{ THE DiVISION OF HEALTH OF MISSOURI
0. 300 Hgn AU 1 - ' 137 »
o §AUG 12 1958 ~STANDARD CERTIFICATE OF DEATH stae Fite Mo i A6.
0 'BIRTH NO. REG. DIST. NO. ?13 2 'é - PRIMMIY REG. DIST. m-\%mmmr's Na._..xl.g_.-..........
.g 1, PLACE QF DEATH , 2. USUAL RESIDENCE (Where decoased lived. 1f inetitutisn: residence before
.b a, COUNTY Pulaski" S - — a. STATE Illino is b. COUNTY COOk ld—-nluionh
b. CITY (1f outctde eorpursts limits, write RURAL and wive ¢. LENGTH OF ¢. CITY . . 8. 1s Residence within Lmits of
o Ft. Leonard Woodw|°TAYteueskent 0w  Chlcago TR
d. FULL NAME OF (1f pot in hoapital or instiwtion, give streot sddress or locatlon) a. STREET {If rural, glve location) //\ '
TRSnTOTION ADDRESS6436 N Whipple g
3. NAME OF a. (First) b. (Middie) e (Last) 2. DATE Mopth) (Dm Yoa)
DECEASED | ]
DECEASED,  William E. 0'Netl oo 8/4/5
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, /'} 8. DATE OF BIRTH 9. AGE (In years| 1¥ vvpER | TEAR | & WimER u HRS,
Male q white | WOOMRPIIEY ¥ | May 31, 1919 | “"gg7 |Mon| Pom | o e

108. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (¢i0; g Stat o Porsige Coustry) / 12, CITIZEN OF WHAT

domsmﬁh.oﬂnﬂ retired) MN k 0w ) G'oersia $ a,

13a. FATHER"S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF I‘IUSBMD"OR wIFE
unknown 7 unknown Anna Mae © Neté! n, 11
I‘Sy. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITS’ t7. INFORMANT'S SIGNATURE OR NAME DRESS
(Yes, 0o, of own) | {If yes, wive war or dates of service} .
N ! unkwowo |Louise McGuire 803 N. Lorel ]
18. CAUSE OF DEATH o MED';%Ll?’:R;'F'CAg 10N 'ONSET AND OEATH,
Enteronly onacsuseper | I DISEASE OR CONDITION _ =~~~ g racture and crushi
oo for (63, (&9, st ey |  PIRECTLY LEADING TO DEATH® (o) ng
*This does not mean | ANTECEDENT CAUSES 1nju ries result pla.ne crash
the mode of dyinp, such | Morbid conditiens, if any, giving DUE TO (b}
ar heast foilure, asthentg, | rise o the above cause (a) stating
de. It means the dise the underlying cause laat.
ease, Infury, or complicg- DUE TC (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bud nol g/ /X
related o the disease or condition coueing death. )
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION B 3? 2. AUTOPSY?
TION .
) YES D ND B
2la. gSICCIPDEé‘T (Bpecity} 216, PLACEOF INJURY (o.l..l:l;;abous 21c. (CITY. TOWN, OR TOWNSH]P)S / (COUNTY) {STATE)
home, arm, lastory . street, office -, ae.) ~ Il
rowcie  &ccldent [MEytTESRATd qukl Mo

20 TME Mt Da) (e (oo | 2le. IRJURY OCCURRED 217, HOW DID INJURY OCCUR?
INJURY P\\H‘ 4y 53 18354 | work. Nﬂ::ﬁ%%__ﬂ%lﬂuf OEHS h
AUE.

22. 1. hereby certify thnt I aitended the deceased P rom 2[? , 19 , that I last saw the deceased
alive on , 19, , and that death occurred at 33; , from the causes and on l.he dale stated above. ,

2. 51GNA,IUEE Mml mDﬁEfsChhnd Mlgsourl | /ﬁ ‘h}l

CEMETERY'OR CREMATORY 24d. LOCATION (Olty, town, or oonm()r (Btate)

BURIAL, CREMA-

TION Rﬁa\h\lbga

DATE RH: D BY L('X:AL

E-7-55

WRITE PLAINLY-—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD P
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STATEMENT BY LICENSED EMBALMER

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

by e, OF DY .o ciiiiiiiiiitititaeraaiecras s aarara s rra s caessassraan s P . Stude:it Embalmer No............

. Licens%. ..........
P. O. dress ... .0, J%
ﬁqte The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for révocation of license).

if embalmed by a STUDENT, he also shall sign in hiss OWN handwrltlng
T this body is not embalmed, fact should be so stated above.

’



