.5, No, 300

EV .,

10.42

—

O reesd :
ALED MAR 28 1950

BLRTH NC.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH 003 W,HJO

REGS. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. 1f institution: residence before
a. COUNTY a. STATE . b. COUNTY ndunimion).
Mo,
b. CITY (If outnide corpurate Limits, writs RURAL and give ETAI;!ENGTH OF c. CITY (If outsde corporata limits. write RURAL azd give townshio)
: township) A ¥
TOWN St.Louis g BAFE  vown St.Louis 219 G
d. FE&PT’?A{EO%F (If Bot in hoapital or inssicution, give strect nddress or location) d.ASDTREEEé (f rural, give location) .
e
NsTITUTION. 112238 McPherson Ave. Y& 2 4228 McFPherson Ave, <
3. NAME OF . . (Mid ) : s
rl;lEﬁé EAS?-: o a. (First) ) b ( dle} ¢. (Last) 4. DS-F[:E (M' f, (Day) (Year)
( Twpe or Print) JOSEPh A 0MNeill DEATH M&I‘,,_ﬁ; 1 9,1950
5. SEX 6. COLOR OR RACE | 7. ml.?JFgllED. EIEJSECPEBRREDI 8. DATE COF BIRTH 9. AGE (lo years| IF tuifR | YEAR | ¥ UNDER 4 HES,
. (Bpeaciiy) t birthday) |Mgaths Houra | Min.
M, O i | Oct,1,1871 7% 5| %
10a. USUAL OCCUPATION ((‘Ivek!ndu!’work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign country} 12. CITIZEN OF WHAT
pg Lite, even if retired) N . UNTRY?
Hetited” l&ﬁuster Frisco R.R, St.Louis,Mo. © i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John QO'Neill

" |Margaret Unknown

Mrs.Rose Eloise O'Neill

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREIS’
(Yes, oo, or unkoown) | (If yes, i dates of ice)
o, s u w | yes, give war or dates l‘arv 02-03-,’4.688

17. INFORMANT' S SiGNATURE OR NAME ADDRESS
¥rs.Rose Floise 0'Neill,}228 McPherson

. Enter only onecatise per

18, CAUSE OF DEATH

1. DISEASE OR CONDITION

line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH® (o)

*This dpes not mean ANTECEDENT CAUSES

the mode of dying, such

EDICAL CERTIFICATION -

INTERVAL BETWEEN
- CNSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o), &Luﬁn.g

heart failure, X
o folure, asthenda the underlying couse Iast.

ete. It meons the dis- |
care, fnjury, or complica-
tion which caused death.

DUE TO (e)
11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but nof
reluted Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION. .2 b 4 20. AUTOPSY?
TION
a!‘ T K . YES !:l KO E’

21a. ACCIDENT (Bpecity) 2ib. PLACEOFINJURY {04, in orabout.|-21c. (CITY, TOWN, OR TOWNSHIF) (couu'm (srm—:)

SUICIDE \ home, farm, factory, street. office bldg..et0.) | —

HOMICIDE . o
214. Tg;_lE (Month) (Day) (Year) (Hound | 2le. INJURY OCCURRED § 2If. HOW DID INJURY OCCUR? %/V
' WHILEAT NOT WHILE

INJURY . WORK AT WORK 4 .

2. I hereby

that I last saw the deceased
Se m., from the couaes and on the date stated above,

1942, m_ZﬂJﬁﬂﬂi_}ﬁ?ﬁﬁigirz:

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

23a. SIGNATUR (Degreb or title)

certify th I attended the deceased framMLﬂ_
alive on 195_2 and tha.t death occurred af _=_ =%

23b. ADDRESS

Z % 23c. DATE EIGNfDa

JAL. CREMA-

i ﬁ
24c. l\A\'lE OF CEMETERY O CREMATORY'

24a, BU _2Ab. DATE Zld LOCATION (City, town, or county) (State)
TIONESY @t | March 21,1950  Calvary Cemetery | | St.Louis,klo, _
DATE REC'D BY LOCAL STRAR NATURE UNERAL DIRECTOR'S S1GMATURE " ADDRESS

WAR 2 0*% ,ﬁ' M ﬂ%y& / m{&}&;o Lindell Blvd,

{[icensed Emhalmerl Statemment on

everse Side)

</




- 3 - . ‘ .
STATEMENT BY LICENSED EMBALMER

LIS .
-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

................................ vriereeany Student Esbalmer No.

working under my persona! supervision.

g
Student sevcecmcnnas sessacnssenersnaranaans
Student .Embalmer A

4 . B

Licenzed Embalmer No

P. O. Address C; £ 2'/0 07; .......................

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

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

2




