olth THE DIVISION OF HEALTH OF MiSSOURY . 5 8""_020015“._-

Welfare STANDARD CERTIFICATE OF DEATH ~ STATE FILE'N
wblic g‘?ﬁﬁ -
ervice q’_ED JUN ] 1 1qqgfgisimﬁen_ District No. _...._3 ], 8 ...... Primary Raglsfrahon District lﬂog .............. Reglstmr s =N e S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residance fore
100 a. COUNTY STAT% c b, ﬂ!;NTi admi 713‘
-57 b. CBTRY (If sutside corporate limits, give TOWNSHIP only) Inside Limits <. ClTY 0 Inside Limits
om 8%, Lomis Youded No LI romCook Station, o 2ZFY0| vul x(*
<. Eg;‘!“_’;{AME OF (I NOT in hospital, give location) (_ Length of stoy in 1b j STREE'IS'S T {If outside, QM location) Reside on Farm
AL OR - ADDRE o
C,‘l,ﬁ wsTiTuTion DePaul Hoap$ial 9days 3 Rt,, 2 YestE¥ No [
3. NAME OF DECEASED First Middie Lost 4. DATE Month ., Day Year
[Type or print} OoF .
LAURENCE WINALL QO'REIL DEATH June 1, 1958
5 SEX 6. COLOR OR RACE| 7. 4 8. DATE OF BIRTH X EUNDER 1 YEAR| IF UNDER 24 HRS.
o MARRIEDE NEVER MARR'ED?&: ’ A?nE! S:'t;;:;; Months | Days Hours Min.
M W wooveo(] | oworceoT| June 16, 1886 | 71¥rs |
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUS"‘?ESS oRrR 11- BIRTHPLACE (C“ry cnd state or country) 12, CITIZEN OF WHAT COUNTRY?
during 1 of workjing life, exensf retir N T
vide Bregident(retired)"¥iiton Iron| DuBuque, Towa | USA
130, FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John F, O'Neil Jegsie Birﬁij.n_al'l ‘Martha Rita Q'Neil

| 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address Ho.

Yas, no, nknown! ‘yos, war nr ates of service]
" gl WoHE | None Mrs, Laurvence W. Q'Neil Cg

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c),) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH
IMMEDIATE CAUSE {a) wa &-ftb-"- 0-‘-&‘-'-‘\ : 2 b

Conditions, i any, . DUE TO (b) [&4 g eool_ h1
which gove rise & } / :

above cousa (a},
atating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-
and last hawm'nlive on ‘ hd ,’ .)-g

date stoted above; and 1o the best of my knowledge, from the causes stated.

21t attended the deceased from
Death occurred af _ 02

/95 ¢ v
7, 7 [

on the

g lying cause last. DUE TO (<)

< s PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but nat related 10 the termingl diseass condition given in PART | (o) 19. WAS AUTOPSY
s X PERFQRMED?
< £ 4 4 3 L YES [ NO[]

- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) v
— [}
3:ff _©c o o

‘E é 20¢. TIME OF Hour Month, Day, Year

o 'S INJURY a.m.
. § k3 p-m.

£ 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE n farm, factory, street, office bldg., etc.}
B WORK AT WORK

c

"

H

g

AH

230. BURIAL, CREMATION, | 235 DATE . ] Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, wn, . (State)

Buriaf™ | Jure 4,1958 Bellefontaine Cemetery St. Iouis, Mos

24. FL AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAJURE
/ ]
(o L5 edy ot Srvotior > JUN3 188 ¥4

1Y / (Lizensad Embalmer’s Statement on Reverse Side} y do’

220. SIGMATU ¥ (Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
M o DY Yygs2 MM 6-2-5%
wn, or county,




Dr'.. irésl:i.é Cassidy
4952 Ma¥yland e
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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 embalmed
DY M@, OT BY ..ottt e e e e e e ae e e s e +» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of}licgnseﬁ).
Jf embglmed by a STUDENT, he also shall siga in his OWN handwritifig.”, ¢~

If this body is not gmbalméd, fact should be so stated above.-




