7 HLEU APR 1 2 1956 THE DIVISION OF REALIFA U MI>UURE

. 300 . i
e STANDARD CERTIFICATE OF DEATH state rie o L LEAS.....
{
' BIRTH NO. REG. DIST. NO. 3[ 2 PRIMARY REG. DIST. No.ﬂL. Registrar's No os-r
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residencs befors
: a. COUNTY a. STATE . b, COUNTY , hhinbaian).
A\ 5t, Louis - Missouri St, Louis
i b. CITY (If cutcide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporate limite, write RURAL acJd give township)
OR township)| STAY (In this place) OR 3
TOWN Clayton 13 yrs TOWN Clavton Q
d. FULL NAME OF (If not in hespital or Inatltution, give streat address or location) d. STREET - (i roral. gve loeation) ()
HOSPITAL OR . ADDRESS .
INSTITUTION 923 'So, Hanlev Rd _ 923 So. Hanley Rd.
3. gz‘?:“&is%% o (First) b. (Middle} o (Last) 4. DATE (Monthy  (Day) (Year)
{Typeer Priney  COTE M. 0'Neal oeATH Mar, 17th- 1956
5, SEX r 6. COLOR OR RACE | 7. Mﬁggﬁ%o. Ba\yggc rgsnmso_ 6. DATE OF BIRTH 9, AGE (o yeam| 1 oen [ AR | GOGK 1 0.
. (Bpacit; y o a curs In.
Female ' | White Harried Sept. 6th 1881 | 1Y l
mﬁn USLIAL, g;.c‘:u?zm u(j(.l‘h'::n:dwu: 10b. KIND OF BusmsssD%FstT 11{4‘; 11 BIRTHPLACE (001 10t State or Foraiga Constry) J 12, cmzlzingf?rwm\r
ousewl At Home Jefferson City Mo.
]t‘laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
AW, Redford . 1 LettierEpherson James L, O'Neal
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 5 S5IGNATURE OR NAME ADDRESS
N .« Do, or unkoowa) | 3] rnrl“nrwdn- of servicn) N NO. . )
[¢] one Qlga Shaver,, Route 12, Fort Worth Texas

18. CAUSE OF DEATH . & CONDITION Msmml. CERT CA:F M W/ nmv.\lsi ;Erw::r:
- Enteranly onscsusoper | |, RBRes OF, KON TO%EATH‘(a) (,”LQ_ 1t ’(J'T/"—»Q/ 2’?}2 Lk?ﬁ

Iine for {a}, (b), and (¢)

o 71 dort mot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, ,&'3""’ DUE TO (b)
ot heart fallure, asthend rise to‘tu’ above conee (a) .
| eze. 12 mecni che 2ta- | B¢ ying couse last.

v

WRITE PLAINLY—USING UNFADING BLACK INE—M:KE A PERMANENT RECORD

easze, injury, or complica- DUE TO (c) O
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS _ - . - g % l(% Y=
Condit ributing to the death but nat -
e o o st . WW«/ iVW/C/ 9
. 19a. DATE OF OPERA. | 190. ‘MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
] . . __7._77/ )( ves (). wo O]
21a. ACCIDENT (Bpacily) 21b, PLACEOF INJURY (e.s..lncrabout | 2lc. {CITY, TOWN, OR TOWNSHIP) “(COUNTY) . (STATE)
SUICIDE home, farm, inctory, street, offtos blds .. w10 e . . . )
“ HOMICIDE "™\ e . e
:21d. TIME (Moath) (Yoar) . 2to. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i Y TN i
t aJI‘}t;%b} ifyi I gltended the deceased jrom d lo //I/LC(,,Q { ﬁ , 18 Mthat I last saw the deceased
*-\ glive om A 19::‘,._, and that death occurred a! _M;., from the causes and on the date slated above.
Ba-SIGNATURE - tltl {23, AD S DAT; lGN!:'.D
g i Mg T8 ™77 2-52/¢ 375
. A -
e, BURTAL, CRENA- 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (Stale)
N, REMQVAL (Bpeity) i Y
E\H‘l y 3=20=56 Mt. Lebanon Cem, | .St. Louis Co. Mo. .
DATE REC'D BY LOCAL RAR'S SIGNATURE 25 FUNERAL DIRECTOR' S SIGNATURE ADDRESS .
B3o(a-r b Kl fest A Mawheln| say 5. 7TH, Mapdewood, wo.

mm-g’&m”ltm%)




) STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by

Studont Embalmer No.

vorking under my persona! supervision.

Student cavirecrrerans seeatecsbisstassanns . Signed ...
Student Embalmer

P. 0. Address A’& {

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

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

. - .




