.

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

] FLED SEP 281954

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH

State FildQo

32704

REG. DIST, ..o.\,;i 2 2 PRIMARY REG. DIST. mm Registrar's No.%ﬁm |

“Female/" W1

!Dﬁv{%owe'}ae Zzali

Tdh. 11. 1877 Ci A

10a. USUAL OCCUPATION (Ghekim!ofwuk 10b. KIND OF BUSINESS OR‘.!IN“F

¥ —.
1. B RTHH,'ACE {City and State or Foreiga Country) /

Momh, Days

! BIRTH 0.
| 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whbere decsased lived. If tition: residence bafore
. COUNTY . . STA * adin
. 9t . Louis i “STATE Missouri ™ SQWTYs7 st Lu‘*ﬁd‘i%
b. CITY (1 cutside corpurate limita, write RURAL nad give | c. LENGTH OF f| c. CITY O 1 viistience within tmits of
R STA see) OR . s a vl
TOWN Normandv townabie) e ua-g'v q Town Ri chmond Heil E{h =3 / 24 ﬁ DbdDW'_u_!.
FHOUS.Pr_PANIl-E OF (It not in hospital or lon, give streat add or locatd . STDRREES (If rara), give location) ”
INsrironion.  Mother Of Good Counsel Hom® 34 Ridgetop
3. NAME OF a. (First) b. (Mldd!e) e, (Last) 4. DATE (Month)
DECEASED . oy
e oy Estelle H. 0!Neill W Sept. 18. 18ks
7. MARRIED. NEVER MARRIED. ;2 '8..DATE OF BIRTH 87 AGE Un yesra] o oot 1 1O [ ¢ Gooon & s,

Hours , Mln

12, CITIZEN OF WHAT
RY?

16. SOCIAL SECURITY
None

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Ysa, 0o, ot usknown) I (If yoa, :_i-N-duw datea of service)

fotired Houspwite | MM -HOMPe.®M| Cinecinnati, Ohio.
13a. FATHER'S NAME 13b.. MOTHER'S uTi'b:Eu NaMEW 14. NAME OF HUSBAND'OR YIFE
i Charles Rombach Julia Germaine Edward J. O'Neill

"7 INFORMANT 'S SIGNATURE OR NAME

ADDRES-S.

" |Mrs. E.J.Hartnett 34 Ridgetop

8. CAUSE OF DEATH
. Enter only onscaise per
Iine for (a), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cquse (a) sating
ying cause last

_*This does not mean
the mode of dying, such
as heari foilure, asthenia,
ee. It means the dis-

MEDICAL CERTIFICATION .

. -

.. N
B e
i
w

INTERVAL BETWEEN

IO?I(SEI’ AND %:

u b

% soe

tion which cqused death, | 1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease or omdition causing deafd.

the underlying . A
care, injury, or lea- DUE TO (c) [?Z] M Mwm ; qw ‘/M /‘

¢

19a. DATE OF OP.FPO?‘ 19b. MAJOR FINDINGS OF OPERATION

Y22 |

20. AUTOPSY?

aB et

21a. ACCIDENT {Bpweity) 21b. PLACEOF INJURY (sg..faerabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID hotos, Larts, fagtory. strest, offies bldg.. wa)
HOMICIDE o
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aF . WHILEAT[ ] NOTWHLE
TNJURY AT WORK

=1 hereby certify that 1 auended the deceased from

/ 0
mj_f and that death occurred at _7_&&;:

alive on

lo

. 19__.25_ , that I last saw the deceased
., Jrom the causes and on the dale siated above.

: EQ.SIGNAEE--! z MS (Dmomuﬂb

?;?i“mW s

23c. DATE SIGNED

7 V5%

2ia, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) (5tate)
TIGN, REMOVAL ) . .
Bemov Sept 16, 5dl__ -Calvary Cemetery St.. Lomis, Mo.
DATEAREC'D BYf LOCS RPEGIATRAR'S SIGHAPURE . FUNERAL DIRECYOR'S 8] GNATURE ADDRESS
,’/'* L4 Vil / l/,,,,, tock Mortuary 889 S. Brentwood Blvd.

ca Reverse Side)



b ] (ehatameen
0 1y (reeTrmTds

—

hg STATEMENT BY LICENSED EMBALMER

-

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

working under my personal supervision..

Student.....oocviemsierniomsia it ca e,
Signature of Student Enbulmer

Licensed Embalmer No..?:.?. 0?
.i ’ : P. O. Address.%.“.z..a

Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 s0 stated above,




