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STANDARD CERTIFICATE OF DEATH

8 PRIMARY REG. DIST. nom_O_B. Kegistrar’'s No,

HLED JAN 28 1955

3 '?3
State File No... e

0159

10b. KIND OF BUSINESS OR |N-
!EE‘I“‘ working lifs, even if retired) DUSTRY

"BIRTH KO, REG. DIST. NO, e s s o s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. If institoten: reaidence before
a. COUNTY a. STATE b. COUNTY aduwbaton’.
I Mo,
b. CITY (I outeide corpurate Limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If outside ootporst= limits, write BURAL and give ma.up:
. township) AY (ln this place) R
TOWN St.Louis SI_year * TOWN St.Louis é’
d. FULL NAME OF (1t Tocatlo: STREET - {1f raral, cive locsthon)
HOSPITAL OR nat 32?5” T‘: ﬂ&?fﬁé‘&ﬁt"m :“ o _{GDRESS 5 6 o d
INSTIFUTION Lit}le Sisters of Poor 236 Maple Ave.
3. NAME OF ». {First} b. (Middle] ¢, (Last
DECEASED ¢ d (et 4DATE  (Mouth)
{ Type or Print) John Je OtNeil
8, SEX 0 6, COLOR OR RACE 1 7. MAdRcmEB gﬁ\’lggclgsRRlED 8. DATE OF BIRTH Ly 9 AGE (Io nrn :: u:.n | TEMA
{Bpecity) birthday!
M. W. S e | June li,1866 88 7™ o5
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

{City end Stete or Forwiga Conntry)

12, CITIERI;}?F WHAT
St.Louis,Mo,

ad e

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Charles 0'Neil

Bridget Brannigan

NAME 14, NAME OF HUSBAND OR WIFE

S SIGNATURE OR NAME

15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT® ADDRESS
(Yes. ho, or unknown) | (It yos, give war or datea of sarvies) NO .
no ‘ not known Mr . Robert Gunn,6358 Pershing Ave.
18. CAUSE OF DEATH MEDICAL CER¥IFICATION INTERVAL BETWEEN
| Enter only opeceussper ¢ |. DISEASE OR CONDITION _ C/va'“ ‘ fﬂmn DEATH
iino for (8), (b), nd (o) | DVRECTLY LEADING TO DEATH (,,QA&WN . . WAL
Tair does mod mean | ANTECEDENT CAUSES

the mode of dying, such | Aferbid conditions, If ony, gm DUE TO (b} S

or bearifollure, asthenia, | Tise to the above couse (o} siating

dc. It means the dig. | A¢ umderlying couselost. D - -~

caze, Infury, or complico- DUE TO (c)

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS  * . .

Conditions contributing to the denth buf nol
raudummuuwwubuummmn
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ., . 20. AUTOPSY?
. TION : : : b . ) f
w (] w @
21a. ACCIDENT *(Bpacty) 21b. PLACEOF INJURY (es.. lncrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE howme, farm, fuctory, etreet, ofoe blds. ene) . .
HOMICIDE ] : . :
21d. TIME (Mesh) (Day) (Yms) (Bew) | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WAT NOT WHILE
INJURY = AT WORK ,5 2) )\

nlhnwmqymdlamﬁdm&mm!fmm Wrea

1952 10 . B, 105 Pihat T last sow the deceazed

alive on 19& and that death occurred at

_LL_@L m., ,f{m the causes and on the dale slated above.

i
!
(Day) (Year)
DEATH Jan.7,1953
5.;'.;"1 "Mio.
1
!
|

nn.mGNATuR& Q/ /)  (Degroecrjitle} | 23b. ADDRBS ! ‘23: m'rr.smﬂzn |
"@ URIAL CREMA. | 24b. DAJE [ Z6. NAME GF CEMETERY OR caEuA‘roav 244. Loc.A'nou (ony.mwn.o:m;ﬂ (B:ne)
'AL (Bpeatty) : .
Jan,9,1953 Calvary Cemete /.ét Louis Mo,
DATE REC'D BY LOCAL REGISTRA -ssasm'uaz - 5 ot n'l sieMAfURE " ADDRESS
A . st NP )’ __1 IV '/, 840 Lindell Blvd,
T 6 hrensed Extbedmer's Staterne on B “ Side) N



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.

$tudent Enbainer No.

working under my personal supervision,

StUdENt sevverraraencaansaseisssansacscasas Signed gﬂm ?t"-’e&’—w

Student Embalmer ‘

. Licensed Embatmer No..3. 3.2 S

P. O. Address /‘Q Zpa-u.ﬂ.a % !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fahwe o comply wi
the above constitutes grounds for revocation of license.)

If this body is not embBalmed, fact shiould be 30 stated zbove.




