S. No.300
10.48

V.

- c:
WRITE .PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

N~

THE DIVISION OF HEALTH OF MISSOURI
EMED JUL 22 1957 STANDARD CERTIFICATE OF DEATH

<6182

TP SR

State File No...

1003

'BIRTH NO. REG. DIST. ND, __3_1_8_ PRIMARY REG. DIST. NO. Registrar's No. .62&.’2.........
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deconsed lived, If Insticatl sdence Bafore
a. COUNTY a. STATE b. COUNTY admimion).
Mo.
b. CITY (I oatride corpurate Limits, write RURAL andt give ¢. LENGTH OF ¢. CITY (If cutxdde corporate limits, write RURAL snd give townshin)
OR tawnship)| STAY (in thia piace} K127
TOWN o+ Louis ToWwN St, Louls J
d. FULL NAME OF (If not in hospltal or instizntion, give street addrem or location) d. STREET (1 raral, give locatfon)
HOSPITAL OR ADDRES
strruTion 2501 S. Kingshighway Bl 2501a S. Kingshighway Bl.
3. gs%ﬁs%% a. (Flrst) b. (Mlddle) / o, (Last) | 4. DATE (Month)  (Day)  (Vear)
(Typeor Print) JOSEPHING A, O'NEILL DEATH  Jupne 29 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH AGE (I years| IF INCER ) YEAR | IF UNDER u His.
} WIDOWED, DIVORCED (8pacity) tast birthday) Monthll Days | Hours | Miz.
Ferale /| White Widow Jan, 22,1881 71 |
10a. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
dona duritg most of working lite, svan if retired) DUSTRY COUNTRY?
Custodian~-3t, Loulls State Hospitas St. Louis, Mo,
t13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥W1114am Koehler ] Anna Matouschek Late Jamesg P, O0'Nalll
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S §{ ATUR
(Yes, bo, or unkbown) (Ily— pive war or dates of servics) I NO. SIGN E OR NAME highwgvsgl .
No Robert W, Quinlivan 2'5019 S,Kings-
18, CAUSE OF DEATH M CAL CERTIFICATION INTERVAL BETWEEN
| Foter ooty opscaussper | I. DISEASE OR CONDITION c G /e W/ OMSET AND DEATH
line far {a}, (b), snd (¢) DIRECTLY LEADING TO DEATH (a)
. ANTECEDENT CAUSES @ .%._ Q ; W %
Thiz does ned meen
ihe mode of dying, such | Morbid condtions, if any, giving DUE TO (5} at— / :
a3 heart failure, asthenia, | rite to the aboce caise (a) Hating |- NP
ctc. It means the dia- the underlying cause loat.” -
cate, injurt, or complica- — _DUE T (_c) —_— - -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ - - vz AR
Conditions contributing to the deaih bud not ¢
related to mf?mm ;:'ﬂwnditionwcuuain: death. M/
ISWTE OF'OPFE:AQ 1190, -MAJOR FINDINGS OF .OPERATION - W i o ¢ Pttt 7| 207 AUTOPSY?
S e ves J wo
21a. SUACCI(IZPDEENT (Specity} ZIb PLACEOF URY to.g.. Inorabout | 2lc. ( WN, OR TOWNSHIF) (STATE)
boma, I *"a.)
HOMICIDE //0 S 75 /ha/,
21d. TéME - tMonth) g4 (Day)  (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?W ‘
: WHILE AT WHILE|
INJURY m m. WORK D ﬁwonx h 6/2 ‘4‘

8CH0 ed

l/ M}’f Iﬂf}’!ﬁflaatsawthedecmcd

m., fi om the causés and on the date stated above.

v

8 fmm?L__% (% , 18
it pecyred at L.__

oS- Lustiornd o/ Y1

Z4c NAME OF CEMETERY OR CREMATORY

'| 24¢.,LOCATION (Ctt7, tovm, or counf®” . * .(tate} |
Eemetery.l.St, Louls, Mo. “

_"0 Blﬁ,ERM]AL C:::I‘A) 24b, DATE
irial o |July 2,1952| New Pickers
DATE REC'D BY LOCAL | R 'S SIGNATURE
JUL1 95%

25. FUNERAL DIRECTOR'S $1IGNATURE ADDRESS

MKriogshauser 4228 8. Kingshighwa; Bl.

(Licensed F.mhlnm- Statemert on Reverse Side)



wkr

STATEMENT BY LICENSED EMBALMER

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

e tetteemst bt nnrenhegaer aRaban PR SeSeR e oA A8 e AR 20580 s s et £t eee et e 3ot eS8 et et ot e e n e et o ne e st et eeba , Student Esbslmer No.
working under my personal supervision,

Student ...ccvcevviavsssins wvesranssasnsassa
Student Embalimer

P. O. Address

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 embalmed, fact should be so stated above.




