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o "Hlﬂi NOV 13 19 5 STANDARD CERTIFICATE OF DEATH St10 File Nowssem o
'GIRTH WO._____ ____  __REG. DIST. w0, _ N T~ pRiMARY REG. DIST. NO._ T T Kegisirar's No 97034
\ 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers decssssd lived. If Instittlon: twddeoes before
. a. COUNTY a. STATE Mi ssoursi b. COUNTY adalmion!,
b. CITY (1f cnteids eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If ouwids corpornts lmite, write RURAL so.d give township) _( a b
OR townabl OR
vown St. Louls P STAV@ssieshell 158N St. Louis }f
d. FULL N.PA{EO%F (1f not in haspltal or inatitution, give street sddrem or location) Asgé‘.?fs's : (If rural, give location)
iNsTrutioN ©555 Wabada g 5555 Wabada
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor Primt)  JONN T J. O'Neill b Oct. 21, 1952
8. SEX 6, COLOR OR RACE | 7. #ﬁv}% g%gclgaﬂgﬁ., 8. DATE OF BIRTH ‘hAnGE as r-'lu l: In'::l I& ; OER M 3.
., birthday| on ours | Mis.
Male ¥ | White Widowed ‘“—— | About 2868 a4 . ' |
i0a. USUAL OCCUPATION i szl work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((,11 wad State or Farsign Crusiry) 12, CTTIZEN OF WHAT
Laborer Ireland U.S.A,
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NKAME 14. NAME OF HUSEANU OR WIFE
- Patrick O'Neill . 4 Ellen Gallaghsr Theresa
1‘% WAS DE(‘.;IEASE)DEVER IPL“lLS.ARMdED FORCES‘; | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
'se, B0, of unknow {11 yee, war ot dutes of .
| * 489-20-798%| Mrs. Gertrude Duffy 5555 Wabada
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
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AND DEA
Batr oty e | A O SN By CEREBRaL  EMBg (s [0edl)l "2 e
&Lﬂ-w zﬁ,(n-&],}

ANTECEDENT CAUSES
*This does not meen /7’ TEN N ;‘ L/
the mode of dying, such | Adorbid conditions, if nrm DUE TO (b) Vﬂﬁﬁ 3 ¢ ‘o ;r al
@ fofiuee, asthenta, the Itgdlﬂ:h' cause ladl. ‘ 4
ete. It meoma the dis- [q M
case, infurs, or complica- DUE 7O {¢) THERI S & RIEeS .

tion which coused death. | 1. OTHER SIGNIFICANT. CONDITIONS

Mwwmummmw
related to the discass ar condition causing death.

19n DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
- TION : :
. . Yis D NO @
21a. ACCIDENT " (Bpecity) 218, PLACE OF INJURY (s.g..inerabemt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm. lastorr, Fireet, offies hidig_sne) o :
HOMICIDE ) : . i
2id. TIME (denth) (Day) (Tear) (Hewr) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY _ - |MHREAT NOT witLE )
2. I hereby certif; tkd} l!wdemud[r mﬂdou 1987%; that llaumwlhedmc'b
alive on 9& , 1837 and that death rred al _nio.ﬁm from the causes and on !he da!e efated abore.
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23p. ADDRESS c. DATE SIGNED

303 N Nevge loy Kevay |10/0//3
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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 Embalasr No.

working under my persona! supervision,

Student Embalmer Liceased Embalmer. No /’j (fg

W 4
P. O. Adim%.;::ﬂ&;“_.. wivs

Note: The sbove 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 sbove.




