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STANDARD CERTIFICATE OF DEATH

Ragistration District No. ..

_...!,.3...!_?...._.. Primary Registration District No. ..___:5:‘}@

TATE FILE NUMBER

Registar's Naf 9.

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Whero deceased {ived.

b inatitution:

Residence balfora
dmluwn)

Fi
7

r
."4'

-

No

i —————y

(Yes, no. or unknown) ] {11 yex. give war ar dales of sersiced

Ua K.

STATE : b. N
a. COUNTY St.Louis Missouri COUNTY gt Loul
b, CITY (Hf cutside corporate limits, give TOWNSHIP only} | Inside Limits . CITY Inside Limits
OR OR
Ry Overland Yesig Noo TomN Overland 0’0‘0( Yesg NoO
<. sgls.#‘#:g%'gl: {1 NOT inhospital, givelocation}|Langth of stay in Ik . STREET (i nu!slde give |°cu"°n) Reside on Farm.
INSTITUTION 8708 Davis 5 yree ADDRESS 8708 Davis YesO  NeX
kX :AMI or Fira} Middle Last 4. DATE MontA Day Year
ECEASED oF
(Type or print) Thomas Maurice 0'Neill oAt Nov, 2, 1956
5. SEX "G, 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
(6 COLOR OR RACE MARRIED [] NEVER MARRIED [ [ Yast birthdad) [ifoma | Bami] e s
Male White WIDO owvonceo [ Dece 29, 18T7hL 81 l
lBa uSUAL OCCUPATION (_Gme kind ofwark done [100. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and afate or country) 12. CITIZEK OF WHAT COUNTRY?
o8t o[w ing life, even if retived) i /
\‘ eer Hoisting Engineer Graftom, 111, UeSe
13. FATHEE S NAME 14, MOTHER'S MAIDEN NAME
Thomas 0'Neill Mary Jane Fergusson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Addreas

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
. ]
4

.
-

"
1

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@) -

-]18; €AUSE OF DEATH lE‘nler’an one cause per line for (), (b). and (c).]-

Mary B.Dunaing_, 8708 Davi_s_

1“"\.

INTERVAL'BETWEEN
ONSET AND DEATH

stating the under-

Conditions, if any, DUE TO (&)
. which gare risg fo. L.
|3t above cause (ol LT

Y274

XC‘ /M «.(Dewes o tite) l/r ‘7“ E

fr?éf

D Oy iss

- lying cause lasl. OUE TO ;
=] " *PART 1. OTHER. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CONDITION GIVEN IN PART 1{a) 1. :‘E;!‘; gg;g;?‘f
=
3 25X | e
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, {Enter notufe of injury in-Part I or Part I of item 183} . ’
§ 0 0O (]
i‘ 20c. TIME OF Hour  Month, Day, Year
h] INJURY  a.m. : Vo s , o
a ’ p.m. A TR L e
]
Z | 204. JNJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahou! home, 20/. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE. AT O WOT WHILE - farm, factory, street, office bidg., ete.)
WORK AT WORK
2. f attonded the a‘aceand from W ., to ML—;’ZH' last sa hu;-: alive on Mdé_
Death occurred at A—-‘ m on the date atated above; and to the beat of my knowledge, from the causesy stated.
- StGNATURE, 22h. ADDRESS r| 22¢. DATE SIGNED

M- ST

diseases in Part | must be casuaily related. Coroner connot certify to o death due to natural couses.

Joctor, coronear, efc. must use on

Albert H.Hoppe,L700 Washington Blvd.

(/- z.a’(e

23q. BURIAL, CREMATION, [23b. DATE.- « 7 « & zac NAME QF CEMETERY OR CREMATCRY 2M. LOCATION (City, town. or couniy) (State)
EMOVAL LSRecifi) - .
HemovaT 1-2-5 e oo Jerseyville, 111,
24. FUKERAL DIRECTOR ADORESS 25. DATE RECD, BY LOCAL REG, 6. REGISTRAR'S SIGNATURE

m tgteamen

Ad-it]

N ot 7, M/%g
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2 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, orby ._........._... e heetieieeissisieeiseereestastnennsarranarreT e rr e anas » Student Embalmer No........

working under rmy perscnal supervision..

o
Student.....oiiieeiiiiiiiiiii e s Signed. /ot WW_J@W’

Signatare of Student Embalmer

P. O. Address 77 . nJ. . 85

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwrltlng :

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




