24c. NAME OF CEMETERY OR CREMATORY //m. LOCATION (City, town, or county)’ = (State}

St Louis, Mo,

DATE REC'D BY LOCAL

? “30. =57  Auvatomical

ISTRAR'S SIGNATURE




4

STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student -
Signature of Student Enbalmer

Licensed Embalmer No.

P. O. Address

. .

', Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above ‘constitutes grounds for- revocatwn of license).
" If embalmed by a STUDENT, he also;shall’ sign in his OWN handwrltmg.
¥¢ this body is not embalmed, fact should be so stated above.




