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I tiom which Ml:u_ﬂd death.

.|| 21a. ACCIDENT-: - *~
- SUICIDE

WRITE PLAINi.i'-—gSlI\fG.'ui\Ti'AmNé:nI;Acx INK—L-h@AiIE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

R.EG. DIST. NO. _31_8_ PRIMARY REG. DIST, NO-I.O.O.B. Regitirar's No, ... 3.6..1:.0._.

AILED MAY 1.3 1955

13751

State File No..,

a. COUNTY . T

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deconsed lived. M institution: rosklence before
adnimgion?,

- a. STATE b. COUNTY
MO [ .

¢. LENGTH OF

b. CITY (If cutefde corpurate lmits, writse RURAL and give
STAY (in this place)

TOWN St Louj_ s towoship}

c. CITY d. I Residence within llemdta of

T g\ﬁN a en, Qbhmnrpmud townT

St. Louis

d. FULL Il\l_l._ﬂME QF (It not in Imoph.sl or inatfrution, give atreot addreas or loeation)

(If rursl, give locatlon)

L3mmﬁs6h07 Bradley Ave.

771

: *This doés not mean | ANTECEDENT CAUSES -

36&%’2%5%% 8. (First) . b. (Middle) c. (Last) 4. Ds?:‘E (Month) . (Day) (Year) .
(Typeor Prine)  VIRGINTIA M. O'NEILL oEATH  Apr. 21 1955
5. SEX ' ]: 6, COLOR QR RACE | 7. MARI-&I,EB IBIEEEECIESR(E Eil 8. DATE OF BIRTH l 9.':\‘5'35 (ll‘:hw,nn n:; l!:.ﬂl lDrila IF UMDER ¢ HRS,
- . . . nne ¥ ¥, o aye | Hours Min.
Female'| White | Divareed July 31, 1917 | “§7* ™| |
10a. USUAL OCCUPATION { ‘| 10b. KIND OF BUSINESS OR_IN: | 11. BIRTHPLACE
:uﬁdnrinl most of worl nlllfi?:::;nl;’::;:dz - oo DUSTRY (Ciry wad State or ?oloi.n 0"“") 0 lztgll.m]z'ERP{'?F ‘.\'HAT‘
ousewor . |18t. Louls, Mo. . -Y]U.S.A.
’ !rISa. FATHER'S NAME 13b. MOTHER'S .MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE - - -
John ‘Curran Rose Trueman John M. O0'Neill B
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR .NAME - - ADDRESS
(Yeo nwr unkpawn) - ] (HY. “W" or dates of service) NO. - T : -
el John M. 0'Neill 363
|l 18. causE oF DEATH . . o M CERTIFICATION . I, . ISES}ML HETWEEN
.Eﬁterqn]yn.nemmper 1. DISEASE OR CONDITION R - AND DEATH
‘Jine for (a), (b, end @ | PIRECTLY LEADING TO DEATH®(q) \ /fy)} e,

'Morbid conditions, if any, giring DUE TO (b)
“rise to the above cause (o} statim
lhe underiving couse last,

the mode of dying, such
ar heart fafture, asthenia,

ete, It means the dis-
Gy DUE TO (c)

ease, infury, or complica: |
11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul net -
related to the disease or condition causing death.

198.- DATE OF OP'I‘::IF:)‘;G J19b. MAJOR FINDI'NGS“OF OPERATION

Do B | 2. AUTOPSYR

" 21b. PLACE OF INJURY (e.g., in orabont

" (COUNTY) ~ °

" (Specity) 2lc. (CITY, TOWN, OR TOWNSHIF) . (STATE)
K . bome, farm, factory, strest, ey bldy.,ete.) L.
HOMICIDE: ! ] h !
21d. TIME - - (Month) ' (Dur) - (Yeas). (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' : .- . WHILE AT NOT WHILE
- INJURY . = | woRk AT WORK 52 0;? '
2. 1 hereby ceﬂtfy that I atlended zh,deceased from _._@g— , fo # 27 -0 18 that 1 last saw the deceased
alive on , and that death occurred at m. from the causes and on the date stated above.

2. 516G de—: W L/ (Degree tltle}‘c‘

2. DATE SIGNED

/A0 I VA e

=

DATE REC'D BY LOC.E'L

%ala BU ER 6&#.ALCREMA 24b DATE 2%. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (01ty. town, or connty) (State)
¥} y
HémovaT™ |Apr.25,1955] Resurrection Cemetey St. Louls Co. Mo,
REGISTRAR'S SIGNATURE 25 FUNMERAL DIRECTOR'S 51GNATURE ADDRESS

legshatiser ;228 S.Kingshighway Bl.

_APR 22 1955

(Licensed Embalmer’s Statement on Reverse Side)
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STA'I;EMENT BY LICENSED EMBALMER

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

by me, or by ........... et eeaeeetaeaeeansammomnnemeteesenresemacnnennanansnmeronaaan PO , Student Embalmer NoO..c.cevne..

i <
1T LY U P Signed @&W - W ...... N
Sigoature of Student Embalmer

Licensed Embalmer No.é.‘iea.f

L tO P. O. Address.... .......ccce..ee.

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

14.tkis body is’not ‘efmbalmed, factishould be’solstited aboves CJL.12. %0 ~BV.335
R R T Ly S MR AL & Sed AN AEL B A . |




