WRITE PLAINLY—USING UNFADING, BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD g:%‘glCATE OF DEA“'HOOB State File No

=777 PRIMARY REG. DISY. MO.

fILED FEB 2

BIRTH NO.

1954

REG. OISY. NO.

—. Registrar's No

1. PLACE OF DEATH 2. USUAL: RESIDEMCE (When o d lived. U § readd. bafare
a. COUNTY ) 8. STATE Mi ss O'U_I‘i b, COUNTY sdmbmiga),
b. CITY (f caulds corpwats Umits, welte RURAL and give | £, LENGTH OF || <. CITY . 4 Ia Toackence witht Liote of

OR townebip}| STA OR hy
Tom St,I0UIS, MO, | eeesl o 8t, Louis 22 PP
d. FULL NAME OF €If oot in boapital or instituticn, give strest sddrems o losation) «- STREET " {1 rara), ghve location) 9\ Dlﬁ %
ADDRESS
TRertorion SteLouls C 1ty Hogpital 5570 Terry

3. NAME OF a. {First} b. (Middie} ¢ {Last) 4, DATE (Month) (Du
DECEASED , . ’) “’“"’
(Type or Print) Francls Joseph 0tNeill DEATH Jan. 1954

5. SEX 6. COLOR OR RACE | 7. MARRIED. NE NEVER MARRIED 8. DATE OF BIRTH G O q 5. AGE @z yeun] ¥ iex 1 Tk | ¥ wrocn w wes

. est b o H Min,
Malé White Moy 15, Yeak ; ES¥Iy ™7 "‘"‘I -

10a. USUAL SCCUP‘:\O'I"ION ucic.:'s::nlgo:-m: 10b. KIND OF BUSINES og_'_ l}{i‘; 1L BIRTHPLACE (01 0y siaee or Foreign Countey) 0\ 12. CI'HZE[‘\;?OFWAT
“RHAUTY'S " | Drug Store SteLouis,Moe.. e
!Isa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Lawrence J.0'Neill Cather ine Edith ,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, or unknowa) ] (IF yeo, kive war or dates of service) io . T
No 702-16-~3816| Edith 0'Neill,5570 Terry Ave.
8, CAUSE OF DEATH , DICAL CERTIFICATION ’5‘&2}'}‘" g%m
ter only onecouseper | |. DISEASE OR CONDITION - . H
e or (8), ), 20 DIRECTLY LEADING TO DEATH® 5y ' i W,
ANTECEDENT CAUSES @ - . :
Thaisr does not mean
mode of dying, such | Morbd conditions, if any, gizing DUE TO (b) ry ’e“"““-’
oreart faflure, asthenda, | rise to the above cause () dating J
means the diy. | She underlying couse last. .
Ty, O i, DUE TO {¢)
% coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not
reloted i the disease or condition cousing death.
E OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . '
ves K] v O
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (ea..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory. street, office bldg.. sie.)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Howr) | 21 INJURY OCCURRED zu. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE . _
INJURY =. | work AL _5. - g‘ o] 81’ o
’ z L= =0
2 I hereby cert I}S.td nded deceased from’ Y 411 , 19 , that I last saw the deceased
alive on e P U and that death occurred at ____.:E_p from the causes and on the date stated above.
Za. SIGMNA or itigy | 23b. ADDRESS ~ - Zi. DATE SIGNED
- mji , 1515 Lafayette . 1-22-54
TIONBURIS\} CREMA- 24c NAME OF CEMEI'ERY OR CREMATORY 244, LEATION (City, town, or county) (State)
) .
B e 1- 6-54 calvary St.Louis ,Mo.
R3S SIGNATURE zs FUNERAL DIRECTOR'S 51 GNATURE ADDRESS'
(AN O & 106} 2/ N e 77 Y TAlbert H.Hoppe,4700 Washington Blvde
/-_ C— d Embalmer’s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER |
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF By L iiieiiiiieai it isaa et et , Student Embalmer No..........

working under my personal supervision..

Student... ..o iiiieiiecaiaeaaas i A IR LR
Signature of Student Enbalmer

No.,. 9

Imer No,, .7.7..5
B rych
I P. O. Address {7 A s A7

A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not emibalmed, fact should be so stated above. T




