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e | “we. o7es STANDARD CERTIFICATE OF DEATH ate Fite N
nRTH NO. REG. DIST. NO. __JZ PRIMARY REG. DISY. uo.._ﬁ,Lé. Registrar's No Jibs5 /
1. PLACE OF DEATH j =, 9":1 7 2. USUAL RESIDENCE (Whare decassed lived. If instiiation: residence before
. COUN . STATE b, COU dmiseion).
2 COUNY T on pours % . MISSOURI OUNTY dimion
- b. COITY {If outeida eorputate Limite, write RURAL and .::.h §T AL‘fNGli OF c. Cg;{ (I outsdds corporate limits, write RURAL an. cive township)
to ip) place)
“ L town  JEFF. BRKS, MO, ”1°2 Days 7 TowN 8T, LOUIS 2079 |
g d. F#éls-PrAAP‘Il..EOOF {If not Lo hospital or (nstiration. give streat nddre- or locatiam) d‘ASDTDRF@ (I rural, give iocation) o
3 WeriToTion  VET. ADM. HOSP. 4939 HOCKE . I 4
ﬁ 3 NAME OF a. (First) b. (Miadle) I ¢ (Last) 4. DATE (Month)  {Day) (Yesr)
= || (Typeor Pt JOHN R. O'NEIL pea 11/9/51
g 5. SEX 6. COLOR OR RACE | 7. \.WD%%EB rérls‘\fggcgnmm 8. DATE OF BIRTH 5. AGE u= roan| v o Dumu T WOEA u .
; {Bpecliy) y birthday, on! Houm | Min
~ MALED WHITE Morriod 10/17/92 59 yrs | ]
E 108. USUAL OCCUPATION (Citwe kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12_CITIZEN OF WHAT
E done during most of working life, evan if retited) DUSTRY . . COUNTRY?
A Freicht Arent St. Louis, Missouri {J
13a, FATHER'S NAME 1{3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Michael O'Neil | Agnes Burke ‘ Mary O'Neil
{ﬂ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5(GNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, rive war or dates of service) NO. e '
3 Yes forld I Unknown V. A, HOSPITAL RECOHDS
{ 8. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL EETWEEN
i | Enteronlyoneceussper | |, DISEASE OR CONDITION - A
7 | lins o (o, (. 208 (& Dmgsn_y LEAGING TO DEATH? ) CARCINOMA OF PANCEREAS WITH MET{LST SES
b «This docs 1ot mean | ANTECEDENT CAUSES - - - : - .,
Q|| the mode of dring, such | Aforbia conditions, if any, gising DUE TO (8) !
- as heart fallure, asthenia, | Tite to the above cause (a) stating )
o ee. It means the dig. | Uhe underlying cause last. - - - - -
) care, infury, or complica- DUE TO () ‘ o
> || tion which csused death. | 11. OTHER SIGNIFICANT CONDITIONS -
= Conditions eontributing to the deaih but not - - - -
3 related to the disease or condition cousing death. .
i {f 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' 2, AUTOPSY?
Z . - - - -
= . , 452 | w0 w@
|| e ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e Inersbous | 2lc. (CITY. TOWN, OR TOWNSHIP) colintn (STATE)
h SUICIDE NONE Bomms, farm, tagtory. atrest. office bldx..e10.) .-
Z HOMICIDE - - - .
g 21d. TIME ©  (Month) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
J‘ INJURY - vA - m | WEILEAT[ ] KT - - - - .
g 2. Iiherdby certify that /atteﬂded the deceased from 11/5 , 1951 ¢ 11/9 , 1951 (ORISR BRI R
'j " and that death occurred at 8155 Dm., from the causes and on the date stated above.
§ e S 1 rtitle) | Z3b. ADDRESS . 2. DATE SIGMED
ohft W We % V.A. HOSP. JEFF, BEKS. MO. 11/9/51
Eﬂ %.waumm. CRE!IA- 24b. DATE Py NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Dity, town, ot county) (State)
;9 —Bnniﬁl—— = Calwyary Cemete
e DATE REC'D BY ]_(REEAGL i RAR’S SIGNATL@ % 7. FURERAL DI RECTOR'S SIGHNATURE . hbﬂlﬁ”.
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STATEMENT BY LICENSED EMBALMER T

7
I hereby certify that the body whose name is recorded on the reverse side of this certificate was‘cmbalmcd by me, of by

Student Embalwer No.

working under my personal supervision. - . /) . s
StUJdBNT vcovenenrasssnasssansesnsnasencannes ! s
. Student Embalimer .
' Licensed Embalmer No
Y

P. O. Address. .5 .Loniaoqmp.....

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

If this body is not embalméd, fact should be so stited above. ©~ 3o Ta
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