THE DIVISSON OF HEALTH OF MISSOUR! ' - 44408

¥.5. No.30G - ‘ : .
v 1o, F“.ED D ‘c STANDARD CERTIFICATE OF DEATH State File Nowamos,
EC 17198 218 100! “T1639:
| BtRTH MO — REG. DIST. NO PRIMMRY REG. DIST. WO Registrar’s No.wmmmmoms srssmssisinn
- 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deosassd lived. If Ilnstitation: residence befors
D a. COUNTY o a. STATE Missouri b. COUNTY adalmion),
: b.%};\' (It outsids eorpurate Hmits, writs RURAL and give , %ml;!sl:lfll:d?:' c.cgg', ’ ’ 1. “,gm,mmﬁ, :
B townabi, \ . uelty town!
- TOWN 8t. Louis ® TOWN St. Louis S R
d. FH%SLPP'PAT.EO%F (If not in heapital or fnstitatlon, give strest address or loeation) A%Tgi . (f ramal, eive loeation) ‘1 ;,] 7 ‘
INSTITUTION-  Homer G. Phillips , 911 N. 22nd Street 2
3 NAME SF a. (First) b. (Middle) C. (Last) . e DATE (Month) (Dey) _(Yead
(Twpe or Print) Victor 0 'Neal | oeamm UVécember 6, 1953
5. SEX 6. COLOR CR RACE | 7. #IADRORIED gIE‘\’rEpR MSR(BRIED. | 8. DATE OF BIRTH 9. AGE o resr] v troen Du.: ¥ oo
. BM’ L {11 Min
Male |__Negro Yarr June 4, 1905 % - ._mgl |
10a. USUAL OCCUPATION (Civeiind of woek | 10b, KIND OF BUSINESS OR IN- | 1), BIRTHPLACE . T/ | 12 CITIZEN
done doring mdworﬁuﬁ‘!o.ml!nﬂndm) p . Y . . (Cuv'ud Seate or Fozsigs Councry) COUNTRY?OFWHAT
Lazborer Ruberoid Asbestos|{ Monticelle,:Arkansas “U. S. A
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .
i  Peter O0'Neal Eddie Gaines | Pauline Q'Neal o
E WAS DEEkEASEP E\(IER IN .*I'.,l. s, ARMdED FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
R | Gy or dmetei) | 56-19-1798" | pauline’ 0'Neal 911 N. 19th St.
18, CAUSE OF DEATH ’ ’ MEDICAL CERTIFICATION - INTERVAL BEI'WEEN
| Enter only onscenseper { . DISEASE OR CONDITION PONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5

lin for (a), (b), snd (e} | DVRECTL , ) )
e This dos ot meun | ANTECEDENT CAUSES @ Y/ / % [t cceadh z "
. 0'_

the mode of duing, such | Morbld conditions, if any, gieing DUE TO (b}

et heart fatlure, asthenia, tise to the abooz cause (a) stating . N ]
e, It means the diz- the underlping cause last. . 2 1 ‘ E :Z z : ‘
DUE TO (o) P

case, infury, or compli

tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS p ) -
Conditions contribuding to the death but not ' o /
related to the disease or mduiou cousing death. i M
19a, DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' v . 20, AUTOPSY?
“TION - - , / . 0
: i YES no. L
25e. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (og.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, farm, fastory. street, affics bidg.. 0. U . s .
HOMICIDE _ I
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2If. HOW DID INJURY CX:FURT ,
INJURY ' = | "ork L] "t woRk - ., 23R
2. I hereby certify that 1 atlended the deceased from d 5 19 that I last saiw the deceased
aliveon jﬁ,ﬁ,—qud that death occurred at/ from the causes and on the dale sjaied above.

?NE _/ : z/u or title) 2d 23b. ADDRE? Booc QZ —/ |/ JAT;S}:;;%

24a. BURIAL CREMA- U 24¢, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Clty, town, or county) ¢ [121737.4]
ﬁION REMOVAL Bpecity)
emoval 12 12-53 Shady Grnvp
DATE REC'D BY LOCAL ISTRAR‘S SIG b ERAL DI CTOR'S S) ATURE ADDRESS
BEC® 1995 ad BTl - zgé! ies 1221 N Grand

WRITE PLAINLY—TUSING UUNFADING BLACK INE—MAEE A PERMANENT RECORD

(l:lade" *s




,.
o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No............aaas.

working under my personal supervision..

Student .. ...ooiiiiiiiiiiiiiesies i raaeeaaa.
Signature of Student Enbalmer

P. O, Address.../C%/ .M

i No\te Thé‘*&bove M‘ﬂ’S'f BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above congtitutes grounds for revocation of license). b
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T“ this body is not emba¥med, fact should be so stated above.



