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Registration District No....-—....—.—wrh | &3y Primary Registration District No-.rwoomroro Registiar's Nowy o oion
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: - o ig g
008 | @ Couty S , @ State Missouri . .. .- Jo—)
(&) Clity or town L] LO'lll 8 -
/ 7 8 {If outeide city or town limits, write “RURAL® and name of towmsbis) || () City or town 5t. Louis /
E lhisne of hospital or Lostitution: 4:4:1 7 {1 Side city % 'P“amjrﬁ “OBU L") / 7
ronoynced. dead latiBarnes. Has o |[ (&) Street Mo res u.. f
; n hospital or institation, w ;-Ler p @ {If rural, give location) 4
=) (d) Length of stay: In hospital or institution
g (Spocify whotber || (2) Citizen of foreign country? (Yea or No} 0
In thi unft
= nre-r:. m or d{yl) I{ yes. name country.
=
& 3. (@ FRINT Mamie O'Neal MEDICAL CERTIFICATION
p Folk - — 20. DATE OF DEATHy Montt Nov, day.... 2D
a 3. (B) If veteran, . 3. (¢} Social Security hour 3 e QU A Y
No. .
E name war 2 /1 . I hereby certify that I attended the deceased from
. 5. Color g, . 6. (a) S.lugle wido martied, |
: I, s Femalg/ thite| " Tﬁrrled/ 19:m t0 |
L2 . - race. - -mmmse—meeeeemes |1 that Tlast saw h alive on
E 6. (b) Name of husband or wife.......coocoeeeee. 64 {¢) Age of husbens ot wife if || and that death occurred on the date and hour stated above. ]
. F T e d ) ) Duration
Hve oo Immediate cause of death
o L1888
. E’ 7. Birth date of deccased F:‘b % 4 1 S )
on {Dayx) {Yoar)
) -
L) } 8, AGE: Years Months Days If less than one day Due to -
g 4 56 9| 19 _
a hr. L—/ min Pue ¢
) 3 ue to
. E o Binbohee. D 0e DoOUis Mo,
town, or counjy {Siate or foreign country)
. O'llser e Qther conditions. ) d j I -
% 10, Usual oecupation . . i . (Iwehodo peegonnoy wivhin B menihe of dearhy V/ ;
=] 11. Industry or business . - LS PHYSICIAN
K B{ i x Wm. dJ. Zleger / Major findings: [ i
b . Name : e -
. * : Underli
2 E{ 5. e PETHELEO Hiihois ! e e
-t N il " n N ea
‘5 a 14, Maiden name HENFIeTEe WallrBpp oo o= Of antopay A TR A
By . i tistically.
E §{ 15, Birthplace (cn.Sytza:m, Efnll,}s' rero “I":&O '?mnu,) 22. If death was due to external causes, fill in the following:
= 1. (@ Iofo - m_F.r ed O'Neal 1+ || @ Accident, suicide, or homicide {specify)
B @ Address. 4417 "Forest Park Boul. () Date of otcrrence
17. (@ - Burial ' __ (%) Date themeM.. 4. () Where did injury occur?
(Bnml.mlhﬂ.u recoval) § ) (&) Didinjury i bout kom (g;tl,' ol h'n)i dust.t"lal pla-cc in mzt:?xc lace?
occtr in or abou e, arm, in in D
{¢) Place: burial or tion SAP‘IQB et Burl a/l aﬁ
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STATEMENT BY LICENSED EMBALMER - o oo
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ;
. . . . v _ ,
........ i1, Registered, Apprentice No........ - ,
working under my personal supervision, . . ' - .
r :
Signed....... e Teme T LN T A A
P.O. Address,~ 5. F...... m
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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.




