V.

No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

REEPACT 23 1951

STANDARD CERTIFICATE OF DEATH

=5 -
REG. DiIST. NO. 31 PRIMARY R

EG..0IST. NO

State File No

mg. Kegistrar's MNo....... &ﬁ%ep.

"‘54’?3‘1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dutessed lived, If icatituticn: residence before
a, COUNTY a. STATE b. COUNTY adinimlon).
Mo.
b. CITY (I outside corporate llm!n writa RURAL and give c. LENGTH OF c. CITY (I outalds sorporate limits, write RURAL anJd give townshis)
- townahip}| STAY fig this place) QR . PR (K)
TOWN St,Louis life TOWN St.Louis 2480 ¥
d. FULL NAME OF (If not in hopital or institntion, give strect addrem or location) d. STREET (I rural, give Incation) ]
HOSPIT, R ADDRESS
WETOTON _ 58)7 Waterman Ave, 5817 Waterman ave,
3. NAME OF a. (First b. (Middle) c. {Last
DECEASED (Fiet) . (Last) ‘ 4DATE  (Month) (Day) (Yew)
{Twpe or Print) Delia C. 0'Neill DEATH _ §.pt.30,1951
§. S5EX / | 6. COLOR OR RACE | 7. #IADII)FI'IIE?) gE‘yggcgéﬁﬂlED. 8. DATE OF BIRTH ) 9. I;A.GE (In years hl; T ) TEAR | o oxoew w e,
. - . (Bpecity) t om Hours | Min.
F. W, g% 3" | aug.5,1878 73 g b

10a. USUAL OCCUPATION ¢Ciive kind of work
done during most of working lifs, even Lf retired)

Nurse

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn gountry)

St.Louis

Ho.

7

12, CITIZEN OF WHAT
CQUNTRY?

138, FATHER'S NAME 13b. MOTHER"S MAIDEN

James H.0'Neill

NAME

Mary 0!'Conner

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yea, no, or unkoowa) | (If yea, rive war or dates of service} NO.

___Yen World War # 1

14. NAME OF HUSBAND OR WIFE

7. INFORMANT'S SIGNATURE OR NAME

Mr,Joseph 0'Cenner,58l47 Waterman Ave.

ADDRESS ‘

8. CAUSE OF DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN

ltne for (), (b), and {c) DIRECTLY LEADING TO DEATH* ()

*This does not mean | MVVECEDENT CAUSES

the mode of dying, such

zAL CERTIFICATION

Uﬁﬁﬁ' ED DEATH

Morbid conditions, if any, giving DUE TO (b)
“rise to the above cause (o} slating . .

as heart failure, asthenia,
- £ ' the underlying cause laat.

etc, It means the dis-

ease, injury, or complice- DUE TO (c)

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death ut not
related lo the disease or condition cauying death.

tion which caused death.

0. AUTOPSY? '

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
e | vs 0 v O
213, ACCIDENT (Brecity) .|-21b. PLACEOF INJURY (a.g..lnorabout | 2lc. {CITY, TOWN, OGR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, office bldg, . ev0.) , . ‘
HOMICIDE .
2id. Tcl’n'_ga (Month) (Dayt (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é, 2 g
WHILE AT NOT WHILE '
INJURY WORK AT WORK 2 f

19__L that I last saw the decea:.ed

2. ] hereby certifydhat I attendcd the deceased from 19l w0 %30
alive on , and that deaif dccurréd al _Mn , from the causes and on the date siated above.

2. s:en% egree or title) [ 23b, ADDRESS I 2%. DAJE SIGNED
M/&Mo bl/@- YA 2 ”-’%’4 //57
gﬂoﬂBgERMl&;. CREMA- { 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) ° {State)
Bpealfy) - .
Bural & | Oct.2,1951 Calvary Cemetery /1 | St.Louis,Me.

DATE REC‘D BY L%CEAL

Eilzf! S %GNATUR?

0eT +
...57

(I—ramcd Em.balmerl Statement on Reve

ADDRESS

840 Lindell Blvd,




!

T o
L
S
T
- . .
U - .
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me ertr 2214 .

Student Embalmar Mo, —

working under my persona! supervision.

Student ...vvaenn tewatsassrarsEa st ranan
Student Embalmer

.~

P. 0. Addres Tl ﬂ

St .....y....y(‘

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

I this body is not wmbalmed, fact should be so stated above. s




