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

D L1 85 5

DEPARTMENT OF COMMERCE STATE BOARD OF H

BUREBAU oF TuE CENSUS

STAﬁNDARD CERTIFICATE OF DEATH
Primary Rcs:lstmtion Diltnct No. —--g——l-o-o-a

233

EALTH OF MISSOURI
Stats Filse No.

14

Registrar's Ne.

6471

1. PLACE OF DEATH:

{u) County
(b City or town

-

St,. Louls

{Ir outsidn city or town limits, write "HURAL" sad nama of township}
{¢) Name of hospital or institution:

4410 Holly Ave /

{1f oot in bospital or institution, write street numﬁr ar location)
(d) Length of stay: In hospital or [nstitution..........2¥ One

Unknovgn

{Specify wkether

In this community
years, months or days)

. USUAL RESIDENCE OF DECEASED, g

(a) Sute.__.__.Mi.s_S.Qur.i.._. {¢) County /7 'f

(@ City or town St. Louis 7

{1f outeide city or town limite, writs “RURAL"} §
(d) Street No. 4410 Holly Ave
(1f raral, give locatlon)
i (e) Citizen of forei N Q
g0 country?. ] ({Yes or No)

g

If yen, name country.

3. {a) PRINT
FULL NAME_.

Charles E, O'Neil

3. (¢} Social Security

No.493=-00-741

3. (b) If veteran,

None

DAMme wWar.

6. {a), Single, widowed, married,

/ dvarcecMarried.

5. Color or

e White

v« sex Male ]

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montt . S MLY. _ 4ay 16th
l. J.QQZ) hour._.a.;.é.o.._...&'.m minute M
21. I hereby certify that I attended the deceased from

é_ — 193?

to

7-7¢
V.-

that 1 last aw hWalwe on

and that death occurred on the date and huur stated above.

6. (B) Na.me of husband or wtfe_I.-‘.Qr_ex' . O6. (¢} Age of husband or vife i
M. O'"Neil(Nee Morrin alive_ ... .. .......?.......yenu lmme?ime cause of death
7. Birth date o! deceased......... 0 ?%Q.b..ex l.o_’. 1.8_7.1 o=t | R a/‘#
8. AGE: Years Morths Days If Tess than one day Due fg.. %WL M_MMMJ
- . Lo
6 5 9 6 hr. min Due
- ue to
9. Bintbolace Cleveland Ohio /’) :
{City, town, or count ) (S1ate or loreign country, 7 -
i Other conditlons........ oA A Q ul‘ ﬂ

10. Usual occugpation........ Sup t .. P_!..D.. .._.G QQI&Q Q_Q E. TSRS,

11. Industry or business.
-

(loclude presoancy wlthin 3 months of death)

PHYSICIAN

James O'Neil C
. Blrthnlare' ' [I-t;lﬁflow:n-‘lk '-'-1 If'EJ.and y
. Maiden name. (. safanﬁmbarrﬂlf“" o foreign covatry)
Unknown Ireland 4

{City. town, or cauoty) {Stats or furcign country]

Informant... LQL‘ettO M, O'Nell
4410 Holly five

(&) Date thereof.. _7/_19 4&_
(Burisl, cramalion, of removral) i i (Day) (Yoar}
Place: burial or cremation. CNLCAZO , linois
Slznmu.e of funeral dLrector__Magth He.r mnann &_SQQ

( }
Dinte receivad lur-l ru‘illrlr)

. Name

. Birthplace

{0y Addresa

__Burisl

[(3)
{a)
®

18,

_—

19.

-
[
=1

fRniuur ) nms!n")

Mamr ﬁndlngs
opcrauona .——% q .

Underline
the causs to

QA AHA_L

Of autopsy

(which death
should be

charged sta-
tistically,

22, U death wes due to external catises, Bl in the following:
{a} Accident, suicide, or homicide (speciiy)
{6} Date of occurrence
(¢} Where did injury occur?
{1ty nr tawn) (County) {Seata)
(d) Did Injury occur in or about home, on farm, in industrial place, in public place?

While at w

- (M.D.

k?..... A
. Signature

Address_ 3 7&0%

¢ Date dznedj

“?f/?z,}

{Licensed Embalmes‘s Siatement on Reverss Side)

17 /_
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STATEMENT BY LICENSED EMBALMER
¥

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF By .ot e

" R Registered. Apprentice No aens

working tinder my personal supervision.

P.O. Address..' .........
Note: Tln, above MUS’I BE SIGNED BY THE LICENSED EMBALMER in his OWN ﬂANDWHlTlNC (Failure to comply with

the above constitutes grounds for revocation of license.)

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




