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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

< XC=1:488 587
REG.NO.13220

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'sngBﬂlEB JAN 6 1956 BIST. NO. 3 18 PRIMARY REG. DIST. NU-I-O-D-B- Registrar's No

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. 1 Institgtion: reskdence befors
. y ] e e T — . . Jictmlon), .
a. COUNTY \_u_:g "'%‘M-_—‘T—W a. STATE MISSOURT b. COUNTY a )
b. CI‘IF;Y (1 outside corpurate Limits, write RURAL and m. J & !{'ENGTH OF c. Cg"{ - 4. Is Rasidenca withisy limits of
ip) {l ca} A city or incorpotuted town?
1044 915 N ,GRAND,ST.LOULS MO ~' 1 BAY*"h roix st 1ouls SRS
d. F#%SLPFFANI‘.E ORF {If oot in bospitsl or L icn. sive strect add ar - AsDrgRE% (1! rural, give location) o l‘1
22 17-
INSTITOTION HOSP Il 2/ 3317 FRANKLIN AVENUE 20
3. NAME OF . (First b. (Middle c. {Last)
DECEASED a. (First) ( ) ( 4. DATE (Month) (Day) (Year)
{ Type or Print) ALBERT O'NEAL DEATH 12=25=55
5. SEX ;\_E. COLOR OR RACE | 7. mﬁ)%f\;':%g. lélE\\lch’chéléRRIED. F | 8. DATE OF BIRTH 9.’3?5 Un n)ln h:" l-‘!'::l' 1 AR ; CXDER 3 WS,
7] NEGRO MARRIED 7 | 8=-25-1893 2 R
10a. USUAL OCCUPATION (Givekind ol work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . . . , 12, CITIZEN OF WHA
done during moet of werking ife, even if retired) | - DUSTRY (City sad Stets or Forsiga c'“'"’/ COIJNTRY?F 7
}  LOUISVIILE, KENTUCKY USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

WESSLEY OINEAL. ELIZABETH

NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI SECUsFléI{C

Wu%\mknown) I (Ifmiwn of dates of service) 49 7 s

17. INFORMANT" ¢
VA HOSP, ST, LOUIS, MO,

14. NAME OF HUSBAND'OR WIFE

SUSIE EELL O'NEAL

S S5IGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH ,
,Entarmfl]yonammpu 1. DISEASE OR CONDITION - ~

DIRECTLY LEADING TO DEATH® ()

TNTERVAL BETWEEN

Iine for {a}, (b), and {c)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This does not mean
the mode of dying, such

MEDJCAL CERT FICATIONI : i /J f
o Urie Sthrsacs

W

or heart faflure, asthenia,
ele. It means ihe diy-?
ease, infury, or complica-

rize Lo the qgbove cause (a) gating
the underiying caure laat. .

DUE TO (¢)

Nl Gn2

I

11, OTHER SIGNIFICANT CONDITIONS

tion whick caured death.
' *Conditions contributing to the death but not

ot »

etz ¢

related to the d o7 £ g
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . ' - . e
Y 2K 2K | 0 @
21a. ACCTDENT (Bpwcity) 215, PLACEQF INJURY (e laorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, aatory. sirest. ofos bldg..we)
HOMICIDE . 7
21d. TIME iMopth) {Day) (Year) (Hous) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
_ . WHILEAT[™] NOT WHILE
TNJURY ./ = | "woRK AT WORX
2. J-hereby cert th_ I a!tcndcd the deceased from , A , lo M, 194 257 that I last satw the deceased
alive on , and that death occurred al m., from the cauaes and on the date staled above.

a, SIGNA .) -]

(Dmee or

b A

-~§'774ém

" 2 330-Efncetbn.

3. DATE SIGNED

TIONBIl:ng OA\}.ALCREHA 245, DATE
(Bpealty)
12/ =0/ 85

REGISTRAR'S SIGNATURE 2/

' /

DATE REC'D BY LOCAL
REG.

2. NAME OF CEMETERY OR CREMATORY

NATIOMLL CEME

25. FUNERAL DIRECTOR'S BIGNATURE

|[PORTER

24d. LOCATION (Oity, town, or county) (Btate)

ADDRE 83

FUNERAL HOME. 3028 DICKSON ST




STATEMENT 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 ........ L emeeme e i ioieseseasaeamaesscesssesitoisesisscesassseseononess , Student Embalmer No,....--....

. working under my personal supervision..

Student.......ocooomiiiiiiie i i anaaanas
Signature of Student Embalmer

Licensed Embalmer No. \34

P. 0. Address f{' /( 4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

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



