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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANE

o

/ FIiED FEB 14 139

! BIRTH %O,

THE DIVISION OF HEALTH OF MISSOUHI
STANDARD CERTIFICATE OF DEATH'

REG. DisY. m.g_[____ rlnuav REG. DIST. NQM Registrar’'s Na...._.‘l"gf.g_.z_.

3pi. /

State :F'I'Ic No.

1. PLACE OF DEATH
8. COUNTY

_St.Louis

2. USUAL RESIDENCE (Whers decsased lived. Uf institatlon: residence before

©STAE T11irois b CONTY Bonpy. oy

b. %};Y at outaide rorpurate limite, write RURAL and give & ALYENETJ: OF, e CITaf (1 ouwids corporate limits, write RURAL and give townabip) Y/ y
omRichmond Heights ™™ ™™ rown: Pinckneyville / q
FH%P?&T_EO%F {If no in houpital or inptiuation, aire streat address or loeation} d.gggs (I rural, give location) / 2
| iNstrruTion. . 06 .Mary g Ho sp:.ta.l 4 - o S8
3. NAME OF a. (First) b. (Miadle) ©. (Last) 4. DATE (Maoth) (Day) (Yesn)
3§ﬁﬁ§3 Francis Edgar 0'Neil DERTH 1949
6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In ymn| 7 voa Dﬂmﬂ # oot u oo
iale O White | TGRS | July 10,1685 - |

10a, USUAL OCCUPATION {(Clive kind of work

dnmdnrln?mal worHFI.lk.mﬂuﬂnd)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE. (Stat or foreign equn

IZ.CSITI ZEN TOF WHAT
Illinois

13a. FATHER'S NAME 13b. MOTHER'S MAIDEM

14. NAME OF HUSBAND OR WIFE

Dora Ann 0'Neil

S SIGNATURE OR NAME

NAME

17. INFORMANT ADDRESS

I. DISEASE OR CONDITION

- Enter oftly 08 cBisoDe™ | 1y pECTLY LEADING TO DEATH ()

line for (a), (b}, end ()

Michael 0'Neil Nancy Ann _Unknown
ll_.:}r WAS DEEhEASE? E\(JER lNdl'.l‘S_ARMdE.ED I;ORCESi 16. SOCIAL SECUR;'.TJ
e OF 0wWD, yod, o tan servioe)
i) 1 None
18. CAUSE QF DEATH

Williem O'Neil, Granite City,I1l,
ICAL CRRTIFICATION VAL BETWEEN

ONSET AND DEATH

fm/

ANTECEDENT CAUSES

Morbid conditions, if ang,
. rise to the above caule (o)
the underlying capee

*This docs not mean
the mode of dyfng, such
o8 heart faflure, asthenia,
ce. It meons the dis-
care, infury, or complica-

DUE TO (

W‘”‘/_'

~

:/!“' '

tion 1which caused death. | 11 IGN ;T CO ‘B' .sz
Mot

diseasegr, cousing

19a. DATE OF OPERA-

~(i~(54F

e’

.

j%%&zibd%%%ZZLh

~Teq —
20, AUTOPSY?
X o O

aud

1»

!

21a. A'J:IDEN'P, (Bpecily) 21b, PLACEOF INJURY (s.g.. o orabout (CITY. TOWN, OR TOWNSHIP) NTY) {STATE)
SUICIDE home, farm. faotory, strest, office bldg..418.) . - )
HOMICIDE M ~

21d. TIME | (Moath) (Day) (Yewr) (Hour) | 2le, [NJURY OCCURRED 1HOW DID INJURY 7

) oF - " | WHIREAT] NOT WHILE,

. INJURY = | “WORK AT NORK

'l he;cby‘cTifiliat H ttended the deceased from C=le=t0 8 to 1"11'49_ 19, that I last sato the deceased
alive on =" g o 0nd jhat death occurred a2 L0 A from the causes and on the date stated above.

2. SIGN  title)_ Z3c. DATE SIGNED

57

NS00 3off Mo 8ol 7

%a. BURIAL. CREMA-

8%?&! 24b. DATE

24c. NAME OF CEMEFERY OR CREMATORY

24d. LOCATION (Ofty, town, or county), ° *

1-12-49 Pinckneyvi
DATE REC'D BY LOCAL

1le,T11, Plnckneyzlllg,]]].

25 FUNERAL DIRECTOR"S SIGNATURE ADDWESS

oy P ?_( OCAL RZISTRAR S SIGNEZ g

Albert E. Hogpe -« St.Louvis,Mo.

ent on Reverse Side)

-"'.- 4‘_2&-_.......-.




- ST T P =T .7 oo = s T
TR e '

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, powity="_ .

[ . Student Eabalmer No.

working under my personal supervision.

Signed... A/ =+~ el W-w

student Eobalmer Licensed Embalmer No.
vaen .

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAUIER in his OWN HANDWRITING. (Fm!m.'e to comply with
the above constitutes grounds for revocation of license.)’

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




