THE DiVISION OF HEALTH OF MISSOURI

. Nop.300 Ig ;
v | STANDARD CERTIFICATE OF DEATH s v, 30481
AL JAN 19 195(‘ 318 100 12341
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MNO. Kepistrar's No, .3 [Saaririeiig
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institntion: reidence befors
a. CBUNTY ] -, a. STATE i b. COUNTY " adalsston),
RN I, Misscuri
b. CITY (f'datelde corporata limits, write RUBAL sad give % | ¢. LENGTH OF || ¢ CITY 4. Is Residene within Tots of ‘
R p)] STAY il this place) OR . “a gty ed townt
| TOWN ST, LOUIS, MISsSOURT °|° Bdaye || TOW  St,Louis R
g FH!‘SLPTAA’?_EO%F {If not in heapital or fustitution, give strest sddress or location) A%[?IEE‘:FSS {1 rucat, ghve location) ol / fi
0 INSTITUTION BARNES HOSPITAL / ? L402 McPherson (o
ﬁ 3. gE%héE 2F a. (First) b. (Middle) 7 c. (Least) 4. DATE (Month) (Day)  (Year
= (Type or Print) HARRY JOHN - Q'NETLL nzmi)ecember 30, 1953
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In ysars| # Unben 1 Tian | ¥ tooem w0 mes,
E : WIDOWED, DIVORCED (Bp-dfy/ Iuéhinhdny) Moaths| Days | Hours | Mia.
E __Iale white married June 20,1893 0 l ]
B | "SelmuSHATON etz | e KND OF BUSIES SR | T BIRTHPLACE oy e e o | PoSURRERT VAT
K P.H.D. Teacher St.Paul,Minn. g
< 134. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
9 John J.0'Nedill Elizsbeth Mabel 0'Reill
b || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes.no, or usknown) | (I yes, xive war or dates of service) RO,
3 no Mabel O'Neill 4402 McPherson Ave,
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gsggzm
i || Enteronlyonecauseper | I pDISEASE OR CONDITION _ | ND DEATH
Z  |'ime for a), (09, nad () | DIRECTLY LEADING TO DEATH® () Ca_.rdiac insufficiency E
. ANTECEDENT CAUSES
5 This does mot mean Arteriosclerctic Heart Disease 10 ¥Yrs,
* the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
5 as heart foilure, gsthenio, | rite io the above cause (o) dating
B lete. Bt memns the i |. the underiying cquac last. -
) care, injury, or complica- DUE TO (&)
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= * "1 Conditions contributing to the death but not
3 related to the disease or condition equsing death.
i || 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION :
< ) ves b wo [J
o [|2'a- ACCIDENT ) 21b.PLACEOF INSURY {ag..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE, -~ ., boms, farm, fastory, street, office bldy. . at0)
Z HOMIC!DE A } . . ) |
‘ g 210, TIME (Month} (Day} (Year) (Houn |.2ie. INSJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
X . i e e m | WHILEAT() NOTMHE ,_{ oo
« ot [[2:] heréby certify that T attended deceased from — 12=21 1553 o _'L?__Q.O__ 1853 | that I last saw the deceased
"‘; aliveon 1 2=-230=___, , and that death occurred ot 1 208 m., from the causes and on the date stated above.
. 5-1' 3. s?@'u Wumum 2. ADDRESS, Zic. DATE SIGNED
5 . X - M,D, , BARNES HOSPITAL -12-30-53
E %?OINBR I . 2. DATE -7 e, NAME OF CEMETERY OR CREM.&T_DRY T 244, I..OCATION (Oity, wwn.ormnnty) T (Btats)
) . : :
§ romova [1-1=54 Riverside Cemetery Marshalltown,_Iowa
DATE RECD BY LOCAL [ REGISTRAR'S SIGNATL . 25. FUMERAL DIRECTOR' 8 81 GNATURE AODRESS
10D R Parker-Aldrich Funeral Home Webster froves

Embsimes’s Sntumm on Reverse” Side) T TR o

2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
byme, or by ....ioeiiiiannnnaen. et eamaeemmetAessesessensassensesseaaseearaaae demanean » Student Embalmer No...............

working under my personal supervision..

Student ... ... .iiiiiiiiiiiiiiiniiisiinieaanaan-
Signsture of Student Embalper

re Licensed Embalingr No.. j -ﬁ
h N - . P. 0._Addres%’t.
e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Faily
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above,




