THE DIVISION OF HEALTH OF MISSOUR!

t. Health, Fu Il - SR 8 Yot ¥ otie SEN
“ewar.  FILED DEC 2 - 1957 STANDARD CERTIFICATE OF DEATH GINE F;LE% fi 167
8. Public
th Service Registration District No. NO. i e 318 anuty Reglshahon District Ne. l.m __.._. e R’eqmm.r s Nor 2 tm e e e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased.livad. If instisution: Residence before
5. 300 a. COUNTY o STATE b. COUNTY admi s sign)
v. 1-57 b chv {If outside carporate limits, give TOWNSHIP anly) | Inside Limits c. cgrRY Inside Limits
tome  St. Louis Yes [ ] No[] tom  St. Louls Yes[ ] No[]
c. ;th!;lAlljl%gF (1§ NOT in hospiral, give location) | Length of stay in 1b s (1f outside, give location) Reside on Farm
g o Deaconess Hosp., 4/@7680“5 L0031 McDonald Avee| Yes[d v
K
3. :'JTA.ME OF DE;:EASED First Middle Last 4. DS;E Month Day Yoar
. ype or print
| ADELE 0 'NEILL oAt Nov. 20 1957
! 5. SEX 6. COLOR OR RACE| 7. maRRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years 1::1:4'?5&;\'5“ |: UNDER z;_HRs.
| 4 J 0 1891 !Blsmhdey) aths [ oy lowre ] in.
Female White _woowen®  ovorcen[]| Jana. 30,
10u. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry} / 12. CITIZEN OF WHAT COUNTRY?
mo of workln lifw, aven if retired! INDUSTRY -
Hotgework e Perryville, Mo. U.S.A.

=

13a. FATHER"S NAME

Michsel Muench

13b. MOTHER'S MAIDEN NAME

BarbaraaHeohn

4. NAME OF HUSBAND OR VIIFE

Late Hugh ONeill

15. WAS DECEASED EVER IM U. 5. ARMED FORCES?

{Yes, nTmunkrnum)l(" yos, givNGﬂdérls of service)

15. SOCIAL SECURITY NO. Address

500-32—5856

7. IN_FORMANI
Flora Welnman 6051 Wanda Ave.
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2 o 18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b), and z - 4 INTERVAL BETWEEN
ey L PART |. DEATH WAS CAUSED BY: ONSETAND DEATH
: E IMMEDIATE CAUSE (o) \\ -
s = ( > 4 @\a_ z
- z . UGI 2’ / <
. o Condltians, if any, DUE TO (k)
5 > which gave rise 1o
2 ol above cavas {a),
- z stating the wnder-
s g ‘z) vlylng cavse last. _DUE TO (C)
E-. DET PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof ralated 10 the Terminal dizease condition given in PART I'(a)’ “19. WAS AUTOPSY j-‘
EE xf< 70 -PERFORMED?.
R L e . / A YES[] NOQH
E - % Y| 2. ACCIDENY SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) s
- = w
fgfl_o o © ST
55 <N5[ 20c. TIMEOF .Howr +Meonth, Day, Yeur
22 aps INJURY o,
2= ~R3
%5 P
2E g 20d.- INJURY OCCURRED e, PLACE OF INJURY (e.g., inor cbauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY " -+ .. . STATE
it W WHILE AT} NOT WHILE ) farm, foctory, street, oHice bidg., etc.) o i . )
£5 g [work AT WORK g . si - i
E‘E 21. | attended the decodsed from "  to f ond last ““’ﬁ alive on A/a S f — %57
3 = Death occurred at . L m on the date stoted abdve; ond to the bcsf of my Itnowlodqo, from $he causes slnté
[*]
§§ 22, SIGNATUR C— % nb ADDRESS N . 22¢. PATE SIGNED

-1
33 L X2 4 AE3Z st AN 7YV, v4
230. BURIAL, CREMATION, | 23b. DATE -73c. NAME DF cenE'rIEm' OR CREMATORY - 23d. LOCATION (Ciry, town, of county)- (Stare) 7
REMOVAL 1iy) e
RemovaTL" |Nov.25,1957 National Cemetery - Jeff erson Barracks, Mo .

24, FUNERAL DIRECTOR ADDRESS

Eriegshauser 1228 S Kingshighway
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o STATEMENT BY LICENSED EMBALMER

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

by me, or by .ooiriiiiinieeed e reateseni e s neet et b s s A s e n s an s arrna b ., Student Embalmer No. .........cccu....

working under my personal supervision.

~
SEUAENE cvovevererrrerseerereresssssessesesessssoseesesensees " Signed Wﬁ%/uﬁ

Signature of Student Embalmer
s . oL : - 7 Lxcensed Embalmer No. S/m’lﬁ/

N L P. 0. Address 54328 Aly ot g

. Note:; The above MUST ‘BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWR[TIN . (Failure ‘

* to comply with the above constitutes grounds for revocation of license). |

.~ 1f-embalmed by-a STUDENT, he also shall-sign in his OWN handwntmg :
If this body is not embalmed fact should be so stated above

N -



