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WRITE PLAINLY—UBING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

FILEB UCT 24 1955

THE DIVISION OF HEALTH OF MISSOURI .
' STANDARD CERTIFICATE OF DEATHl Stae Fie No
003

35042
s 8729

' BIRTH MNO.. _ _ REG. DIST. o, PRIMARY REG. bDIST. NO.

1. PLACE OF DEATH 2. USULAL RESIDENCE (Where deceased lived. If lmetitation: residence befors
a. COUNTY A a. STATE Hissmlri b. COUNTY rdminsion) |
b. CITY (! outcids sorpurate limits, writs RURAL und give EST I?EHGTH 'OFj <. CITY {If outside corporate limits, write RURAL asd give townahip)

TOWN St. Iouls =0 STH ARy Towu 5t. Louls (q
d. FULL NAME OF (1f not 12 hospltal o Inethution, cive strest addrees or location)® (It raral, gve lootion) 7 L
HOSPMTAL OR
isTTuTion. _Luthern Hospital M’Em PRES 5905 Julisn Avemue, &
3. NAME OF s (First) E b, ('mddle) o (I-ut) 4, ns}E {Mauth) (Day) (Year)
{ Twpa or Print) DUVAL + . O'NEAL DEAT _ Oetober 5, 1955
5, SEX D 6. COLOR OR RACE | 7. MARRIED, EIE‘\;ER MARRIED, 8. DATE OF BIRTH 9-:35 llnn;n W e lg F DOM N E,
\ RCED Monthe H Min,
Male White rried * | :.Aug 12, 1881 ' ih | =)

lOa USUAL OCCUPATION (lethdd-wk-

10b, KIND OF BUSINESS OR IN-.

" Islmm | Cily ‘und Btate ot Fereigs Coustry) 1z CmZE';'OFWHAT

DATE REC'D BY LOCAL

=577

-

i DUSTRY ' ¢
Deputy Tax Abse€sscT | Retired 1 yea?. Agh A:;pold Illinois AR
13a. 'A'I'HER S NAME ',' 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas 0'Neal Katherine Duval Louise 0!Nedl
IS WAS DECEASED EVER IN U.5 ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
‘8. 5o, ot unknown) you, war or dates of service! .
___no none 196-18-9188 | Mra, Louise O'Neal , 5905 Julian Ave,
18. CAUSE OF DEATH 7" MED CERTIFICATION TRTERVAL BETWEEN
| Enteranly anecsnmper | | DISEASE OR CONDITION 3"+ 13 ORSET AND DEATH
1 for (), (3, aad (=) | OVRECTLY LEADINGTO DEATH: o)/ 2= f
——— 1
“Thts dors ot wacan | ANTECEDENT CAUSES : ' () _
fhe mode of drtag. such | Mortid sondiions, { eny, gioing D= T o
o# heart follure, asthenlo, couse (o
de. It means the diy. | N Bnderiving conse lant, -' -
cazs, infury, or complico- DUE TO (c} od
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . é 3 K
%ﬁ:'ﬂmmm £o the death bus 'nd /
| 3. DaTE b, MAJOR FINRINGS OF OPERATION U . 2, AUTOPSY?
25 [ | "BrrBitcopeen e o s Carieany RUL. @ o]
e musm T ety 215, PLACE OF INJURY tea. aorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATD
bomas, farm. instory, street. ollles bidy..eee.) .
HOMICIDE : -
2id. TIME (Momih) (Day) (Temr) (Houn 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
IN.?IFRY . WHILEAT[—] KOT WHRLE
. m. AT WORK . L. e : -m
2. T hereby certify 1 rauendedcudmeumm_l__‘l_ﬁ < 1853, that T last saw the deceased
‘alive on 155\, and that death oclurred ., from the causes and on the date stated abobe.
Za. S1 RE c’\ (m.m ortltln)c 23b. ADDRESS 2. DATE 5
Ta. PURIAL, CREMA- | 240, DATE 4. NAME OF causrsz OR CREMATORY | 24d. LOCATION (Olty, topm, ot comnty)  © (Btaw)
TION, REMOVAL. (Speity) * .
i Oct 8,1955 | Valhalla Crematory St. Louis County, Hissouri
"8 SIGNATURE 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS -

)I(ﬁ' Shepard Funeral Home, 1167 Hamilto Ave.

d by

Se oty Reversn Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the bod-y whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

et b4t4e mrmanemtsasen st £ Pareen e et S Smmn Femeg A e AAm TR 490 AR £E SRR LA ERRS 4 AR R 401 SRR RS Sm AR TR AEY OO Fom e s eme e e s ESERE S , Studont Embalasr No.

working under my persona! supervision.

Studant cicecssssnasesnvsoncrentosctavtscnes Simd'"'-
Student Embalmer

Licensed Embalmer No. _____.4.4 ? f |

P. O. Address

Note: The above M'USI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to tomply 1
the above constitutes grounds for revocation of License.)

Ifthubodyi:nmembahwd.iaa:hcddhm.mdm




