THE DIVISION OF HEALTH OF MISSOUR!

No ., 300
-2 STANDARD CERTIFICATE OF DEATH St i ... DO
n . . % .
| aIRTH ‘EIE_E MAR 4 195ﬁ REG. DIST. MO. 3 I E; PRIMARY REG. D137, N.J_O.D.S.Rcm’slmr'a N.__.igﬁz.
ﬂ . 1. PLLACE OF DEATH 2. USUAL RES|IDENCE' (Where decossed lved, 1f [nstivation: reskience befors
a. COUNTY 8. STATE . b. COUNTY adunimton).
: o _ gouri 207
b. CITY (If outside corpurate limita, writs RURAL and give c. LENGTH OF c. CITY dlllhddmnm\h.hlinlhul
STAY (ln thia OR . a
town ST, LOUIS, MISSOURI™" aimaell  rOWN St, Louis Ry st
d. FH%P?_PANLE OF (If not in hospltal or inetitation. give street addrem or loeation) .- STII;F%TS (I raral, ghve location)
wsriToTion ST, LOUIS CITY HOSPITAL
3 g&r&ﬁ s%'i-) o (First) b. (Middle) ¢. (Last) 4 DATE {Month) (Day) (Year)
(Typeor Pins)  HENRY K. O'NEILL oA FEBHUARY 8 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ UNGER | TEAR | Of UNDER M4 miy.
WIDOWED, DIVORCED (Bp-ui!r)/ last birthday) Mnmhl Days | Hours | Mia,
Male White Married Ang.2l,1895 58 - |
10a. USUAL UPATION fekind 10b. KIND OF BUSINESS OR IN- 1. 81 PLACE . .
dmdudmgvcﬂcu!wmuunﬁ::ml!:m: B U DUSTRY 1. BIRTH (City and State or Foraiga Country) IZCSLH%ER';?FWHAT
Unknown St.Loulig Missouri ¢
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND  OR WiFE
11 _Anna Burna Yictaria
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFCRMANT' § SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | (If yes, ﬂn war or dates of gervice.

NO.
___ yes WaH.£1 496+10=6497 Mrs,Victoria O'Nelll 2613 Elliott Ave

18. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERTAL Serwees
I, DISEASE OR CONDITION i! g TH
- pinter only onoeuepet | "OIRECTLY LEADING TO DEATH® 5 Wam
7 -

line for (a), (b), and (c)

i | AT Mol it i
the mode of dping, such

Morbid conditiona, if any, giving DUE TO (b)

os heart fallure, mathenta, | rise fo the abooe cause (o) stating .
the underlying cavae lost. ' -~ *

ete. It meens the dis-

case, infury, or compli DUE TO () S UMJ

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disegse or condition couring deaih.

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

1%a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . T+ | 20. AUTOPSYT
TION L.
ves (X w0 [J
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (eg..inorabous | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtary, sirest, offios bldg., ate)
HOMICIDE . .
21d. TIME (Month) (Duy) {(Year) (Hourn) Z1a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
INJURY Work L AT woRK £2//
2 I hereby cerhfy :ha: 1 altendcd the deceased from _2=9=84 19 ____, to _2=B=54 19 that I last sow the deceased
aliveon ._2=8+584,  19__ _ and that death occurred at T3 10A_ m., from the causes and on ihe date stated above.
2. SIG or title) Bb ADDRESS . - 2. DATE SIGNED
)‘?OW 7' & j; ; /\0 1515 Lafayette A-enue 2-8-5/
TION R 6\\;-ALCREMA. 24b. DATE 24{: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, lo_wn. or e_mmt:r) {Btate)
Remova 2=~11. _Mt. Hope Cemetery. .. .ASt.Louis Co,,Mo,
0 BY LOCAL . 2. FUNERAL DIRECTOR'S liﬁllmll ADDRESS
B10 f§§‘4| S Robert D.Kinealy 2228 St.Louls Ave.




/' 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 c.mrimiiiiir e rre e P , Student Embalmer No...........

working under my personal supervision..

Student.......coo i e Signed..... P A T R e g L LA T
Signsture of Student Embalmer EI//
1
. ' : Licensed balmer No. /?L

T T P. O. Address ’&-l"’"‘—ﬂ

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.

¥4 this body is not embalmed, fact should be so stated above.

- -




