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

FILED DEC 24 1346

Registration Diatrict No......

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 41'7*70

Bikea o Tus Caxsus STANDARD CERTIFICATE OF DEATH S Pite N

Primary Registration District No‘?}_o..se.......... Regisirar's No. / /? 7

1. PLACE OF DEATH:
(a) County. St. Charles:

& Cltyortown.. Ste. Charles:
(If oulside city or town limits, writs "RURAL" and nama of township)
(¢} Name of hospital or institution:

St. Josenh Hospilal <
(I not in hospital or Chstitution, Wiite sireot number or location)

(d) Length of stay: In hospital or institut!o.L_.._.._..d..a-y:-.._.......A..,......,.........
(Specifly whather

in this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

@ sae. Missouri o couny . St Ch,arl e s»Z.
{¢) City or t.own..'r'urﬂllj"s fia. Cha-r.l e a TQ Wnﬁh i P

(If ootside city or gwn limits, write "RUR.
(dy StreetNoR R, 1’ Box 1 o
{[f rural, give location)
(¢) Citizen of foreign cotntry? Na {Yes or No}

i yes, name country,

3o BROT  John 0 'Neil

MEDICAL CERTIFICATION

20. DATE OF DEATH: MomnDECEMbEr . 10

{Barial, m:_nltkm, or removllb ak G‘I‘O ve {(Month) (Day) (Yesr)
{¢) Place: burial or cremation...... :t, wrEh rl GS-’----- .‘Iﬁ.g R
18! (d) Signatiire 6f ‘fuperal dirsctor ,

3: (b) If veteran, 3. (¢} Social Security . - T
! NIL NTL year. 2946 vour..... 1300 iwee. A
. name watr. No.
: : 21. 1 hereby certify that [ attended the deceased from.. JON. £ 9 S
‘]ﬂale ﬂ 5. C°lor1:?,7h1i'be 6. {a) Single, Mcrl:ivéet‘;qrmaﬂelca /j . 19‘“{ to.. h VT S 19, q_h
4. Se ce. divorced lthatllastsawhu&ahveon_m.c_g. ________________________________ 19.. 4’"‘
6. (b) Nameof husband or wife. . _.ococee.. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. P Durat
ation
ar aret MarSh) 0 'Neil i 62 Immedinte cause of death il
alive___ 7 years
7. Birth dote of deceased....... Au%u.ﬂ t.. 9_____..__ 88
(Dnv}i 9 (Yeer)
8. AGE: Years Months Days If less than one day
57 4 I hr. min .
. s ) Due to 14
0. Birthomee. SO be Louis: Missourl
{CivLy, town, :n' county) (State or foreign country)
10. Usual occupation Fa rmi ng e LA - SR . Oémgeogﬂ::zll:::fwimin 3 montha of death) . —
11. Induau'y or business. Y PypeaT - %‘ PHYSIQAN
E 12. Name Lt .?? ‘o O'Neill.l ..1'4-'.'. Y4 ¢ j('_‘))frop[:*;::lg:r'm i hY ‘ 3 A : 'l{;]'d i
& . ~unknown _ / o the cause to
& \ 13. Birthplace , ‘ 'which death
o {City, town, or county) " ' - ° "+ {State or {oreign country) Of autopsy........ should be
§ {14 Maiden name_unlknowm 7 oo Satremly,
: stically.
§ 15, Birthplam"—----im—»mwu yrre— pecies 22. If death was due to external causes, fill in the following:
16. (o) Mfermame MI'a. Margarel Q'Neil .|| @ Accident, suicide, or homicide (specify)
@ Address. BaRa..1,.B0X.102=0%. Charl e3,Mp@ Date of occurrence
7. (@ . burial . () Date thereo)€C__ 13 =19 46| @ Wrere did injury occur? Gty o vowey ™ oty

(St
(4) Did injury occur in or about home, on farm, in industrial pla.c: in public plnoe?

S ~ ¢, v ™, {Specify typo of Dlaec) . T 'f/

) Address 800 _N. an—St.Qh.a..r‘ es MO

W}ule nt wan’ 2 (e) Means of ifjury. b
,

23 ngnature m (M D. orothcr)ug

19. (a) } /5' "f"é ()] ﬁﬂ’@—-—-l—

{Dats received loca) rezistrar) (R-:ns!nrsimlum)

Address_.__. -dij P,bua.n b‘ ,‘,JA.JA-:____.._... Date signed. /‘M’lﬁ—/q;.

A g q {Licensed Embalmer’s Statement on Reverse Side)




RECEIWVED
Djstrict Health Officer No,

District File Number e

Date Filed A3y

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.

P.O. Address...____ J.sﬁi" afﬁa—d—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

. ] .

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



