FILED AUG 31 2

e IAVINGWN Ur MRALIA WU MR

STANDARD CERTIFICATE OF DEATH

(B LW/ SAELD
State File No.ucisesssaninens

3 =3
'BIRTH NO. REG. DIST. NO. _3__1_6_ PRIMARY REG. DIST. m.m_ Regisirar's Nn._.m.r.z.&g.gm...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoased lived. If iostitatlon: raidence before
e. COUNTY 5, Louis o STATE  Miggouri o CONTY 7+ g 25"
b. CITY (I outsids vorpursts imita, write RURAL and give ¢, LENGTH OF ¢. CITY (U outside cotparate limits, writa RURAL and give towaship)
townehip) | STAY (i this place) . L - o d
TOWN St. LOuiB 2 TOWN St’ . Louisr' . - .
d. FHCI’-SLP?!I&E.EOORF (If not La bospltal or | fon, glve streoct add or loesilon) DDRESS 1f rara!, kive loention)
INSTITUTION  City Infirmary Hospital 3" 5300 Arsenal St
3. NAME OF 8. (FIrm) b. (Middle) e, (Last) 4. DATE (Mcnth) (Day) (Year)
{ Type or Print) MARY ANNA 0O'Neill DEATH 8 10 1953
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - A 9. AGE (In years| # ER 1 TEAR | # DOER 1 wrs,
F / Whit WIDOWED, DIVORCED (8pecify} last birthday) | Months l Days | Hours I Mia,
emale e ¥idow Novr 15 18768 Vit
10a. USUAL OCCUPATION F w 10b. KIND NESS OR IN- | 11. BIRTHPLACE - .
O on Ger s et eorin e event o OF BUSINESS OSrRY {City uad State or Foreign Country)  SUNTRYS, HAT
dant city Infirmary | Missouri, Degoto < UaSaAs

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

14, NAME OF KHUSBAND OR WIFE

_ Widow | Edward 0'elll

I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

NAME

Thomag M. Bra x. IjupLJ, Admi g;gtra

Alex Henderson Mary OtToole
LS{. WAS DECEASED E\(IUER IPLU.S.ARMED FORCES‘; 16, SOCIAL SE‘:URE-OY
or ynknown} 've war or dates of servies)
Wo | ™17 None
M

18. CAUSE OF DEATH
. Enter anly onecausyper
line for (a}, (b}, and (c}

*This doer not mean
ths mods of dying, such
o8 heart faflure, esthenie,
de. It menns the dis-
eass, injury, or coraplica-
Hon which covsed death.

1. DISEASE CR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

ICAL CERTIFICATION

Morbid conditiona, 3 DUE TO (b}
m?'m e abore ecues (o) sattng _

ths underlying cause lasl, -
DUE TO (¢)

IT. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the disease or conditlon causing death.

19a.-DATE OF OPERA- |“18b. MAJOR FINDINGS OF OPERATION PR TY . o 2. AUTOPSY?T
) TION
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.g.. Inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) . (STATE) 4
SUICIPE bome. farm, fastory, strest, offies bidg ., ate) . ) - H
HIOMICIDE : 45 2.0
214 TIME (Moat\}(Dwy)  (Tear) (Houn | 2187 INJUR? OCCURRED | 2if. HOW DID INJURY OCCUR? :
R VR I AR mctun ! NoTWHILE
INJURY = m.- AT WORK

zz.Ihercbycer!dythatIaumdedthedecmedﬁom_J_._i_

alive op

165310 _Auge 10, 19 53 that I'last sow the deceased

19_5_3_ cnd {hat death ocourred at 52208 m., from the causes and on the dale stated above.

B RIAL,

’i's°"w“‘i‘a°f‘

.ffl‘ {

or title)}

-0

#3c. DATE SIGNED

5600 Arsenal St. . 8/10/53

23b. ADDRESS

Zlc NA.':lE OF CEMETERY OR éREMATORY -
Cal vary Ceme tery

24d. LOCATION (Olty.wwn.ocmty) (Biate)
St. Louls, Missoul.

DATEREC'DHY].M.L

AUG 11 1959

25- FUNERAL DIRECTOR'S SIGNATURE T ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

“’. .................................... .,  Studont Embalamer No.

SEUABNAT 4ouosennesorarsnasorsresnassannnens Signed ?': Z 2_"3 ol | L, %—«Q_QAAW

Student Embaimer . . . Licensed Embalmer No. ___"2_ i___i

P. O. Addm_ég (D..pa ,.4_2

' Nom “The sbove M'UST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Fﬁlm to comply
the above constitutes grounds for revocation of license.)

Hdmbodyunmenﬂn]med,iact:&nuldbowmdlm

vorking under my personal! supervision.

- ..




