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THE DIVISION OF HEALTH OF MISSOUR!

V.S, Wo.300
Ny FILED OCT 281957  STANDARD CERTIFICATE OF DEATH1003 Stte Fite v 4D D DT
‘;" BIRTH KO. _ REG. DIST. NO. 2118 PRIMARY REG. DIST. KO. Registrar's No.m Qgsﬁ ...../
‘L;’ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere deconsed lived. 1f lnetlwtion: residence befpie
i Ol 8. COUNTY 2. STATE Mo b, COUNTY St.Louié‘“?‘{:‘.:
s b. CITY Gt ouside corpunie i, write RURAL ssd give | ¢ LENGTH OF | c. CITY HE LT (‘ oD Rattmes ity
2 TOWN St,.Louis ﬂ,.days ToWN University Clty P
d. FULL NAME OF f aot is hospital or institution, give strect addrees or location) o STREET ({If raml, give location)
HOSPITAL OR ADDRESS
O Institutiok . PePaul Hospital a2 1220 Midland Ave,
:.i.giéﬂchéﬁ S%IE a. (First) b. (Middle) 7 : (Last) 4. 031'__'5 (Menth)  (Dsy) (Year)
(Tvpe or Print) Margaret E. O0'Neill DEATH  Oct o5 41957
5, SEX / 6. COLOR OR RACE ) 7. #&%Eg gf\\;’g&cgéRRlED O 8. DATE OF BIRTH 9. AGE (Inn’u‘ " w&n | YEAR | of owper u Hms,
{Spacily) t bErthday] on ays | Hours | 2Min.
Fo W gle Sept-3,1876 B. o , 5 ,
10a. USUAL OCCUPATION (Giive kind of = 10b KIND BUSINESS OR IN- | t1. BIRTHPLACE . -
:D dnﬁ:mnﬂo{ 'Orﬂﬂlu(l(:.-:fau ;I.Er::lt - oF DUSTRY (City and State or Foreign Countryl é’lz- CITI%E{;?FWHAT
11 Home Missouri e
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Daniel O'Neill . | Marim Bohan
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME S
n’-.mﬁrounknuwn) {If yew, give war or dates of service} none NO. MI‘ Charles J 0 1 Neill 1220 Midland Ave.ﬁ
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onessuseper { |, DISEASE OR CONDITION ONSET AND DEATH

i

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

line far (8}, {b), and (&) DIRECTLY LEADING TO DEATH® (5

«This docs mot mean | ANTECEDENT CAUSES 5 e . g ! , - /
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) {

3 heari fellure, asthenta, | rite fo the above cause (0) slating
de. It means the dis- the underlying cause last.

case, infury, or complica- DUE TO (¢}
tion which eaused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but ot 231X
related to the disease or condition causing death.
19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION E/
YES D NO

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (aq..Inorabens | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ls-llghcligIEDE bome, farm, lastory, street, oBoa bldg..e%0) | |

. 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

21d. TIME (Monsh) (Day) {(Year) (Hour)
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from _LLz__ 1955 1w _AO_’_ 19_2 that I last saw the deceased
alive on M!Q..L?and that death occurred at 10330 The, from the causes and on the date stated above.

2ia. SIGNATURE Degres or title) (¥’ 23b. ADDRESS 23c. DATE SIGNED

)/ g aton ¥ /0.7-37

%N RERMI gvALCREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
- 3 Bpeallz)_|. —n 1-. i
Burial 0ct,6,1957 -~ Calvary Cemetery \ -St.Louis,Missouri .. . -
DATE RECD BY LOC%L RRPBISTRAR'S SIGNATURE) - ] ERAL A1 TOR'S BIGNATURE ADDRESS
v — A 8L0 Lindell Blvd.

—37 (Li d Emb ‘s & eroe Side)
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STATEMENT BY LICENSED EMBALMER l\

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

by MeE, OF BY oot eerere e » Student Embalmer No.

working under my personal supervision..

Student . .....oioemiiiiiaiiiinciaciesiaaaeanas
Signature of Student Embalmer
R, P. O. Address.
Note:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - i
¢ this body is not embaliied, fact should be so stated above. . : R SR
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