. No, 300
., 10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

ret APR 27 19851 THE DIVISION OF HEALTH OF MISSOURI 445614
STANDARD CERTIFICATE OF DEATH  State Fite No i
! BIRTH NO. REG. DIST. No. __ ‘R 7} &L PRIMARY REG. 0IST. no._]__o_.%xmmm,u No. ——
I. PLACE OF DEATH 2. USUAL' RESIDENCE (Whbers decessed lived. If iastitytion: residence befors
a. COUNTY a. STATE Missouri b. COUNTY adaatmon),
b. CIE‘( (I outside corpurate limita, writs RURAL and give gzl_ALvEl"{hGEI. pF ¢. CITY (If ouwdde corporate limits. write RURAL anJd give towsship)
owrw  St. Louis w Town g+, Louis 2/ J ?
d. Fg(l).SLPI;d_I._AAI\;I_EO%F (1f oot in hoapital or institation, give atreot addrem or locatlon) / EREET (It rural, gve location) P
instmution 4260 Gano Avenue 4260 Gano Avenue
SDNEAC%ESOEFE) a. (First) b. (Middle) c. {Last) 4. DA"':-E (Month) (Day) (Yean
{ Twpe or Print) ALICE O'NEILL pea™H April 9, 1951
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGF. {In years| ¥ OxDER 1 n'.ln O UNDER o KR
. WIDOWED, DIVORCED (8pecifr} Last birthday) umh-, Days | Hourw | M
Female White Marrled March 1,1874 Al l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | I1. BIRTHPLACE {Btate or toreign ocuntry) 12 CITIZEN OF WHAT
during memt of working life, even 1f rtired) DUSTRY . / COUNTRY?
ousewife None Terre Haute, Indiana, U.S.4.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William David Parish | Marv A. 8mij Thomas QtNeill
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
{Yes, 0o, orunknowsn) | (If yes, xive war or dates of sarvios) NO. .
No None None Thomas O'Neil]l, 4260 Gang Avenue
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;:‘tmmhm
1. DISEASE OR CONDITION
ﬁ;’:ﬁ"rﬂ)"’(‘;‘:ﬁ‘g DIRECTLY LEADING TO DEATH¢,, __CoT€DTral Hemorrhage 6 hours
ANTECEDENT CAUSES
*Thiz does nol mean
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b) Hypertension ?
a2 heart faflure, asthenia, | rite to the above cause (a) ating . . . .
de. It means the dly- | the underlying cauac last. Arteriosclerosis - ?
case, infury, or complica- - DUE TO (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bud
related to the diseasze or qmdltio-n mu.d‘ng death.
19a, DATE QF OP_FE_;ﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ ves [ wo
21a. ACCIDENT - (Bpecity) 21b. PLACE OF INJURY (s..tnorabomt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . boma, farm, fagtory, street, offios bldx., st0.) S
HOMICIDE . ey
21, TIME (Moath) (Day) (Year? (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 69_:’% //r :
WHILEAT =] KOT WHILE Z
INJURY WORK AT WORK . . v .
. N
22. I hereby certify. that I attended the deceased Jrom April 7 1951 lo April 9 , 19 ol , that I last sato the deceased
_aljve on April 9 , 19 . and that death q‘ccurred at ﬁ_ﬂ.'m , fJrom the causes tmd on thc date slated above.
GNATUR {} ¢ ortitle) | 23b. ADDRESS Z3c. DATE SIGNED
M.De 4356 Warne Avenue (7) 4-10-51
24a. BURIAL. CREMA- | 24b. DATE ~ 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Olty, town, or county) (5tata)
TION, REMOVAL (Bpadlty) R .
Burial April 12,1951 Memord a_l Park Cemetery S+, Tonis, Missoursd
DATE REC'D BY LOCAL | REGKSYRAR'S, SIGNATU 25, FUNERAL DIRECTOR'S SIGNATURE ©  ADDRESS
APR 1 11553 g. W. A. Stock, 2117 E. Grand Blvd.
(Lt d Embalmer’s S it 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 embalmed by me, or by —— . —

Student Emabalmer No.

~ﬁ°rkinz under my persona! supervision. éﬂ% %
' Signed. 47

SEtUdBNT cocvrasrsannmsnuvansosnnressansanss

Student Eruballaor -
. Licensed Embalmer No d 9. .Y /

.:' ' . P. O. Address 02//7,7-

Nou. " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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



