‘o 00 THE DIVISION OF HEALTH OF MISSOURI ?(}{)8
| o, FLED JAN 19 1949 STANDARD CERTIFICATE OF DEATH)Z st Fie Moo o,

| 10.48

_ XA

. I'BIRTH NO. _ REG. DEST. WO =" < PRIMARY REG. DIST. NO. ___ Kegistrar's No ‘3'(" (
L' 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whars deceased lived, 17 | rET———.
a. COUNTY 8. STATE  Missouri b. COUNTY ,{ _’a n_n;giu!on).

b, CITY (X cutcids curpurste Umita, write RURAL and give ¢. LENGTH OF . CITY (If outelde corporate limits, writs RURAL and give townabip) e
STAY (in this placelf} -

OR N townahip} R .
Town St. Louis 8 vrsli- TOWN  5St. L.uis
“d. FULL NAME OF (If ot in hospital or i ion. give streot add n’ﬁmtﬁnn) d. STREET iﬂ rurat, ghve location) ’ 7

WSTHOTION S4,,I,. City Hosp.£l. 295 09141 50, 4th Street

S'DNEQ:!EES%FD a. EF!PS!.) b. {Middle) ¢. (Last) 4. Dg}.:E (Month) {DI!Y):/(YW)
(Typeor Priney ~ HERCHEL LEE O'NEAL peatH January 8 1949
5. SEX COLOR OR RACE | 7. ‘h:iko%fz‘:,EDD. glsyggcrggnmsu,) 8. DATE OF BIRTH <. :EE Ue ymn] ¥ moo :Dr‘u- ¥ GNDER w0 nEs.
, Ok (Bpacfly) an ayn Houm Min,
M W 77 | July 25, 1916 4l el |
19a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or forelgn country} 12_CITIZEN OF WHAT
done during reet of working life, even if retired) DUSTRY ] . COUNTRY? ]
Driver Kroger Co. Aurora, Missourl USA
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WI|FE
. . ) '
Ben 0'Neal , Allie Jenkins Doths Becker O'Neal
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S|GNATURE OR NAME . ADDRESS
{Yesa, no, ar unknown)} (I yom, r O ted Of sorvioe) .
755 Wy 490-18-1877 Dortho O'Neal 225t} 50.4th st.
18. CAUSE OF DEATH DICAL CERTIFICATION | INTERVAL BETWEEN
 Enter only onecsuse per | J. DISEASE OR CONDITION }y
Jine for (a), (b), sod (o) | PYRECTLY LEADING TO DEATH (a)

ONSET AND DEATH
ﬂ: cealttl o+ " W%E o7 et

“Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gict DUE,TO (b}
os hegrt foflure, asthenin, | THe to the above cause (u).ﬁn{fm\

ete. It meons the dig. | Ghe underlying cavse lost, Y

Alere -
case, infury, or complica- VETO @ spe’f  Q@accae, Recd —<teoviret/ *f
tion which caused death, | 11, OTHER SIGNIFICANT ogmﬁpns ‘ 3 Le oo
Z! Q Cunditions confributi %: th but ot D Z ,
F 6) related to the diseate i io;d‘muﬁp; dcmod,’a,eu-d.—q,a. 2o Hmccer ¥ Coede

Ta. DATE OF OPERA- | 15b. MAJOR FINDINGS OF dPrR@oN B /OC. o0 2. AUTOPSY?

TION -
. 1 ?/'/b MM¢ ] yes O e O
21a. ACCIDEST (Boaeity) 21b. PLACEOF INJURY {s.5.. lnorabomt | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
?OM!CH)E m— / t home, E&.hmr’.nmt. office bldg., oto.) j V4 - m ‘/\
214d. Té?i tMonth) (Day) (Year) ;5-?224 2le, INJURY-QCCURRED | 21r. HOW DID INJURY OCCUR? ;0 : ) 1
mivey . /2 & A 5T [V ] Wevomk - .
2. I hereby certify that I aitended the deceased from 19 , Lo , 19 , that T last saw the decensed

at, 2O B.m., from the causes and on the sate stated above’ U

alive op ___.4_,.::119_, and that|death occurr
341 23, | 2. DATE SiGRED

240. LOCA
Bayti: Migsouri

(Oity, town, of connty) (State)

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD




Sy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recotded on the reverse side of this certificate was embalmed by me, of by

.................................................................. , Student Embalmer No.
working under my persona! supervision.

Student c.oeeeeriesesarsarnsasanransnans vons Signed % 6 i\

Student Ellbalmr -
Licensed Embalmer No....... ..363 =

P. 0. Address_e2. 3.0 [

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂ# to cunply with
the above constitutes grounds for revocation of license.)

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




