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WRITE PLAINL

FILED AUG 20 1952

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR! °

e
1. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH
REG. DIST. MmO, 3 1 8 PRIMARY REG. DIST. NO. 1&3‘ Registrar's No, _ﬂ?..o_.—-.

State

File No...

2. USUAL RESIDENCE (Where 4 d lived. If & id bafors
a. COUNTY a. STATE b. COUNTY sduimtoph.
- Missouri ,,7/;3 z
b. CITY (X outside X . LENGTH OF . CITY
{1 cu eorpurats Umity, write RURAL Mm'zr"n-h!p} gTAg ks thie pocmll C on d. l:g-;idnu ﬂmhg:gl's -
TOWN  St, Louils yrs.| _TO%N St, Louils =B
d. FULL NAME OF (If pov in b I or i cive sireot add orl fon) STREET. (I rural, give location)
"ADDRESS
msrlTunouz?g‘; S ;q-;h_s_t : 2 2723 S, 59th St,
3 NAME OF a. (First) b. (Middle) o (Last) R 4 DATE {Mcnth)  (Day) (Year)
(Typeor Prin)_JoOhn . E. 0tNegl e July 29tH 1953
5. SEX ‘ 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o uNDER 1 YEAR |  UNDER u RES.
& . WIDOWED; DIVORCED (Eplnﬂy!/ laat bisthday) uoauul Days | Hours | Min.
Male White Married Sept _10th 1882 70 19 ]
10a. USUAL OCCUPATION e - i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 3
done during moet of working ll(!?::nk;‘ifdmt L DUSTRY ((‘:ﬂr and Stete or Foreign Couatry) 'zcggb}.%gﬁ?FWHAT
Plasterer Bullding Bridgeton, Mo.. &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’'OR WIFE

Charles O'Nenl

Flizebeth

fammond__ Margarvet OtNeal

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.00,0r unknown) | (If yes, ive war or dates of service) b(”a w U NO. .
No None “ Margaret O'Neal Above

18. CAUSE OF DEATH . ERT[FICATION .| - INTERVAL BETWEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION ° ONSET AND DEATH
lize for (a), (b), aod (¢) | D/RECTLY LEADING TO DEATH* (5) |
*This dots nat mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
as heart fallure, asthenda, | rive to the above couse (o) stating
dde. It means the dis- | Che underlying couae losl.
case, injury, or ! DUE TO (c}
tion which mu.wd dm!h II. OTHER SIGNIFICANT CONDITIONS
Condilions contribuling fo the death but not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
TION Y S .~ :
AT B A + YESDND
(Spactty)’ ' fZl,b.'PLACEOFINJURY (o tnorsboot | 21¢. (CITY, TOWN, OR TOWNSHIP) (STATE) , .

SUICIDE N r . " e home, (armm, lactory, street, office bldg..eve.) _,_,

HOMICIDE R I LN L ', g 1&
21d. TIME Month)  (Day) (Yoar) (Hogr) “21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? St

-t . WHILEAT NOT WHILE s-;
JINJURY, WORK AT WORK, -

PO

,qh

»I hefeby csrufy th
Uﬁ}m_. ?

7 _auended the deceased from

_ﬂ%
119/.____ and thai death occurred at

to 7/3‘?/%" 19

, that T last saw the deceased
L) , Jrom the causzes and on !he date staled above.

23b, ADJD%S I @2 2

e

2 ‘HHEMIS‘}.ALCREMA- #b. DATE 24c, NAME OF CEMETERY OR CREMATOR‘I’ 24d. LOCATION (Glt!’. town, or count?) . (Btafe)
emova 8-1-53 Oak Hil) Cemetery St. Louils . Mo.
DATE REC'D BY LOCAL i R'S SIGNATUR 2. FUNERAL DI RECTOI‘ S SIGHATY ADDRESS
T ) O-+J8y B. “mith Mineral Home Ie
JUL 3 ] 1q:;'-l 2, b Mowmalesad.oan Mo nlawe_aﬂ Mo

>y

(Licensed Embalmer’s Stat




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
BY IMe, OF DY ottt ettt ima s

working under my personal supervision..

Student . ... i iiieiierreeaa
Sighature of Student Embalmer

. x‘;%q\ P. O, Address f/£

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above.



