THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-046596 ..

STATE FILE NUMBER

gistration District No, 3/ ? Primary Registrotion District NB-.-.&.":..-M%I__-________ Registrar's NO-.___j_j_i?.-_
D JAN 6 1ggRysreie i gz st Ay
.. PLACE OF DEATH 2. USUAL RESIDENCE (Whoere doceosed lived. |f institution: Residence befor.
a. COUNTY g t,. Louis a. STATE Migsourl b COUNTSt, Lou® 1r=g-s-°n)/"
7 b. CITY (i ouiside corporate limits, give TOWNSHIP only) Ir?ymils c. CgRY %} ‘{,b Inside Limirs
LR #an
tomw Clayton 5, Yes [W'No [] ow “Clayton 5 4%, Yas( No O
c. FgLil’-l NAME OF (If NOT in hospital, give lacation) | Langth of stay in Ib d. STREETS {H:u'lide, give logation) Reside on Farm
H TAL OR Al
errovion. 7045 Maryland Ayve. yrs. DORESS 7045 Maryland Ave Yes [J No
3. NTAME OF DEJCEASED First Middie Lost 4. DATE Month Day Year
{Typa or print N
KATHRYNE Julia O!'NEILL peaTH Dec 22 1958 .
5. SEX & COLOR OR RACE| 7. MARRIED[:] NEVER MARMED d&. DATE OF BIRTH g, AE-Eu L.i,:':;:;; ,:::ﬁ“ ;::ARI I:‘::'l’DER Q;Irri.ns.
female white wiooweo[]  ovorceo[10ct., 13,1880 | | |
100. USUAL DCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPL ACE (City ond stote or country} 12. CITIZEN OF WHAT COUNHTRY?
%mn m:! of -wklng lite, aven if retired) INDUSTRY N o
none St., Louis Migsouri, U,S.A.
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John O'Neill Madeline Aschmann none
15. WAS DECEASED EVER IN U. S. ARMEC FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addresf) ] ayton 5, Mo
(Y.nhneoot uﬂkmwﬂ)l {1f yeou, g?l‘d’ﬁﬂé datas of service) none Mrs . Thoms [‘aFon 2045 ua .

18. CAUSE OF DEATH (Enter only one cavse per ling for {a)}, (b}, and {c).)
PART I. DEATH WAS CAUSED BY: l I;
IMMEDIATE CAUSE (a) llt’b\-\ M M

INTERVAL BETWEEN

ONS‘El'I;AND EEATH

Cenditions, if any, DUE TO (b}

which goave rise 10

bo v A

s S } dai!
iying cowse tosr,  DUE TQ {c) &

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizecss conditien givan in FART 1 {2}

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deoth occurred at

m on the date stated above; and to the best of my kno

=
o
=
h PERFORMED
5 g Yes[] wofX} .
s | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.)
I I O O 0O
3 3
v V| 20¢. TIME OF .Hour Month, Day, Year
3 S INJURY  a.m.
;;. X p.m.
E 20d. IMJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE — | farm, foctory, street, office bidg., etc.}
3 WORK AT WORK
f 21. | artended the deceased from nd last saw_:::_ull" on &= 2- ) 'g! h g
H wipdge, from the cavses Stated.
¢
=
<

22a. TUR ¥ e or mg P 22b. ADDRESS 22¢. DATE SIGNED
W ﬁ% 3720 ) 2-22~K
Jia. BURIAL, CREMATI N, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION { 1own, OF COURTY} {State}
REHOVALé.Slo:i!y) .
remov 12/24/1958 | Bellefontaine Cemeterly St, Louis Missouri.

24- FUNERAL DIRECTOR

ADDRESS

.R. Lupton and Sons 7233 Delmar

25 DATE RECD. BY LOCAL REG.

/R-RR-5¥

26. REGISTRAR'S SIGNATURE

e b 13 ikl 1D

{Liconssd Emboimar’s Stotemant on Reverse Side}

&




STATEMENT BY LICENSED EMBALMER

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

by me, or by

...........................................................................................

working under my personal supervision.

Student oo e Signed ,

Signature of Student Embalmer

Licensed Embatmer,No.. s
P. O, Address,&'

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




