MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—-62
—-— ——

STATE FILE NUMBER
Regmrahon District No. oo _. rimary Registration District No. _ 0.9,3."_Regnfur s No.

24'7%

fallal I ey
B s - i. PLACE OF DE L I J lsbz 2. WSVDAL RESIDENCE (Wheare deceased lived. |f institution: Residence before
VS 300 8 a. COUNTY a. S'FATEMISSOTJ’RP COUNTY admission)
Rev. 4/59 % b cgav TIf outside corporata limits, give TOWNSHIF only) Length of stay in 1b - < ccl’tnv Tnside Limis
S fown 87 LOUIS, ToWN S LOUIS R Yes (f No D)
1 u<.. < TULL RAWE OF {If NOT in hospirel, give lacstion) tnside Limin d STREET {if culside, give location) Reside on Farm
— -
2 20 é’ éé?g, INSTITUTION 5555 ST - EDWARDS Yeu B8 NoJ 555% ST EDWARDS Yes O No
3 v 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) 1 OF
JOHN J. OYNEILL JR. ceath MARCH 1, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married ] Never MarriedCK. [8. DATE OF BIRTH [ 9. AGE [last birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 MALE WHITE widowed O Divereed O moit 1909| About 52 M| O (M| M
0 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACGE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& oy durj of working life, even if retirad)
g 1ABGRER | ST IOUIS MISSOURI S, A
7 ¢ 1o 132. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
—
Q JOHN J, O'NEILL BRIDGET BURKE
8 L 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIpL SECURITY NO. |17. INFORMANT Address
- (Yes, nown) | (If yes, give war or dates of servi:e) 9— f 4
9 - "W o Do 7 AN & W MARGARET O'BRIEN 5540 LABADIE AVE
[ — 187 CAUSE OF DEATH (Enter only one cause per line for (a), [b), and (c} INTERVAL BETWEEN
10 < = PART . DEATH WAS CAUSED BY; ONSET AND DEATH
Qe s IMMEDIATE CAUSE {s) _j&%b‘\,\_\_}d}_
0 35
Nooe [O]5 Q E (g
O
1 = (S o Conditions, if any, DUE TO (b) _%ﬁ-&;..\ \f\mw AA \M L ma W
0' J » :B which gave rise to
2| | B NN v o
—_ statin e ers
13 - Iyingg:ausaunlnst DUE TO (o) \ f‘ q
g z PART tl. OTHER SIGNIFICANT CONDITIONS coumeurmo 10 Dmt ot moyfelated to the terminal PART 111l If decessed was female was
?d g d_uense condition given in PART | {a) /.2 there a pregnancy in last 90 days,
g g QBQ'O 2 rDYeS| DNol O Unknown
;‘ E 19. WAS AUTOPSY | 20a, ACCIDRNT sumclloe HOMCI!CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in PART T or PART [1 of item 18.}
PER ED
e g S YESEANC A %“ L =-a ~
2 1 T Huurl Month, Day, Year
z |5 & | o TIME 05 , Day,
<« O I< & INJURYT)  em. oyt Ll
Z g * 20d. INJURY OCCURRED PLACE OF INJURY {2.9-, in or abowt home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
ot WHILE AT WORK [ farm, factory, street, office bidg., etc.)
s NOT WHILE AT WORK 0 Gtns 0
x o Q : A
5 o E E ’ 21. | anended the deceased from i to. and last saw :IEI:! alive on
@ ; o D“m}umﬂj at 3 ot E__ m on lhE date stated above, and to the best of my knowledge, from the rauses stated.
48 —d
w [T 2 U ﬂ (Degree or title) -— ¥ 22b. ADDRESS 22c., DATE SIGMED
5 EIRI|Ip &y 3 -G
> | 5 = _ el /D00 5 I b
2 23b. DATE 23c. NAME OF CEMETERY OR CREMATCORY 23d. LOCATION (City, town, or counry)‘.:' {State)
g ¥ 3/5/62 CALVARY CEMETERY ST LOUIS MISSOURI -
s <{ 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE -
(17} P . - .
£ TROOT - CARROLL 4600 NAT'L BRIDGE MAR 3 1089 % [ [ .71 A




STATEMENT BY LICENSED EMBALMER

! hereby certfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. Rw
Student Signed m w

Signature of Student Embaimer [(66 S—

Licensed Embalmer No.

P. O. Address §/{\ @z)*"-k;i W Q

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

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

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




