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Rogistration District No. .o .o.o.... 3 1 8 Pri

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 25 1956 STANDARD CERTIFICATE OF DEATH

TTSTATE ngis
o rem o 4003 e AG3A. |

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidenca befere

. ,admission)
a. STATE Mlssouri b. COUNTY# ;ms

a. COUNTY
b, CITY {lf curside corporate limits, give TOWNSHIP snly} | Inside Limits c. CITY 1 Inside Limits
OR
rown ST.LOUIS, MISSOURY Yessr Neo towe St.Louis L‘}ﬂ Yos (X NoD
<. 53?&.?:&‘%3" (GHOT i impprd. GPPYotion)|Longth of stoy in 1b 4 STREET {If ourside, giv ,zom,on') b Recide on Farm
INSTITUTION _ HOSPTTAR4Le Bos. Week || ;> aporess 758 Clara Ave. Yes Nath
3. NAME OF Flirst Middle Last 4. DATE MoniA Day Year
DECEASED . OF
(Type or print) GECRGE Michael .. O'NEILL oeati  MAY 11, 1956
5. SEX 6. COLOR OR RACE F A B. DATE OF BIRTH 9, AGE (In years [ IF UNDER | YEAR [if UNDER 24 HRS.
C maRRiED [ NeveR M‘RMDM 8 I i'aa! birthday) Mmm{ Daws | Hours | Min,
M W wipowed [ oworceo (] April 22nd.l 95

10a. USUAL OCCUPATION gawz kind of work dome [106. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Laundry work City Sanitarium

11. BIRTHPLACE (City and atate or w,,,, . C 12. CITIZEN OF WHAT COUNTRY!

St.Louis Missourl U.S.A.

13. FATHER'S NAME

a James 0O'Neill

4. MOTHER'S MAIDEN NAME

Elizabeth Geekie

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

REMOVAL (Specify}

19. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT . Address”
(Yes, no, or unknown) | (If ves. pive war or dater of srreice)
e e Mrs.Catherine .Purdom 758 Clara Ave.
18. CAUSE OF BDEATH [Enter only one cause per li r {a), (b). and (¢).] lg;g::AALmB:E‘;gAﬁ_EN
PART I. DEATH WAS CAUSED BY: . . == H
IMMEDIATE CAUSE '(a) (Septicemia)
Conditions, if any, DUE TO (8) W‘B’ . fyelonepbritis
which pave risg Lo . [/ . . K
above cause (8) / .
stating the under. .,
- iying cause loat. BUE TO (¢)
=] PART 1I. OTHER SLGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMIMAL [HSEASE COMDITHON GIVEM IX PART I(n) - . xgi c‘:l g;ca)i;s,v
= ?
3 . o534 | wEed
:i-_'. 20a. ACCIDENT SUICIDE HOMICIDE ‘Zﬂb. DESCRIBE HOW INJURY OCCURRED, (En!tr nafure of injury in Part T or Part 1 of item 18.)
z o- 0O a . |
=:l 20c. TIME OF FHour ‘Month, Day, Year . |
b INJURY  a.m. - : : |
E p.-m. X _l
x Zﬂd INJURY OCCURRED 20¢. PLACE OF [NJURY (¢. ¢., in or ahout Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., ete.}
WORK AT WORK
21. I atrended the deceased from 5/3/56 . to ._jm»[si.__—and last saw :‘:; alive on M
Death occurrad at ___2_3_.2..!__..___.._._ m on the date stated above; and to the beat of my knowledge, from the causes atated.
2a. MGHATUR, W. «Martin 7 (Depree or tittey p M.D, |22 ApoRESS 22¢, DATE SIGNED
F] g 3 - -
/U4 _ 7 #1 1515 LAPATETTE AVE. 5/11/56
23g. BURIAL, cnzu%u 23b. DATE 23c HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fowrn._ or county) (State}

5111956 Calvary Cemetery St.Louis ‘Missouri

L _burial
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATUR
X O8N, 10%,@ 3840 Lindell Blvd.| MAY 14195 /w)azuzd }/d—

{Licensed Embalmes’s Statement on Reverse Side)
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'ST’:A?I"IE'-MENT BY LICENSED EMBALMER

&, =O.

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

bym ....................................................................... .

A . .
working under my perscnal supervision..

Student Embalmer No....

T [ T T et o S Sk Signe
Signature of Student Embalmer
Lifensed Embalmer No..
2aNIN\? Sa\F\2 P. O. Address

AN AN Ne
AN

ED BY THE LICENSED EMBALMER inhis, OWN HANDWRITING

Note: The above MUST BE SIGN
for revocation of license).

a.:\tp[cqmply with the a.bovg_i-'cons";li_t‘\}lte s‘,g-x;:qunds
If embalmed by a STUDENT, fic also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




