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1
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I X26390

DEPARTMENT OF COMMERCE

BB VAS 17 iga  STANDARD CERTIFICATE OF DEATH Stote Fite No

Registration District N 0.._391. |

MISSOUR! STATE BOARD OF HEALTH 4 7 8 3

* 1
Primary Registration District No............. 1 ggg Registrar’s No

1737

1. PLACE OF DEATH:
{a) County.

(3} City or town.....o1; Louls

(If gutside city or town limits, write “RURAL" and name of township}

{e) Name of hospital or institution:

4108 Na...20 Str. ./ S

(lf not ln hospital or ftution, write street

ber or

{d) Length of stay: In hospital or institution

In this community

{Specify whether

yeara, months or deya)

2. USUAL RESIDENCE OF DECFASED: 0 a t;)

(@) state._Missouri . . (5 County. { /f;
(©) Cityortown...SL....Louis —
(If ontaide city or town limits, write "RURAL™) 7
(@) StreetNo... 4108 No.. 20 Str. g
(1f rural, give location) L=
(¢} Citizen of foreign country? (Yes or No)

It yes, name cotintry

3. (a) PRINT

ra

FULL NaME._ _Eugene Barrett. . Q0illNeil

3. (b) If veteran,

3. (¢) Social Security

name war...... LONEQ No
L, 5. Coloror &. {6) Single, widowed, married,
4. &;Male_ race_y‘[h.lte divorcedma.rr.lg.d...

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . Feb. 1lay. 1]

year............l,.94.2_.....__hour.........._l_.._._.__..._.. -.minute.. O .......... M.

21. I hereby certify that I attended the deceased from
19,........ to

that I last saw h alive on

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (b} Name of husband or wife.... ... ... 6. {¢) Age of husband or wife it || and that death occurred on the date and hour stated above. Durati
] wration
MaI‘y 0 t N 2 ll alive.. _______%'__‘_________yws Immediate cauee of death
7. Birth date of decensed. . 0G5 ZON: 1904 Acute Alcoholism,
(Month) (Day} {Year)
8. AGE: Years Months Days If less than one day Due to
7 11 e
.................. hr. .coeeemin. < 3
35 3 /) Due to i : L %wj
9. Birthplace__St. Louis, Missouri ki
(C.iu. town, or connty) {State or foreign country} T ¥ Y . =
Otherconditions -]
10. Usgual occupation S t eam Fj L t er : {Include pregnoney within 3 months Dfﬂ“h)f e
11. Industry or business....... Small. Arms Plant o 1 ’i PEYSICIAN
o Major findings: A —_—
& {12 Name_JOSEDR P, O'Neil ) T Sperations. ..o , _
= N k 7 . o T . hUnderlmc
é 13. Birthplace ew Yor f; '5 ;}ﬁgﬁ‘éﬁ:&g
town, or county) (State or foreign connuy) of {7 hould b

B 14, Maiden name... ﬁ argaret. Knap autopay : ; :_hac.:—:ed et
E ‘ tistically.
% 15. Birthplace.... e ——— Str- M Tairh mém) 22, If death was due to external causes, fill in the following:

16. (a) Informant Mrs. MPL'P}T Q!

Neil

{b) Address..__.

4108 No. 20 Stir.,.

@ Burial . @ Date thereor.2/14 /42

{Burial, cremation, or rumnval}
{¢) Place: butrial or cremat:on.._......c_a'."lw
18. (g) Signature of funeral directorlﬂ,

(Month) (Day)

{Year)

{&) Address ] ?1 1 '? F-

19. (@) __FE 19420)

Dats racev: lrx-,:r rtmstrar)

raryns _Cemetery.
% ?cw/fe ,

(a) Accident, suicide, or homicide (specify)

(&) Date of occurrence,

(¢} Where did injury occur?

{City or tawn) {County} .. {State)
(d) Did injury occur in or about home, on farn:. in industrial place, in public place?
[

{Specily type of place) ’/}(
‘While at work?, et e oy (e} Means of injury. e -

. Date signed

.



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, or by

Registered Apprentice No .

working under my personal supervision.

| ) Licensed Embalmer No J 0 ({ /

P. 0. Address....3 I( 7 f/%'ﬁ‘—o{

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

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




