THE DIVISION OF HEALTH OF MISSOURI

Mo, 300
o FILED SEP 29 1955  STANDARD CERTIFICATE OF DEATH o rie o SA30E
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. no.lcm Kegistrar's No. ...77.22..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desoased lived., If institution: resldence before
a. COUNTY a. STATE .- b, COUNTY adinisstiont,
9~ - - - Washirigton D.C,
b. CITY {1f enteida te limits, write RURAL and ¢. LENGTH OF f| c. CITY . 4 Is Residene o
OR o corpate fe S awabip)| STAY ip sbis slace) OR P ‘ :';-nyormm"rﬂwmri-”umw‘:-:
TOWN St, Louig Irs, TowH PR - =P
d. FULL NAME OF {(If not in hoapital or rive streot add or location) STREET (I rural, give location) ‘“ -
HOSPITAL OR ADDRESS 6‘0 e
INSTITUTION State Hospital recad ety UL, .t
3 NAME OF o, (Firet) b. (iddie) c. (Last) 4 DATE (Montn)  (Day)  (Year)
(Typeor Print) Marion T Ve 0'Neill DEATH 9 1 1955
5. SEX 6. COLOR OR RACE | 7. m&)%%l}lég g.l‘:'.\\;’gschElSRRlEp. 8. DATE OF BIRTH g'lquEl.ril[::l:')‘n hI; u::.n 1 YEAR } F UNDER b HEs.
Femle white . ¢ (Bpecify} . t ¥ on ] Days { Hours I Mia.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE T 12. C|T|2|-:N
done diring mont of worklag life, aven if retired) DUSTRY (City sad State o Foreiga Conativ) O | COUNTR y?FWHAT
__Salesl)ady Dept, Store St. Louis Mo i UsSehe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward J.0'Neill Mary Gavin - - = =
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S| GJATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (Kl yes, wive war or dates of service)
fos 579=36-56735 s, John Driscoll 5621 Rhodes St. Louis Mo.
18. CAUSE OF DEATH M CAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsnseper | |- DISEASE OR CONDITION P‘glgrr AND DEATH

line for {a}, (b), and (c)
e e 7

*This does not mean
the mode of dying, such

DIRECTLY LEADING TO DEATH'(a)

ANTEGEDENT CAUSES MA_ 0-/ M
Morbid conditions, if any, gising DUE T

rize to the above cause (a} slating

as heart fallure, asthenia,
f the underlying couse lasl.

ete. It means the dis-
eate, Infury, or complica-
tion which caused death.

DUE TO ] '
1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nod
related to the direase or condition causing de,

19a. DATE OF opﬁ%nﬁ 19b. MAJOR FINDINGS OF OPERATION © 20. AUTOPSY?
ves (] ND @
2ia. (Epepity)” 21b. PLACE OF INJURY (s.x..incrabow | 21¢. (CITYFTOWN, OR TOWNSHIP), UNTY) (STATE)
boma. fw. er0) . . ‘)
21d. TIM (Moggt) (Da)  (Tear)  (Eow) 21, INJURY@CCURHED 21f. ADW DID INJURY OCCUR? P
. WHILE AT OT WHILE 3 .
INJU o?( 55 s o WORK AT WORK /d g 7

, lo , 19 , that I last saw, tmeceaeed
m., from the causes and on the daie stated above.

23b. ADDRESS l? /251 5.9

/S
24d. LOCATICN (City, town, or county) / (sma)
Mbunt Hobe Cemetery St. Louis Mo.
ADORESS

75. FUNERAL DIRECTOR'S SIGMATURE

380 Lindell Blvd.

34 certid that I attended the deceased from
' 19 and that geath occurred a

19

PLAINLY-—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

9/5/1955

ISTRAR'S SIGNATURE

\W T

(Licensed Embalmer's Statemeat on Reverse Side)

- FEL




- STATEMENT BY LICENSED EMBALMER

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

» ~ - . «

working under m ersonal supervision, _
Y

Student...... eeeeaeaan e eeeaaaaans e eeanas

Signoture of Student Embalmer

) 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.

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




