THE DIYISION OF HEALTH OF MISSOUR)

59031672

Health,
Yelfare TI LED VS OCT 1 4 1959 STANDARD CERTI"(ATE OF DEATH STATE FILE NUMBER
Public
Service Registration Disnrict No. ...,HEQ.._...._....,W..,,....F’rimury Registration District N°-..-5:J.-Z-Z--_H Registrar’s N"-#«-Z ——————————
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
30 o CONTY  Camden > STATE piggourt b COUNTY 5t Lot
=57 b. CBTRY (IF cutsides comorate limifs, give TOWNSHIP only) | Inaide Limits e cgv Inside Limits
R
town Camdenton Jackson Twp¥es[J Ne[X tow Creve Coeur Yed{ 1 No[]
<. FULL NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b ;4’0 d. STREET 19 u {1f tmtaldel,J give location} Reside on Form
HOSPITAL OR ¢ ADDRESS
3 INSTITUTION minutes o orwcod Lane Yes (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
John Edward O'Brien oEaTH  Oct. 11, 1959
S.SEX 6. COLOR OR RACE| 7. WARRIED K] NEVER marmiED[] 8. DATE OF BIRTH 0. AIGE‘ “_,.,r:;a,; l:ﬂ:ﬁﬂ;ﬁm I’F-'h::iDER 2:“HRS.
LEd . L] ir L] a £ ] n.
ale al| Vhite 4 wioowen[ ovorcen[ 3| May 12, 1915 gy
106. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
& f life, #van i retirad} D
ATE Y ne PR ¥ ion Ceda R Rapides , Iowa UsA

All diseases in Part | myst be cavsally related.

13a. FATHER'S NAME

Guy Edwin O'Brien

135, MOTHER'S MAIDEN NAME
Helen —ca-mewm=e-

14. NAME OF HUSBAND OR WIFE
Joarm F,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

|;5(. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT lgd%i‘w 00d ne
P oF unknwniL(IF i ws of gars . Lane .
e SR R e {oha 1 B hara  480-03-973D Joann F. O'Brien  Creve Goeur, Missouri
i8. CAES%_?T D[E)EI!I!I-%E“?,?;E:IGS?S Eo\;rse per ||r|a for {a), (b), and {c).} f I%L§§¥AA1NSEDTEWEFEN
Al . : y ATH
IMMEDIATE CAUSE () . @ O/ PAE 7 & P15 /WNTREGER ATION

0F Bevy 8y TRAwAA.

IMAVEDLATE -

Candirions, if any, DUE TO (b)
which gove risa to }
above cause (o),
i b dur-
Iying "cewss tasr. 7 DUE TO (c} g/é’ éx

PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswoss condition given in PART | (a)

37

19. WAS AUTOPSY
PERFORMED?
YES[ ] NO

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& = O AR PLANE A <1 DENT
2¢. .IrhllTERQ(F Hour  Month, Day, Year
v —
230 om (0-i-I7 @IS
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT 0T W’HILE
WORK B’N

AT WORK

£Aa@

farm, factory, street, office bldg., etc.}

LeaV CREEXK

CAMPEN  MiSSeuR,

21.

| attended the deceased

and last sow :im alive on

Deoth occurred at

2, 30 Pm on the data stated above; and to the best of my knowledge, from the causes stated.

Hedges Funeral Home

22b. DATE

Det. 12 1959

IAL, CREMATION,
(Snrlfr}
ova

uamdenton, Lo,

| Ga

i ECD. BY LOCAL REG.

22b. ADDRESS

H o

22¢c. DATE SIGNED

(o~12-d7

23d. LOCATION (City, tawn, or eounty)
St. Louis, l'issouri

{5rare)

24. REGIST

R'S,

12, /989 |

fLi

e €
4 Embal s

on Raverse Side)

GNATURE




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, OF BY ooiiiiiiiiiieeeiererecmetsibasas s ras s s e mara s s as st bberana s e b , Student Embalmer No. ...........cooeeeet

working under my personal supervision.

Student .vooevrviiiiiiirann eveteeissssranreisenrneaararnea
Signature of Student Embalmer

Licensed Embalmer 04265 ........ ,
L]
P, 0. Address 7 /%~ M,% /
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 embaimed, fact should be so stated above.




