5. No.300 THE DIVISION OF HEALTH OF MIXXUURI 28 18
w e A!!LED UL 31 STANDARD CERTIFICATE OF DEATH State i No..
H it L 1952 REG. DiIST. NO. __&@_Pf_lﬁﬂv REG. DIST. NO. !@ Kegistrar's No ... w@i
1 PI.ACE OF DEATH ‘ T2 TUSUAL RESIDENCE (Where decossed lived. Jf institution: resldence befois
2. COUNTY | Hl a. STATE Missouri b. COUNTY a ’-a_;.t-;m»
b. CCI).EY {I! cutrids corpurate limits, write RURAL snd give ¢. LENGTH OF c. ng (I sutside sorpornts limits, write RURAL atd give towashin? L)
Town  St. Louls TOWN St. Louls
FH%PWME OF (If not In hospital or knstitation, give sireot address or location) d. ST[?REgS . {If raral, give kocation) [
__NsTiomoN _ City Hospfital # 1 e 3826 Flad Avenue -
3 atéaéme OF a. (Flrst) B, (Middle) /' ©. (Last) 4. DATE (Month)  (Dsy) (Year)
(Twpeor Py Charles W. O'Neill ook July 12, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. BE‘\;SSCIEIISR(ELEE;) 8. DATE OF BIRTH T 8- AGE Ga ran| ¥ ooy ' e T e e
s ours Mha.
Male © | White: ele - “p” |June 29, 1873 | |
10s. USUAL OCCUPATION (Give kiedofwork | 10b. KIND OF BUSINESS OR IN- | 10 BIRTHPLACE  0i\. wud State or Foreign toustry) 12, CITIZEN OF WHAT
mu- m wven i retired) D ' # or Toraign Loustiy COUNTRY?
Permt X Bityb Hall St. Louls, Missour:
}[13.' rnmzn S NAME Edmm 13b, MOTHER™S MAIDEN NAME 1. - 14. NAME OF HUSBAND OR WIFE
“Tiimenmd J. O'Neill | Elizabeth Ridnaps’ |
1% WAS DECEASED CVER [N U5 ARWCD FORCEST | 16. SOCIAL SECURITY | 17 INFORMANT' 5 51GNATURE OR NAME ADDRESS
-, B0, apknown, e, RLYVE WAr OT ¢ ] aarvi .
r | Elizabeth Black 3826 Flad Avenue

MEDICAL CERTIFICATION . ) amm
I. DISEASE OR CONDITION . . a ! Z
DIRECTLY LEADING TO DEATH" ¢4y dsb M "€¢f 4 - m

ANTECEDENT CAUSES

Mortia comdiions, ouedo (b
e ke soove csase (3, dering 2

-m un ng cause last, -
aderying e e o ad a.;t &4%_ .
11. OTHER SIGNIFICANT CONDITIONS &2 5 ) 7/ ? 2 LAt Cecet
. M r N - .

Cenditions contributing to the death buf zol

related Lo the disease or condilion equsing d

. 1b. MAJOR FINDINGS OF- OFERATION - ‘ @ L / |, 20. Au-l?!
2ta. NT 21b. PLACE OF INJURY ts.s-. orabont | 2lc. OWN, OR TOWNSHIP) (COUNTY)
M beon. 1. gyt g e Q;D‘/,émm.

[ —— Ny
210, TIME _ Mead) gt Ymn) Gl |210: INJURY'OCCURRED | 21t. HOW DID INJURY OCCUR?

m?nfnvg% (oL R G b I ey . f?ﬁ;’\q

WRITE PLAINLY—USING UNFADING B:LA FK INE—MAKE A PERMANENT RECORD -,

v 2] hwcgy'/urlify lvha! 1 attended the deceased from . 19 , tha! I last saw the deceased
glipeon ., 18 , and tha! death occurred a! _M oy from the eauzes and on lhe da!e stated above. - 75 =
SIGNATURE « crtitle) | 23b. Annn? _ | 23c. DATE SIGNED
E)M , Mw 800 @ard . 7. /- Sz
Zia, BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR cnmmonv 249, LOCATION (Oliy, town, of comnty)  (Btate)
™ | July 15/52 | Calvary Cemetery St. Louis, Mo.
D BY GNATU . 25 FUNERAL DIRECTOR" S SIGNATURE AUDRESS
iﬂtﬁ 1955 | (1. 7 | ‘Welck Bros. 2201 So. Grand Blvd.

(.lannd Embalmer’s Stnmmonllmru Side)

b ima __"Rai




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 Emdalmer No.

working under my persona! supervision.

Student e.eisrtescsarevarasiiasristetnanns

Student Embalmer ) ) U
Licensed Embalmer No.\3.53.6 O N

P. O. Adduu_.,é{_/.t.ﬁ::uﬁ__ %

Note: The above MUST BE SIGNFD BY 'I'HE LICENSED EMBALIMER, in his OWN HANDWRITING. (Fsilure m/c—omply with
the above constitutes grounds for revocation of licenss.)

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

i’




b’

Affidavits containing erasures will not be accepn‘.%ed; draw ane line through error and write above it.

m V. S. 135
IM—8-43
oI x37817

THE STATE BOARD OF HEALTH OF MISSOURI C’ l
State of - BUREAU OF VITAL STATISTICS State File NO...CQ ..................
County of. } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No..ér..a/
On this.................. ereerand day of........ 194. ..., belOre Me APPeALS oo eeamamabeeabeenens

oath, states that the original ?;d of death
7 T /V , 190 ,In the State of

9.......@0u}d

orrected”as fgllows:

Missouri, and which was filed at

Item No...... /.,..6.....:....should read

Instead of /

Item No..... o ... should read
Instead of

ltem No......... &Z.&shou]d read
Instead of

Item Noo e should read.... . S eememmemecebeeereseansisissinssemsan e seesamnsnraceneeneans s emnessreen
Instead of 7 ) e

Ttem Now e should read... et e
Instead of et s m e s aa sttt enm et n e i

Ttem Now ool should read et e e
Instead of. . et e e m e e m e en s e

Item NoOwcae e should read..... et anent et eene et abden e+ iasan
Ty s S U VOO P UU O

Ttem Nowiciceeeienas should read
Instead of. I

3y L6 Flo.

Present Address.

£ R
The above is true to the best of my knowledge, information and bel%\
* (SEAL) Affiant € %MW/

Subiscribed and sworn to before me this...... s ? ______ day of ot b L /)
b DLl
My Commission expires... S/ e / ’_} .



S —26I1%I 195 2-




SUPERINTENDENT

August &, 195% jé / m

Bureau of Vital Statistics
Municipal Courts Building
14th and Market Streets

v 8t, Louis, Misscuri

re: CHARLES O'NEILL
3826 Flad
Expired 7-12-52 at
City Hospital #1

"Gentlemen:
This is to certlfv that the date of the fractureof the
| right femur sustalned by the above patlent should be July 5, 1952
‘rather than July 4, 1952 as originally steted on the death certificate.

Yours wery truly,

Flora Balanag
Record Room

' AS TAKEN FROM THE MEDICAL RECORD. _ ,
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