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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

36724

F"_ED U State File No.
! BIRTH NO. CT 21 1952 REG. DISY. NO. _3_1_8_ PRIMARY REG. DIST. NO 1_0_0.3_. Repistrar’'s No........A Q_Q_Q._.
1. PLACE OF DEATH 2. UsUAL RES[DENCE (Whare d d lived. 1f Instl i

a. COUNTY b. COUNTY admh!on!

a. STATE Mo.

'i

b. CITY (If outcida enrpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside ecrporate iimits, write RURAL and give township) o(/ 9
- towopkip) iﬁ\" ‘Ei‘hh pla
TOWN St.Louis Be TOWN St.Louis
d. FH‘ISSLP?_FA{EOOF (If oot in bospital or iestivation, glve stewst addrews or lomtion) d.AsDT[?E% (1! roral, give loaation}
INSTITUTION Mo .Baptist Hospital , . 1,628 Pershing Ave.
3 NAME OF s, (First) b. (M1ddle) : c. (L) 4. DATE (Month) (Day) (Yesn)
{Typeor Print) Lo Edward Ot'Neil oA Sept.30,1952
5, SEX 6. COLOR CR RACE | 7. ‘;JAIAD%%EE NENYEEC'E'SRgIESI ) 8. DATE OF BIRTH . AGE (In n;m ':‘ UNOER | YEAR ; CROER H HRS.
pacily. N ours | Min.
u. 0 W. . 2 | Apr.10,1882 g i) Mo Dapy |
108, USUAL OCCUPATION (Giskindat work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i1 wad Steta or 12, CITIZEN OF WHAT
DUSTRY . L uwta or_Fereign Coustry)
Cﬂfiﬂ‘ﬁaﬁ‘“dfuﬁgm-"?ﬂton Iron Wks. St.Louis,Mos  /7) JgTRYE
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE

Frank R,0'Neil

Hettie Peters

Mrs.Mary M.0'Neil

15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY

(Y-.nlhuénhowa) | (If yas, sive war or dates of servios)

192-039061"

1. INFORMANT" &

3 SIGNATURE OR NAME

ADDRESS

© [ir.John M.0'Neil,L628 Porshing Ave.

. Enter only onscauseper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lins for (), (b, and (¢) | DIRECTLY LEADING TO DEATH* )

MZIGAL CERTIFICATION

o T#5s does mot meom | ANTECEDENT CAUSES

INTERVAL BETWEEM
ONSET AND DEATH .

At L

the mode of dying, such
as heart faliure, asthenia,
ete. It meons the dis-

Morbid conditions, if any,
rise to the abowe cotive (a} dd
the underlying cause loxt

DUE TO {¢)

mwmmmm

s sscd

care, Infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . -y 5
Conditions contributing to the death dut not
related to the disease :"mdﬂbn cauxing MG %
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION. .- - 20. AUT T
TION J 0
vis no
21a. ACCIDENT (Boeety) 21b. PLACE OF INJURY (eg.. inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE — bhooay, barm, fastory, strest, offies bldg., se.)
HOMICIDE
21d.* TIME (Meath} (Duy) (Yeur) (Hoon 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' — WHILEAT[—] NOT WHILE 3 5 / x
INJURY o | work AT WORK I/
2. 1 hereby 2 fromfP LD to g, 1982, that I last eato the deceased

ertify that I attended the d
alive m%}_ﬁ 1852, and that death occurred at

5,

Jrom the causes and on the dale staied above.

2. SIGNATU

%a alllJERHl ALALCREHA-
g‘drlﬂ

Oct.2,1952

%g (Deuuor titla) | 23b. ADDRESS
2Ub. DATE Z4c. NAME OF CEMETERY OR CREMATQRY

Calvary Cemetery

243, LOCATION (
= f.‘wt Louis,Mo.

Bc. DATE SlGNE)

&2

» town, or mf-’}

_ (Btate)

bR

TE RAR'S SIGNATL
balmy

4
ﬂ‘ 2 A2 fcensed Emb

1:}1“_._!: M A%

» Sutiment oo Hoverk

JI, A

TOR"S StGHATURE

840 Lindell Blvd.

//

)

ADDRESS




| ————————————————— o ———— ovem————

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

Student Embaimer %e.

working under my personal supervision,

SEUIONE tornnnsisrtanserrransrosnannnranes . ) Signed MWMM}‘

Student Embalmer

Licensed Embalmer No Q-glé

P. O. Address 3@1{-5 A7

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comnply with
the above constitutes grounds for revocition of license.)

Tf this body it not embatmed, fact should be so, stated sbove. -t




