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FEDERAL SECURITY AGENCY
National Oﬁce of Vital Statistica

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...?._..Q_G.i

24908~

966

State Fite No.

Registrar's No. ...

RD" .. . §

1. PLACE OF DEATH:

2. USUAL BESIDENCE OF DECEASED:

3. (b)) Ii veteran, | 3. (¢) Social Security No.

name war.

6. {¢) Single, widowed, imarried,
Pdivarcse WAA OWEOY.

6. (¢) Age of husband or wife if

D 5. Calor or
+ sx MaleY | nWhite.

6. (&) Name of husband or wife..ooo ..

Helen O'Niell .
7. Birth date of deceased. Oct%ﬁ ...... - S . 6,3'86“

alive. ... years

St I.oul
((:J) io:mty - t. uis @ sate_Miggourd . @ couwmty.St, Louls =
1 r 1"p » S —— -e-qg; N ———
yorte {If outai ncnt.P-lhwn ft?,dﬁu %{I?EE mdnnmonfwmh:p) {c) City or town hﬂﬂn'[ pwood -
{c) Name of hospital or institution: / (If ontaide ity or town Limits, writs “HURAL") ;
4807 _Folk . Ave
7 7(!1‘ not in lmspmal or institetion, write street number or location) (d) Street No. "'ZB‘S 7 Eglk (AIIYu%, give location)
{d) Length of stay: In hospital or institution . .
(Epecify whother (¢) Citizen of foreign oountry? No (Ves or No)
In this community. - .
years, months or days) If yes, name country.
MEIMCAL CERTIFICATION
3. (a) PRINT
fuil Nome_ Henry. 0'Niell :
Ci 20. DATE OF DEATH: Month JULF oo day. BB

minute..... A

year,, 1,9_48_.. _____ ~-hour.. ___5.. '.2.5.

that I last eaw h‘ﬁ i
and that death occ

Ireland?

(City, town, or covaty) (State or foreign eounu'y)

InformanMrB . G'eo ?hillips
adtress[ 997 _FOlk Maplewood, Mo.
Buria’l (b) Date lhn-mlf 7/26/48

{Burial, cremation, or removal) (Mcnth) (Day) (Year)
(<) Place: burial or cremationQAK .Hlll ..cem.et ery .
18. (a) Signature of funeral dnrecMey er -Bfitz..i.ng.e_r___..__

o e ﬁﬁ_mgo SR 7O

{Data recerved ocal r:mlnr) {Regy

Birthplace

g 14,
g1 1.
=

16, (a)

)
17, {(a)

8. ACE: VYeara Months Days If less than one day
86 |9 | o S [
Due to
. BirnpliceL@bCh Grove . .. - _Wis, / ;-
{City, town, or county) R {Stata or foreign Golmtn')
. e <1t et || Other conditions. e -
10. Usual secupation ,/ 2 . - ' “||* Tociude regnancy wll.!nn S monl.hu n{du
11. Industry or busi Mo ot -—...| PHYSICIAN
. . . e e e e, [ajor findings: o e .- v e —
. Name PAELLCK O'NiQ¥Y i or e RS o i . .
B hUnderl.m:
L 13, Bintbplace ... = - - which death
by, town nrco%? tata or foreign covntry) - Of autopsy..._" L S should be
Majden name.ﬁi.z.&b_e_ _0'c AT S mm.
T istically,

22, If death was due to cxternal causes, 1l in the following:

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

(4} Date of occurrence.

(¢} Where did injury occur?

{City or lown) (County) . (B'Lau)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

-7
23. Signat! e

N

{J .

(Specily type of place)

Address...... . Date sign

(Licensed Embalmer’s Statement on Reverse Side}

—7 'Means of injurFnA. .- .
- 1 ;_’245 D. or}ﬂb‘ﬁ
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e At

pm

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

Signed..... Al Z’, il

" Licensed Embalmer No..... /A J azf/_- .
P, O. Address...../ ..... A

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

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

working under my personal supervision,
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UREAU OF THE CENSUS @_’
o STANDARD CERTIFICATE OF DEATH *  suw rite o <
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!, PLACE OF DEATH: * 2, USUAL RESIDENCE OF DECEASED:
a8 (a) County é’ D
] 9 Stat
o (8) City or town W A || (@ State (5) County.
(If outside city or town limits, writo "RURAL" and f townshi :
g (¢} Name of hoaDltal“or mslf.nti.ltu-n:l'm it i mamee ” () City or town P ty Ty i
= ) (If outside city or town limits, writs “*RURAL")
E (If not in hospital or inatitution, write street number or location) {d) Street No (if rural, give looation
» LOI1,
= (d) Length of stay: In haspital or institution -
s . (Specify whether || {(¢) Citizen of foteign country? ... (Yes or No)
In this community .
E years, months or days) If yes, name country.
1 - 1
2| Fuiq R HQ/M/\/\ YL\.QJL? ' 3
M~ FULL NAME O
20. DATE OF I t
< 3. (b If veteran, - d 3. {c) Social Security . / ™ S -
a name war No N yegr ——., Y
- . T hereby certify %3
EI W\ 5. colw 6. (a) Single, widow 1.
. 4, Sex 19
E 6. (b} Name of husband or wife... immsrnnansinnas =
Duration
E .
7. Birth date of deccased... M
5 (MonLh'
<]
4 8, AGE: Years Months I@
& §0| %
[ .
= ue to
5 9. Birthplace < \ \ ( )> S %.{!—-:2
5 ﬁ W ﬁw %) (Stale or foreign country}
. IL.Other conditions......
% 10. Usual occ N e " bt {Include pregnancy within 3 montks of death)
=] 11, Industry or hyasin PHYSICIAN
I V , || Major findings: e
E E 12, Name f operations o
= . nderline
E |25 sitkoiac TR
- " 'which dea
S ] 14. Maiden name (Gt tom, ot connty) (Gtate o foign comtv) Of autopsy. qltll.:?r:gdd be
- C. sta-
B E{ 15, Bisthoace tistically.
, E g - B PRy ——— (State or foreiga comntrs) 22. If death was due to external causes, fill in the following:
= 16. (@) Info ¢ (a) Accident, suicide, or homicide (specify)
=3 @ Address () Date of occurrence
; 17. (a) (5) Date thereof (¢} Where did injury occur?.
T - (City or town) {County) {Stats)
(Burial, crematian, or removaly (Month) (Day) (Year) (d) Did injury occur in or about home, on Farm. ix? industﬁaln;l;i;m. in public place?
(¢} Place: burial or eremation
- . (Specify t; f placa)
18, (e) Signature of funeral director. While at work?,,__.__;________.___.__.__l_,ji_. (};l),ll (1’\.{@;1:‘; of injury oo
{&) Address
23, S
19, (@) ® 3. Signature (M.D.orother)... ...
{D=te received local roxistrar) {Hegi: Y )] Address Diate signed S
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