5. No. 300

V. 10.44

2

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

ALER o THE DIVISION OF HEALTH OF MISSOURI o
' CT 23 135 STANDARD CERTIFICATE OF DEATH State Fie No... Jod7e
M RO. — l_Ei DiISY. NO. 318"“!\' REG. 0IST. NO. ]0 3gu‘frﬂled [ 87.2.5,
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whete decsased lived. If Institution: residence before
a. COUNTY a. STATE MlSSO'uI"l b. COUNTY \‘} adibeion).

b. CITY (If ontride corpursts limite, writs RURAL snd give ¢c. LENGTH OF c. CITY (1f outekls sorpomats lmits, writs RURAL acd ghvs Wmh!p)s. 9‘

No

TOWN St. I.Oﬁis . . township)| STAY (in chis place! T St l_o.uls
dABLL | AHEOOF (It not in boupltal or Instlsution, give strest addrees or losatlon) ‘ﬁgnﬂzﬁss G rard, ive locaston)
on Ypon Arrival City Hospital Milner “otel — /7}”"‘-%;

3_NAME OF a. (First) b. (Middle) c. (Last) - 4 DATE  (Manth) (Dap)

DECEASED : " 4

(Type or Print) James B: O'Neill | oeagy October Tst, 053451
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH V| 9 AGE dnyen v moor | Y | ¥ moon =

. {Bpadt; . H Mia,

Male White CHFPEEE® B Jaugust 18, 1889 63 M) A2
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3

690 dusiag moes of working lle,epen retired) | DUSTRY (Quate on forelen ommirz) / 'zcg@?': WHAT
THeartical Agent Self Carlyle Illinois _

Llan._nmza's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James B. O'Neill Jegsie Feurer | James B, O'Neill
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yea. o, orunknown) | (If yes, give war or dates of servios) NO

No e James W, OQ'Neill 2826 Semple

*This does nol mean
the mode of dying, such | Mortid conditions, if any, giaing DUE TO (b)
ot heart faflure, asthenic, | rise to the above caute (o) dating
. It means the diy-

eate, infury, or

18. CAUSE OF DEATH MEDICAL C TIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION NSET
Jine for (), (b, and (¢) | PVRECTLY LEADING TO DEATH® () ‘ ?Q_M‘. /. 204, 7

ANTECEDENT CAUSES

the underlping cauae last. .
74 s DUE TO (e} ..

tion which esused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditiona contributing to the death bu mof : U/[uf —
related o the direase or condition causing death. .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION y 20. AUTOPSY?
TION .
ves (1 wo [

21s. ACCIDENT {Bpecify) .21, PLACEOF INJURY (e.g..lnorabont | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE < | bome, tarm, iastory, siress, oMo bldg. ., eta) .

HOMICIDE ' & .. a
21d. TIME * (Mosth) (Day) (Year} (Hour) el INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

OF . v A wurun ‘NOT WHILE

INJURY - - =, AT WORK .

2, ]-hereby certify that I g en.ded e decegsed from W, lo W, 19£, thal I/laat saw the deceased

alive on , and that death occuryed m., from causee and on the dale slated above.

23. SIGNATURE' (? m Mnﬁu%le) Z3b. &9 35/ Y

}Eh_DATE SIGN.

%B'N‘t 24b. DATE Z4z. NAME OF CEMETERY OR uhsmfoav 24d. LOCATION (Olty, town, or tounty) (State)
B ALY Bpecify)
___Bwagi g &4 [310-5-195] Memorial Park Sk, Touis County A3 S00uPE

| mgz;z;nay% s W LD~ BT °'“im /J-;I Unflo/f/&&

snEe .

TS | (Ticensed Embalmer's Statement on Reverse Side)




A

e T s Yo

e ————— e . ————— ——— e ——————————— A A

.S:I'ATEMENT BY LICENSED EMBALMER

. -“'
.tt!' . \i\‘\". \"‘"\
I hercby certify that the body whose name is recorded on thc reverse side of this certificate was embalmed by me, or by

Student Embalmar Io.

working under my personal supervision.

S5tudent svasescsocaassonas e dban et e

N Llcenacd Embalmer

.

drp:l: \

b
WIQT%NG (Failure to comply with }

'\ Note: Tr{e above MUST BE sxg,w'gn {@ENSED EMBQI‘MER \.n\m}lgw\w

the above constitutes grounds for revocation of hcenae)

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




