o. 300

HLED APR

26 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. NO. Registrar's No

14775
3012

State File No.

BIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lved. If instliation: residencs before
a, COUNTY a. STATE mssouri b. COUNTY adinimton),
b. CITY (I outride corpurate limits, writs RURAL and give o &r ALYENIEE oF || e cg‘g d. Is Regidence within Itmits of
) . . u e} ted
TOWN  S4 . Louls tevosnlpy) STAY dnttleske®ll  rown  St.Louls | TR g
d. Frlij!o'ls'P#Ah?_Eo%F (If not La hospital or institution, give strect address or location) ADDRESS {If rural, give location) 2 [ { o
wstituTiohn St Anthony's Hospt /7 3808 Cleveland Ave >
3. NAME OF 8. (First) b. (Middle) c. (Lnst) 4. DATE (Month)  (Day) (Year)
DECEASED ¢ I OF
(Typeor Prigy  JADMA C. O'Neill peand April 10 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, ralsvggclgsn‘slsz. 1 8. DATE OF BIRTH 8. AGE U roun| 7 vock v ” ook .
. D . g ¥, oy nye ours Min.
Female ite | widowed Jan 3 1865 g1 l |
10a. USUAL OCCUPATION = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ,
Sone daring mmﬁoruuu‘f.":ﬁ'lffuﬂ'i ° DUSTRY (Ctr ant Seat or Torign Gsatrr) D '&3@%@?"“’“
Housew Own Home St.Louis Mo.. e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Anton Rotty BarBara Rentz | John O*'Neill Dec
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
(¥ . ar unkpown} | {If yes, xive war or dates of service)
“Ne AN None Mrs., M.JzPulliam 3808 Cleveland Ave

18. CAUSE OF DEATH R ) . . MEDICAL CERTIFICATION . lgﬂnv:ligzgg%u
- Enter anly enecsuseper | 1,GIEATE OF, CORDTUON 1.0 Uromi 8 3 k
tine for (8), (b), and (¢) . @ Wwoe Ks

ANTECEDENT CAUSES -
*This does not mean

the mode of dying, such | Aorbid conditions, 1f eny, gising DUE TO (&) Cardiovas cular—renal disease |2 years
a# heartfoflure, asthenia, | rise to the above cause (a) stating

elc. It megns the dia- the underlying couse Last. . v

ease, infury, or compiica- DUE TO (c)

tion which caused death, | 11, QTHER SIGNIFICANT CONDITIONS

o Conditions contributing to the death but 2ot

 _related to the disease or condition causing death,
19a. DATE OF OF'FIROAPG 195. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
£ YR - ves 3 wo 3
21a, ACCIDENT {Bpecity) 210, PLACEOF INJURY (e.s..Inoraboct | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fagtory, strest, offics bldg.. ate) M
HOMICIDE .
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE
INJURY WORK AT WORK

aliveon _Apr. 10, 19.56

2. 1 hereby certify that I auended the deceased from _Jana 1, 1950 to Apr. 10, 1956, that 1 last saw the deceased

, and that death oceurred at _{___A_ m., from the causes and on the dale stated above.

23s. SIGNATURE% % mﬁ,.?‘w?ﬁ o;)tttle)

“¥3b. ADDRESS

hihs5 a S. Grand Blvd.

Z3c. DATE SIGNED

L/11/56

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

24n. BURIAL, CREMA-

DATE REC'D BY LOCAL

APR 1'11995"

AL 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county} (State)
Birfal o pril 12 19%6 , Calvary Cemetery | g¢,Louis Mo.
25. FUNERAL DIRECTOR™ S 8] GMATURE ADDRESS e
Welek Bros 2201 8. Grand Blvd. -

{Licensed E.mlsdmcr't-émm on Reverse Side)




e o3I

) )= TAd

STATEMENT BY LICENSED EMBALMER

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

By Me, OF BY .. ciie ettt e iei s rrr i na e aesea s P , Student Embalmer No..........

workéng under my personal supervision..

T c - -
Student......ooonoooiiiii e e naa Signed./..:g. Sl . u,.ﬂ SNV B e X =

Signature of Student Eabslwer
Licensed Embalmer No.... . /

. . v : p_ 0. Addreu .4§ .....

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




