No. 300
10.48

WRITE PLAI::NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _31— PRIMARY REG. DIST. m.]ma_ Repistrar's No.

fILED JUL 26 1954

25042
2997,

State File No.

BIRTH NO. o
I. PLACE OF DEATH 2. USUAL" RESIDENCE (Whare decwssed livad. If instltation: reidesce before
a. COUNTY 2. STATE b. COUNTY admiarioe).
_ . Mo,
n.cn];v (I ocuteide corpurate limtta, writs RURAL sod give v g:rAE{ENmG'I:hl’EF’ .C Cg'r}' ¢ 1s Residence within s
o) a incorporated fown?
TOWMN  St, Louis oW St, Louls =HTETD
d. FULL NAME OF (If aot in b ) or i ive streot addres or loestion)  STREET (I rural, give loation) .
HOSPITAL OR * " ADDRESS 0
WSTHUTION Alexian Bros. Hospital 4707 Tesson St. A /b
3. NAME or-"J . (First) b. (Middle) c. (Last) 4 ns}t (Month) (Day) (Yean)
(Tvoeer i) EDWARD F. O'NEILL Spr, | peAm  July 1 1954
5. SEX ()| 6. COLOR OR RACE | 7. m{mml—:o NE‘\'ISR HARRIED.‘ 8, DATE OF BIRTH 9 I;GE I’Jnr-;url o R 1 Ve e # Do u .
DOWED, D RCED ours | Min.
Male White Married June 8, 1904 E o , |
m;m Uﬁﬁ; g&:mmou  (Gbvekind of work 10b. KIND OF BUSINESS OR IN- IL BIRTHPLACE (0, 14 Scate o Foveigs Coumtey) 0 "2, c&l;rhhz%?lrwmr
Crans COpergtor-Barry Wshmueller (Qo. St. Louls, Mo,
ﬂ:aa. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
James O'Neill . 4 Bridget D J Marie O'Neill. :
I5. WAS DECEASED EVER 1IN U.S. ARMED FORCES? | 16. SOCIAL sa:unmj 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes, no, grunkeown) | (If yus, thve swar or dates of gervice) - .
None 3422055904 Marle O'Neill 4707 Tesson. St.

18. CAUSE OF DEATH
. Entter only onecanse per
line for (8), (b), 2nd (©)

1. DISEASE OR CONDITION

This does not mean ANTECEDENTCAUSES

N 1CAL CERTIFICATION
DIRECTLY LEADING TO DEATHo(,,) W

IN'I'EIWAL BETWEEN

P

Morbid conditions, . giving DUE TO (b)
ﬁcewtksabwl:mwﬂi?zgm

fAz mode of dying, ruch
as bearl failure, asthenia,

dte. It means the dig. | Che underlying cauae laxt
case, infury, or complica- DUE TO (c)
tion which coused death. n’ omm SIGNIFICANT CONDITIONS
contribuling to the deaih but nol - -
rdded to m diaeaze or condition g |
Z ATE, OF OPERA- AJOR FINQINGS OF OPERATION G) "V, 2. AUTOPSY?
@%ﬁ;—&"‘“ | AL . M Sl s [ o[}
2ib. PLACEOFINJURY‘;..th 2Uc. (CITY, TOWN, OR{TOWNSHIP) (COUNTY) (STATE)
SUICID| boma, farm, !-m stzuet, offios by svs.) .
. HOMICIDE - _ - . oo :
21d. TIME (Mouth) (Day) (Yea) (Houwd | 2te. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
INJURY " - m | AT RO / ? 3 ’\
o g / 5 ,
2. 1 hereby certify phat I attended the deceased from 19%‘{, to 199 ¥ that I last saw the deceased
alive gp . ' 5Y and that death occurred otf 52 L0Prm., from b and on the date stated above.
Zia. S1 or titlo)} 23b. ADDRESS

BURIAL, CREMA-

A

24b. DATE

Zﬂlc NAHE OF CEMEI'ERY OR CREMATORY
July 6, 1954 | Resurrection Cemeter

g2
24d. LOCATION (City, town, or county) & tate)
St. ‘Louis Co.

20 (ol Yol b Za«l”‘ﬁi%ﬁ

Mo.

DATE REC'D BY LOCAL

JUL2 1983

2%_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS

'S SIGNATURE ) E boRESS
zzz ) éi é gﬁ ), sEriegshauser 4228 S.Kingshighway Bl.
V — 946 i d Embsimer’s St on Reverss Side) .




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student......coooiaiiiiiiiiaiieir e e,
Signsture of Student Embalumer

Literised Embalmer No.. 533
P. O. Addrgu .......................

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

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

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



