WRITE PLAINLY—USIFG UNFADING BLACK INE-—MAEE A

S

PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é‘ 2 FRIMAMAY REG. DIST. WO.

ALED APR 6 - 1068

BIRTH NO.

State File No....

-41941.

é o o Registrar's No. ....‘ M.........._..

. Enter only onecause per

ete. It meens the dia-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d llved, If i : reaid before
. > dnkee
& COUNTY gt Louis > STATE e couri b. COUNTY sdmlawlon).
b. CITY (1 cutzide corpurate limits, writs RURAL and give ¢. LENGTH OF CITY W Is RestSenes within lmits of
. township) Y (h ah.il place) OR . ity
TOWN Gardenville ? ,gTOWN St.Louis ‘te Ko U:':!.
d. FULL NAME OF (f nos in hospital or institution. give street addrems ar locstion) o STREET (U russl, give location) ) Vl
HOSPITAL OR -
instirurion Miller Nursing Home ADDRESS 4205 Race Course ;\ I % [
3 iAME OF 8. (First) ] b. E:Middlt‘) 'c’-'(bm) 4, DA"_[E (Month) (Day) (Year
(Tye or Print) Mary Elizabeth 0'Neal DEATH Mar 6 1956
5, SEX ’ 6. COLOR 7'} RACE | 7. x.IARRIED. II)IE\‘.I'ER hEIBRRIED, “A 8. DATE OF BIRTH 9.]2?5 tn n;n l: :‘J:: S TEAR | F ooEm uones,
. {Hpeclt; i o Days | Hi Min,
Female White PHERSWEEE = Jan 9 1872 o l =]
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR [N- } 11. BIRTHPLACE s T e, 12, CITIZEN OF WHAT
{City «nd State or Foreiga Coomtry}
do: r lite, 1f retired} DUSTRY . . COUN
BT e aren e Home Missouri ~ TRYT
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE ~
Harvey Spradling Unknown | William E.O'Neal
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S5 S{GNATURE OR NAME ADDRESS
(Ywa. po, or unkoown) | (If yes, xive war or dates of service} NO,
o - none Fleda Ebenreck 4961 Itaska
MEDICAL, CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH - - -
1, DISEASE OR CONDITION

lina for (), (b), ead () | CIRECTLY LEADING TO DEATH® () Sl

*This does not mean ANTECEDENT CAUSES

Cldpnelins

Ai

A~

VA

ONSET AND DEAE

Morbid condizions, if any, giving DUE TO (b)
rise to the above couse (a) daling
the underiying cause lost,

the mode of dying, such
o heart fallure, asthenia,

DUE TO (¢)

care, Injury, or H!
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but niot
related 2o the disease or condition cousing death

1%a. DATE OF OP'FIFE)III 19b. MAJOR FINDINGS OF OPERATION ' L 20, AUTOPSY?
_ L52Y ves [ wo K]
l 2'a, ACCIDENT ({Bpecity) 21b. PLACEOF INJURY (e.g..incrabout | 2Ic, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, farm, faotory, strest, office bldx.. et0.)
HOMICIDE _
21d. TIME (Month) {Day) (Year) (Hour} Z1a. INJURY CCCURRED | 2¥. HOW DID INJURY OCCUR?
. WHILE AT [} NOT WHILE
INJURY . | WORK AT WORK

-G

22. T hereby certify that 1 at!ende the deceased from _E_&I.‘:_Lz’ 9.5 (' lo s
alive on _ 5 and thal death occurred al 3 P

-

. I9S‘G , that I last saiv the deceased
m., from the causes and on the date staled above.

23a. SIGNATURE {Degree or title}{,| 23b. ADDRESS 23:. DATE SIGNED
“ 1 -— N ey B
AR L) JML i) | 89/ D s 327756
X BgRIAL CREMA- | 24b. DATE 24c, NAME OF CEMETERY QR CREMATORY 24d. LOCATION ‘(Olty. town, or county) {State)
I REMOYPL Bowtr) | 1 e 9 56 Memorial Park St.Louis Cty Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

3-29%"

25. FURERAL DIRECTOR' 3 SIGMATURE

ADDRESS

E.J.Schaur 3125 Lafayette




ﬂ

~STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
-3 ¢ s U T 3 T P , Student Embalmer No,........

working under my per.sonal supervision..

Student .. ... icieiieaaas
Signature of Student Enbalmer

Licensed Embalmer No. 37
I P. O. Address&(gé.‘%

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




