No. 300
10.48

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

FAZDMAR 24 1959

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1. PLACE OF DEATH
a. COUNTY

&. STATE

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 PRIMARY REG. DIST. NO. ]_0_0.3_ Registrar's Na-

State File Wo..........

:I_O396

b. COUNTY

2. USUAL RESIDENCE (Where daccassd lived. If institution: residence before
Missouri

sdunimion}.

b. CITY (I cuwide corpurate limits, writs RURAL and rive
townahl

Saint Louils

R
TOWN

¢. LENGTH OF
)| STAY (ln thia place)

¢, CITY (If outside corporats limits, writs RURAL and give muupa
OR
Town 3aint Louias

?

d. FULL. NAME OF (If not in boaplual or instltation, give strect sddress or location)

rursl, give ioeasion)

STREET
INSHTUTION . 1350a Semple Avenue E ADDRES 13508 Gomple Averue
3 NAME OF a. (FIrst) b. (Middie) c. (Last) COATE  (Mait) (Dw) (Yew
(Tyoeo ) James M. 0'Neill oram Feb. 28th, 1952
5. SEX 0 l 6. COLOR OR RACE | 7. \h\eikDROR]ED' BIE‘\'%QCNE‘BR‘R[ED.’ 8. DATE OF BIRTH 9.:35 (Inn)-n h: I:ll::l lbﬂ ;m uu';l
White Married -7 | April 20th, 1877 74 | |

Iﬂa USUAL OCCUPATION (Giwa kind of wmk

ﬂ"‘t"f"’é‘&"ﬂu’é‘f‘f&‘"""’”

10b. KIND OF BUSINESS OR IRN

I1. BIRTHPLACE (Stata or forelzn ocuntry)
" |Mercantile Trust Cd. Clarion, Pennsylvania

/

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Patrick 0'Neill

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR ¥IFE

|Bl1a B. 0'Feill

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yos. 0w, or unknown)

Yo

(H e, xlve war or dates of service}
None

Iiﬁ. SOCIAL SECURITY
NO.

17. INFORMANT' §

» SIGNATURE OR NAME ADDRESS
'Neill, 135%a Semple Avenue,lZ

18. CAUSE OF DEATH MED! INTERVAL BETWEEN
 Enter only onecaussper | | DISEASE OR CORDITION _ ONSET AND DEATH
lins for (a), (b), and (<) DIRECTLY LEADING TC" DEATH (a)
*This doer mot mean ANTECEDENT CAUSES //’ /
the mode of dving, ruch | Mortid conditions, if ang, giring DUE TO (b) /% éﬁ'ﬂ-’k&
as beart faflure, asthenia, rise to the above cause {a) stating
cc. It means the dip- | the underiving couse lost.
tase, injury, or complico- DUE TO (¢}
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death ud not
related to the disesse or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION’ 2. AUTOPSY?
TION _ E/
. ves D No

2ia. ACCIDENT (Bowcity) 21b. PLACE OF INJURY {e.g.,inorsbous | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, farm, factory, street, offics bldg., sx0.)
HOMICIDE
21d. TIME (Month) {(Duy) (Year} (Houn) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OO:UR? . 3 3 P
/1 WHILEAT[—} NOTWHILE o~ .
INJURY = | "Work: L) AT WORK . 1€
/ 19 JX o —2F ., 18 6—" that I last saw the deceased

2. I hereby ceri:fy that I auended the deceased from
aliveon L = A loas 19_J.=,anrithatde occurfed at

M Srom the couses and on thc dale stated above.

.ﬂa SIGNATURE ( @%0 V(

it.le)

“2b.

Z3¢. DATE SIGNED

R 22—
24a. BURIAL, CREMA 24b. 0;2/ 24c. NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (Olty, yéwn, or county) (Etate)
TIQN, REMOV,

&mova. /52 Memorinl Par
DATE REC'D BY LDC.AL EGISTRAR'S SIGHATUR! 75 FUMERAL DIRECTOR'S §1GMATURE . ADDRE 2SS
vER 2 9 1952 );rﬂpalvin F. Feutz, 4828 Natural Bridge Blvd,

Mfd (i::cuued Embalmer’s Statement on Reverse Side) |




‘W *V 001 TTvesnsad
o SOrwrr ATAY AN LI

eINg Appeanyj

‘H*d oeizt ¥

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 ccrecreraee -

....... , Student Embalmer Mo,
working under my personal supervision.

StuUdBnt ssareraacnas reeiesnesasssacseennnn - Signed.. %’\_«\ QA

Student Embalmar
e Licensed Embalmer No 5[ / Ooé

P. O. Addressc=Z.... &

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.)

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




