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THE BAVIEIUN UF HEALIR Ur

ma IJSUAL OCCUPATION (Giéve kind of work

10b. KIND OF BUSINESS OR IN-
mooat of working lits, svan if retired) DUSTRY

. STANDARD CERTIFICATE OF DEATH - syure Fite o 21060
) . ol
! BIRTH NO. 1!_6—. DIST. NO. _31_8 PRIMARY REG. DIST. m-‘lO—OB_ Repisirar's No...........@.i?ig.f.?i.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lastitation: reideon belors
a. COUNTY ‘ a. ?TATE Mo. b. COUNTY ,?\6 ; ‘?
b. CITY (2 vateide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY aD Rnidmn within Hmits of
oW St, Louig O “Ton|TMEsesel 16l St. Louis EHTRYT 4
d. FULL NAME OF (If ot in bospital or institation, give strect nddress or Jocation) . STREET (12 rural. give locatfon)
WeHtomon  DePaul Hospital 2 , ADDRESS 6631 Arsenal St,
3.&%ME CIE:% 6. (First) b. (Middle) ¢ (Last) 4, DgII;E (Mu_nth) (Dey)  (Yean)
(Tvpeor Pty JOHN . J. O'NEIL Sr, OEATH  June 21 1954
5, SEX 6. COLOR OR RACE | 7. #ARIR%B. zsls‘\’fgg CEBRR[ED.) 8. DATE OF BIRTH X L:?E o years) @ ey | n“m“ = oo u
Mals © White dower 22— |June 24,1880 | 73 , |

H. BIRTHPLACE

. . {12 CITIZEN OF WHAT
(City asd State or Foreiga Country) COUNTRY?

ANTECEDENT CAUSES
Merbid conditions, if ang, gising DUE TO (b)

- *This does nol mean
the mode of dying, such

Machinist-Msasure raph Corp.. County Cork, Ireland 28 A.
138, FATHER'S NAME 13b.. MOTHER®S MAIDEN NAME . 14. NAME OF HUSBAND'OR ¥IFE
Michaal O'Neil. ‘| Mary Hamilton ’ _J Late Margaret O'Nell
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yea, o, 0r inknown} | (I yes, mive war or dutes of servics) NO.
No - Robert J. © 'Neil 446 Ellenwood Ave,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION [ Imﬁp ETWEES
. Enter only onsceaseper | 1. DlSEASE OR CDNDITION . .
line for (), (by, end (¢ | PIRECTLY LEADING TO DEATH"(;) S '7‘1

ot heart fallure, asthenda, | rise (o the gbode cause {a)stdhg - ;
de.. It means the dis. | the underlying cause loxt. ;:4 m, M ?
ense, infury, or complica- DUE TO {0} y
tion which couged death, | 11. OTHER SIGNIFICANT CONDITIONS . B .
' mwmmﬁmmwmmww éﬂClM /\y / )
19a. DATE OF OPERA- | 19b. ﬁ DINGS OF OPERA ON i J_ N h 20. AUTOPSY? - .
/S S crﬂ.w., &m./ v O s BT
Zln.‘ABCIDENT, . Zlb PLACE OF INJURY (o.;..hor 2lc. (ClTY fOWN OR TOWNSHIP) {COUNTY) ’ (STATE) ’
' SUICIDE - - home, farm, fastory, lln‘.:ﬂuhld‘ .
HOMICIDE , oo 600, /
21d. TIME {Menth} (Day) (Year) (Houar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
o . . WHILEAT[™] NOTWHLE
INJURY . AT WORK

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

y tha I atiended the deceased from
, 1953 and thai death occurred at

Zz.Ihereby

_LLA‘:_T, iSS;S_, to_ta 20  19.53 that I last s0w the deceased

., Jrom the eauzes and on the dale slaled above.
23c, DATE SIGNED

e S

o (D_’)w NS 4

Zda BURIAL CREIA-(

24c. RAME OF CEHEI‘ER\' OR CREMATORY .
Cglvary Cemetery -
7

24d. LOCATION (Oity, town, or county) - (State)
St, Louls, Mo. - .

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

[ Kriegshauser 4228 S, Kingshighway Bl.

ped Embalmet’s Ststenwmt on Reverse Side)




SfATEMENT BY LICENSED EMBALMER A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

‘Licensed Embalmer No.\nz?.ez .

P. O. Address___........... eeecaeae

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

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

T* this body is not embalmed, fact should be ‘so stated above. .




