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i, FILED FEB 25 1957 STANDARD CERTIFICATE OF DEATH STATEF.LEﬁéRGQ
'Ill:“ Rugistration Distriet No. .. .31,8_ Primary Registration District N1m3 _____________ Registrars Noj:@.@g_..

ice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1F institution: Residence before
. COUNTY o STATE Mjggauri - b COUNTY odmi ssian)
0506 \3 b. C(I).:;Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé‘LY Inside Limits
TOWN St. Louis Yesgp NeO town St,. Louls YodlD NoD
. }'-:!gls-é-l'INAA{A%R?F {If NOT inhospital, givelocation)]Length of stay in 1b d. STREET (M sutside, give |oénlion) Resida on F-arm
é 2P wstrution St, Louis City Hospital D.O.ﬂpji,\ADDRESS 7009 Pennsylvania- YesO  NorX
" — = £
3 3. HALIT OF Firgt Aiddie Last 4. DATE Monik Day Year
u DECEASED - OF
s (Tupe o7 print) Earl E. 0'Neail oath  Feb. 2, 1957
2 5. sEX B, COLOR OR RACE 7 8. DATE OF BIRTH G. AGE (In years | IF UNDER 1 YEAR |)F UNDER 24 MRS,
5 o marmieD (] NEVER MARRIED (] | i el
o Male White . wioowep [ ovoreee 3 Nov, 24, 1907 FA L
: -[10a. USUAL OCCUPATION {Gloe kind of wotk done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state ot coantry} 12. CITIZEN OF WHAT COUNTRY?
R during mosl of working life, coen if retired) /
c 3 Upemployed m—— . Kingman, Kansas U.S.A,
5 7 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o«
D Samuel O'Neail Ethel Wagnsr
o 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- - (Fes, no. or unknown) (If yre, give war or dates of sersice) i
W Yes | 4,92-03=//43 | Walter O'Neail 405 Ripa Ave; Lemay, Mo,
-E - 1B. CAURE OF DEATH [Enler only one ca r.tine for {a), (b). end.(¢c), - B - i - INTERVAL BETEWAETE:
v o= PART I. DEATH WAS CAUSED BY: E? L z Bkhnd A I‘ 2 o ~ | ONSET AND D
s W IMMEDIATE' CAUSE (g} - - Pter? R
€ > T . ) s .
§ v Qeid f ot ot oridoce —ot 2NG Ooctr
- - Conditions, if an¥, ) pue To (4 /t ¥ M .
& O which gave rise to i S et e - {/
s@ || ' -
= = sating the under- . 4 d
e G = - lying  canse last, DUE TO ¥ F . \54‘ /e
3 g =2 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO N GIVEN IN PART l('_ﬂ N 19. ’Y::;srgg;&zlgv 0 /
- SV |- W SEFO Ccce . c:%”'yu .
> 5 x S p ves Bl vo OO
28 & - - -
] = | 20a. accipl SUICIDE HOMICIDE DESGRIBPTHOW | Y ED. T af inj Py pr_Pari#7 of iterW18.3 4 <
3N H A rGE P Et G Ao
Sy [ ¥ e} ’ 2 »
R %] Ll LR AT S et _—- r # o ol sl
= S 4 2 [Pe. TIME OF  Hour Mok, Day, Year e (
“ INJURY a. m. . .
o~ |2 D Sl g oo Eg/la.0 <, - YV
4 - a o] /7 )
8 & E | 20d. INJURY OCCURRED 20c. PLYGE OF INJURY (e, ¢., in or abgus home,- | 20/, CITY, TP, OR LOCATION W NTY STATE
=3 v ow WHILE AT. D NOT WHILE D actory, street, office bidg. fele,
E 2w WORK AT WORK w " Voo B PFZ <
; E 2 4 -
s — 21. [ attended the deceased from . o and last saw _,"-:; alive on
'6- E Degth occurred at 4‘06 lq m on the gdate stated above; and to the best of my knowladge, from the causes stated.
g“; F SIENATURE o g1ee o5 tlile) ] 3 [ AvoRess . | 22c. oarE SiGRED
9 ¢ . . . . :
'3 JW”(»L"-Z‘“-V—-V . frerme| /T OO @&c./ ¢ 2%
s . BORIAL, CREMATION. |23b. DATE - 1 23c. MAME OF JEMETERY OR CREMATORY - 23d. LOCATION (City, town. or counly) =~ (State}
= 4 ( EMOVAL (Specifyd ﬁ' Xk Mo
=2 emova Feb; 5, 1957 |Natiomal Cemetery Jeffprson Bafracks, °
. FUNER RECFO §5 25. DATE RECO. BY LOCAL REG. [ ISTRAR'S SIG RE
B VHor eI ter MortuariB¥ FER L 57 -
] St, Louis, Moo : Jre

{Licensed Embalmer’'s Statement on Raverse Side) o~ —M}é .




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... I FUTTRP : et a e e aans cetaaeaeen » Student Embalmer No.......

working under my personal supervision..

Student ... .o.ii it ra e Signed. .‘éﬁ?“ . G‘ - Aﬁﬁ‘nﬂ# .....

Signature of Student Enbalmer
Licensed Embalmer No..4Z.

o : . P, O. Address Jf&%’k

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). * . S
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ 1f-thié body is not embalmed, fact should be s0 stated above. . A . .




