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No. 300
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WRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

-

.

RLEG JUL

! BIRTH MO.

8 1950

REG. DIST,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21 886G
566"

State FilaNo...

PRIMARY REG. DIST. Registrar™ No

1. PLACE OF DEATH 2. USUAL RESIDENC v & d lved. If institution: residence before
a. COUNTY a. STATE b. COUNTY sd.nimion).
Mo,
b, CITY {11 ‘vutside corpurate limits, wiits RURAL snd give si| ' LENGTH OF j1 | .c. CITY, (1 outside sarpocate limits, write RURAL and give townehlp) R
o 3t, Lowis ﬁww St, Louls 2767
FULL RAME OF . ) X
d. NoSP I ME Of (If not L beapital or lusthiution, give sirsst address or location) d D [?REESTS QU rursl, ahve kocation) o
INSTITUTION.  8S¢t, Anthony Hospital 3923 Junlsta St.
3 DNE#}:I-HE OoF a. (First) b. (Miadle) c. {Last) 4. DATE (hfl.unt?) (Dny) (Year)
{ Typé or Prind) JAMES H. QO'NEILL DEATH  June 28 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH #1 9, AGE (1o years| I taoen ¢ TEAR | @ OWOER @1 mxs.
0 WIDOWED, DIVORCED (Specity) . : last birthday) mmh’ Days | Hours | M,
_Male White Married May 23,1878 72 |
10a. USUAL OCCUPATION (Givelind ot work " | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t orelza
don during mowt of working Lite, wven tf rvut:) N : DUSTRY toort couatm) llcgngZﬁP;?F WHAT
Watchman Maries Co, Mo. &
13a. FATHER'S WAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charle Elizgbath . Q!
15. WAS DECEASED EVER IN L.5. ARMED FORCES? | 16. SOC! SECURITY | 17. INFORMANT" &
(Yes. 00, or uaknown} | (1f yes, ive war or dates of sarvice) AL NO. | - T'S SIGNATURE OR NAME ADDRESS
No : Mrs, Herbert Schuster 3923 Juniata
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lﬁvﬁm
| Enter only onecsuseper | |. DISEASE OR CONDITION ) . .
line for (8), (b), and (o) | DIRECTLY LEADING TO DEATH® () _ Failure rt. ventricle 2 hre
ANTECEDENT CAUSES .
*This does nol g
the mode of dptng, such Merkte oniions, § any, g DUE TO (v __Reumonitis 3 wks
ot e, | e underiping coute o 0 Choleoystitis 3 wks ‘;
case, infury, or complics- DUE_TO (¢) Ehlarged Heart 2 yre |
tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS - ) :
Conditions coniributing to the death but not
related to the disense or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ot T | 20. AUTOPSY?
TION )
ve [ w (X
2ta. ACCIDENT (Bpecily) 210, PLACEOF INJURY te.s., tnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, street, offies bidg., eee.) .
HOMICtDE o .
td. TIME (Month) (Dwy) (Yes) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.u'r NOT WHILE
INJURY m. AT WORK i
2.1 hereby %ﬁ%aﬂmdedéba deceased from 9008 8 4, 50\ June Z8. "5 B0 it 10kt saw the dmmd
ali , and thet death occurred at wm., Sfrom the causes and on the date sigled above. )

5o

. ADDRED29 Gravois rYach ey, o

€=29~

: cTulv ,1950

24c. NAME OF CEMETERY OR CREMATQRY

244, LOCATION {Oity. town, or county) (Btats)

i

Lanes Pratite, Mo,

25, FUNERAL DIRECTOR'S SIGNATURL ADDRESS

_Kriegshauser 4228 S.King shighway Bl.

{Livensed Embafmer's Ststrmant on Reversy Side)

-




STATEMENT BY LICENSED EMEBALMER

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

working under my personal supervision,

Signed...

Signed..... vhesvesesanansannana

Student Embalmer Licensed Embalmer No o EZ

P. 0. 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 this body is not embalmed, fact should be so stated above.




