V.5, No.300

Rry. 10.48

. HILED APR 121957

Vo . THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

10840

State File Na

e Kegistyar’s No. ....280.@ -

o 'BIRTH MO. REG. DIST. NO. PRIMARY REG. DIST. MO. K
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased livad. If Institution; residence bdol]
. COUNTY N . STA . . adnimion
. '=Josoph=Bs0 Nt * STATE M1 ssouri b. COUNTY imtont
b. CIEY (If outsids corpurate Limits, write RURAL and .i:h ¢. LENGTH ﬂc‘)F) c. Cgl"r (If outaide corporms limits, write RURAL aod give township)
tow ) el I
1o St,Louis »|{1Fe o St,Louis
d. FULL NﬁIME OF (1f pot in hospital or lastitution, give street address or locatlon) d. STREET (If rarsl, give loeation)
OSPITAL DRESS
23 SKTiTiron gt, Johns Hospital ~ A0 P 50534 St.Louls Ave.
3. NAME OF u. (First) b. (Mm&é) Lo’ (Last) 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) Joseph B,0'Neil DEATH March 201957
5, SEX 6. COLOR OR RACE § 7. MARRIEDD. glEJEECt__ISRRIED. 8. DATE OF BIRTH 9. AGE tn reurs I mr | YR | oroEn e
. Bpacity) t birthday oo Days | Hours | Min.
(Male . |White Widowed 2= | May 12,1879  |79Vrs l |
10a. USUAL OCCUPATION (Giwekindotwork | 10b. KIND OF BUSINES OR IN 1. BIRTHPLACE (3tate or foreign country) 12, CITIZEN OF WHA'
don.du.ri%uwtn!w orking life, svan if retired) . COUNTRY?
Deputy C61l.0F RevlCity Coll Officle  St.Louls Mo. & .S.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Qwen 0'Neil | Mary
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

(¥'ea, oo, o7 unkoown} ' (If yes, xive war or dates of sorvice)

no

| Mary McDerjo

488-28-626

Del.Bannister 6708 Marquette

. Enter only onecause per

18. CAUSE OF DEATH

line for (&), (b}, and (c}

* This docy not mean | ANTECEDENT CAUSES
the mode of dying, such
- a2 heart fallure, asthenia,

ac. It meons the dig- | he underlying cause last.

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

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND ZTH

Aforbid conditiona, if any, giving DUE TO (b}
rixe to the above caute (a) etating' . .

< Aakb

d%&"

[

case, infury, or i
fion which catred death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the dizease or condition cousing death.

DUE TO (e) @égﬂ M%@M(J‘é&mﬂ
WW%% -

s Fo

19a. DATE QF OPTE'I%AN 196. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
| #20-0 ves [ wo O]
2la. ACCIDENT, (Bpecify) 21b. PLACECF INJURY (e.g..fnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ASTATE)
SUICIDE home, farm, tastory, street, offics bidg.,e10.) N :
HOMICIDE
21d. TIME {Month) (Duy) (Yewr) (Hour) 21e. INJURY OCCURRED 21, HOW DID [NJURY OCCUR?
- - WHILE AT NOT WHILE
INJURY = | Cwosx AT WORK
22. I hereby certify that T atiended the deceased from M 185377, that I last saw the deceaced

\ alive on

AL AR LTS

Reéasli—olo 1951 and that death occurredl

, Jrom the causes and on the dale slated above,

2. S'GW. H:Pranger
Ce R gt -

{Degros or titl;
Y

2b. ADDRESS [|952 Maryland Izac. DATE SIGNED

3= Nl %4.94( Tty

BURIAL, CREMA- | 24b. DATE

"%ur'f"‘i“’““” ar.23,1957

Calvary

24c. NAME OF CEMETERY OR CREMATGRY -

244; LOCATION (Oity, town, or county) -~ (State)
.St.Llouls-Mo, - - " .

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

WD 2 5F=

M-

5. ruu:;m. BIRECTOR® 8 SIGHATURE - ADDRESS
*Jn; J«Morrell 3710 N.Grand Ave.

—

REGISTRAR'S SIGNATYRE

censed Embaimer’s Statenwnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse si;ic of this certificate was embalmed by me, or by—roeeneoe. —_—

Student Eabalmer No. : .Y
working under my personal supetrvision. ' ) - . 2 |
SEUAONE vaveeeneanas o '._SiEEE‘}-,—-- A = ARV S A W ”

Student Embalmer

Licensed Ernbalmer No\3 7 %? //-

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (Fnilure to comply with
the sbove constitutés grounds for revocauonof!menu.) . .

) H:!n-bodyunot.embalmd.faashoyld_be_mmdabove. T
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