5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3612‘?

(—8-13 F’ LE”““" oF THE CERSUS STANDARD CERTIFICATE OF DEATH State File No

i | poicd OCT 24 "oy 1003 9475
Registration District No... s Primary Registration District Now oo Registrar's No. e {
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED:
o {2) County @ sae Missouri ® County.... Ob. Louis 7L
| () City or town.... St L_OU.lS ..MO Y
7 lfouu:do city or town umu writs “AURAL" ond name of township) {¢) City or town Norma.n@
(¢) Name of hos;nt.al oiﬁfih tions tal 0 (UF owiaide city on tawe Linsite, wiits PRURALY o
7 ospi @ Street Nog._. 0222 Rader .
{If oot in hoapital or institution, wrile street number or location) (If raral, give location) /
(d) Length of stay: In hospital or institution s
(3pecily whother (¢) Citizen of foreign country? . {Yes or No}
In this community_.......
years, wonths or doys) If yea, name country. .
3. (@) PRINT . MEDICAL CERTIFICATION AN
FulL name__Michael Patrick O'Neill Oct 13
3. 0 If 3. (o) Social Securit 0. DATE OF DEATIL: Month - \;‘”
' veteran, . A a ity [
year. 1947 BOUT. i eerirmred ,.._........minuteaa é_.i._.M.
nAmMe war. No.
21. I hereby certify that I attended the deceased from.
M 0 5. Color or W 6. (o) Single, widowed, married, Qet. 1 1987, m__________&a_f 2087
4. Sex 2 race L. diverced () that I lnst saw h.t.27.. alive on @ i 4 : 10¥7:
6. () Name of husband or Wif¢ oo, 6. (€} Age of hushand or wile if || 2nd that death occurred on the date and hour stated above. Daration
alive.—o—._.__years || Immediate cause of death
7. DBirth date of deceased..QCLODEOT 13 1947 Q‘bmm M S mm‘?,
{Moath) (Day) {Year)

8. AGE: Years Months Days If less than one day Due tonM ............................. /‘i,/?
4 hr. ’ min ?
Due to Jf:

St. Iouis, Mo, | o

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. B;nhnhﬁ! j
T ~™  (Cily.;town, or couunty) = {State or foreign country)” - [ I -
. Other conditions. o
10, Usual occupation PSSR SR S 71| (include preganncy within 8 months of deatl) / f/ l .
11. Industry or business TP T EN— PHYSICIAN
- ajor findings: .
a 12. Name Hugh P, A Neill | .. e O Of operations...... ~ . ’I : Underil
- et : T EER ; ; T nderline
E 13 Birhomeo e Louls, Mo, the caiae o
¥, mwn. ay) 4 . Y (State or forvign country) Of aut should be
E 14. Maiden n,!mDB.&("ié 6}{391 /, zatopsy c_l':a{éeﬂsm-
" N tistically.
E 15. Birthplace Eif;t'mwsfw mI:‘OulS ) Il]{'Ssu:.armn m“‘un 22. If death was due to external causes, fill in the following:
1. (@) Taformant Hugh 0'Ne111 . (a) Accident, suicide, or homicide (apecify)
(3 Addrees 6922 Rader, Normandy, WMo, (8} Date of occurrence
. burial * - . () Date thered! Oct, 14-1947 () Whese didinjury occur? e e o
(Burial, crematiun, or removal} (Moath) {(Day} (Yeai (&) Did injury oecur in or about home, on farm, in industrial place, in pu.bh: place?
(¢) - Place: burial or cremmioa..,g.aul- ary . . _ -1
> 18. (g): Signature of funeral director... e Lﬂp'ec.l.l'y ‘(,? % ubg;:lof injury.... __..EJ..

. '(M D.or other)%_»

'O Date s:gnedla"/y"y7

-

@ Addrm.._..::,.is[:lz_s[:_ [gDel.@j‘}.'_. .. ...,

e @

{Date received local rest )

(Licensed Embalmer’s Statement on Keverso Side)




19t% “'OV'

STATEMENT BY LICENSED EMEBALMER ~

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Registered Apprentice No ,

working under my personal supervision. %&% WM/
Signed }g %C/ ///M/

Licensed Embalmer No Z Qé 7
P.O. Address___-__éAZ_é 7

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




