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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 5 - 1958

Ragistration District Mo. ...

318

58007634

mary Registration District Nl On3

TSTATE FILE NUMBElzj 1-79
- Registrar's W

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceasod lived. bl institution: Residance bafice
. COUNTY a. STATE Y b. COUNTY admi ssion)
o Mo,
b. CITY {If outside corporate limits, giva TOWNSHIP only) | Inside Limits e, CITY Insida Limits
OR . OR
TOWN St Louis Yestl NoD TOWN St . Louis YesOl NomO
c. ESIS_F]'_I{'J:C‘%OF {If NOT inhospital, give location)|Length of stay in 1b ? STREET (If outside, give location) Reside on Farm
&/ wWsTITUTION 6300& Michigan ji!?/ LADDRESS 6300 a Michigan YesD HNoO
31 NAME OF Firse AMliddle Last 4. DATE Month Day Year
DECEASED aF
(Type or print) Estelle O'Neill DEATH eb. 22.1958
5. sex 6. COLOR OR RACE 7. marrien (] wever mankiko (I} 6 DATE OF RBIRTH |9- AGE (In years | IF UNDER | YEAR 1 UNGER 24 YIRS,
[d] thdey Da Haure | Min,
Female White wioowep [} prvoreeo [ API‘ « 29 3 187 5 5 Mfﬁ I
“[10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtate or country) Ih) 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired}
ousewife Home St, Louis Mo, U.S.A,

13. FATHER'S NAME

Thomas O'Neill

14, MOTHER'S MAIDEN NATE

Elizabeth Selerv

15. WAS DECEASED EVER iN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, no. or unknown) } (If yen. give war or datea of sersice)

No None

17. INFORMANT Address

A.Je. Tebegy QiQQ._Minhig

18. CAUSE OF DEATH [Enfer only one cause per line for (o), (b). and (c) ]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) G\.)L

I

b’m%

INTERVAL ARTWEEN

Conditions, if any,

DUE TO (&) M _M.AJ MMM 9—(-‘.‘.

ONSFT-QD DEATH

which pace rise to
abore cauvse (oh

stati .
ng the under BUE TO (¢)

lying  cause last.

Death occurred at

z
Q PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19 WAS AUTOPSY
- 2, PERFORMED?
¢
3 4[ AR ves[] no m P
:-‘-_= Xa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Ewnter nature of injury in Part Ior Part 11 of item 18.)
g 1] O O
2‘ M. TIME OF  Hour  Month, Day, Year
& INJURY 0. m.
E pom.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bldy.. etc.)
WORK AT WORK g ‘-—'u'g—‘
2l. I attended the deceased hom —&g‘ / q , to *“’6" Cﬂ.é Lt and last saw :'" alive on [

m on the d'ue stated above; and to the best of my knowledge, from the causes stated.

. B (BRI N

O] 225, aDDRESS

12782 Selrconysit.

22c, DATE SIGNED

XI5

23a. :unm. C:IEIAY?IC‘. 23b. DATE 23:. NAME OF CEMETERY OR CREMATCRY
EMOVAL cify
Remov 2/25/58 Calvary Cemetery St,

23d. LOCATION (Ciy, fouh. or cotnty)

(Stale)

24, FUNERAL DIRECTCR

ADDRESS 25. DATE RECD. BY LOCAL REG.

Schumacher's 3013 Meramec St. FER 24 B8

26.
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ooonii i iiirrratia s Signed.......
Signsturse of Sctadent Enbelmer

Licensed Embalmer No.% 4

Y,

P. O. Address €572 2 tevy;

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 QWN handwriting.

If this body is not embalmed, fact should be so stated above, : :

hd { . £



