MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =~ ... 62-01 /13&

DEFPAR B
TMENT OF PUBLIC HEALTH AND WELFAR STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No. _________-3_1_8_.Primary Regh.ff,ﬁar; Dil'i'rict Na. l:wq____kegnnnr s No. _---4188 . . -

ON THIS STUB _ g
W - 2. USUAL RESIDENCE (Whare dxeasod lived, If lnsm\mcn 'Reudarxe before
a. COUNTY : a. STATE "ok COUNTY HE adminlnn] .
Vs 300 a Missouri St.Louig_ T ;
Rev. 4/59 % b. C(I)TY {If outside corporate limits, give TOWNSHIP only} Langth of stay in lb <. CCI,TY '@' .t o u' e al "Innd.e um-iu
s rown  St. Louls _ : <~ TOWN University City S | Yagg Ne O ;
o R :‘J c. ;%;.Pﬂ.:.}nsoo; {If NOT in haspital, give locatian) Inside Limits g :5%E%gsﬂraa R {If cutside, give location) .. | Resids on. Farm . J
'+2l/d'vé {/{ e insimotion DePaul Hospital Yes [P No O 7306 Amherst Yer O No B
&3 =] -
_‘ 3" 3. NAME OF DECEASED First Middle ~ - Last 4, DATE Month Day Yeaar
- (Type or print} 1 OF
y JOHN J. O' NETLL DEATH  Appil 21 1962
I»; 5. SEX 6. COLOR OR RACE 7. Married (DX Nover Married 1 |8, DATE OF BIRTH | - AGE (last birthday) |IF UNhDER TD\’EAR :UNDER 24 HR
~ . Widowed Divorced ths ours | Min.
5 male Wiiite dowed O OneedD | 7/33/18p5 66 ["E™] 53
_-—L— 10a. USUAL OCCUPATICN {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state ar country) | 12, CITIZEN OF WHAT COUNTRY
’ ¥ ank life, if retired . ¢ !
& g Gdneraolf °Ag'6‘l'I‘B ife, even if retired) G. & E Raiiroad St. Louis, MO. U.S.A.
7 0 9 |t 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
-d
—? James O'Neill Brid D Esther 0O'Neill
8 ! v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INF NT Address
i < (Yes, unknown) | (if e war or dates of service)
o » . Yol R Esther O'Neill 7306 Amherst
—— ' = 18. CAUSE OF DEATH (Enter only cne tause per line for (a), (b), and {c). INTERVAL BETWEEN
10 < R u.z-l PART |. DEATH WAS CAUSED BY: ONSET Al DEATH
9 |w =z IMMEDIATE CAUSE {a) e
O O =2 L
11 0 .
[RRS— " 0
12 2 x | ] Conditiana, if any, DUE TO (b}
5 -0 wls which gave rise to
I % sbove c’:uu d(a). 4 5/}(
= stating the under- -
13 - tying cause last, DUE TOQ (c} .
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the terminal .PART Ill. If deceased was female was
™ g disease condition given in PART | (a) thers a pregnancy in last 90 days.
b ? § A 5 ][]Yas] O No I O Unknown
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
5 = PERFORMED? [w] . O
Zz| . A v YES[X NO O
. , P A .
< 6 *20c. TIME OF Heour #honth, Dey, Year
§ a INJURY a.m.
9 ; p.m.
. .M 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% ’ WHILE AT WORK [ farm, factory, street, office bidg., etc.) s

NOT WHILE AT WORK ]

USE BLACK INK
OrR
TYPEWRITER RIBEON

[ - - 1 - 2z
o N ] ./-‘\ y =
é |- g‘ ‘| 21. -1 attended the deceased fron\%‘] lq s ¥ ' ‘ L V"d last saw i, alive o
a Death occurred at "}-& a“"' onjthe date stated above, and to the best of my knowldtige, from the causes stated.
—d
2 L / S 225, ADDRESS 22c. DATE SIGNED
O \ O 22a. SIGNATURE (Degrea or é B F
"L NE “MNaagfAm D. 1667, Ngle-L LR ZEA
: z “Z3a. BURIAL, CREMATION, | M | 23¢. NAME OF CEMETERY OR CREMATORY 23d. UATION (City, town, or county) {State)
y a REMOMAL (Specify) ’ :
= Q m buFiat 4/24/62 | Calvary Cemetery St.Louis Missouri
2 o 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCA§ REG. 26, ISTRAR'S SIGHATURE
ui - -
= S C,R.,Lupton and scn 8 7233 Dalmar Blwd APR 23 136
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STATEMENT. BY LICENSED EMBALMER ' E‘.-

m

t hereby cerfify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, '

or by Student Embalmer No.

working under my personal supervision.

@ |
Student Signed M ‘z/
Signature of Student Embalmer

Licensed Embalmer No. o/
. % - 1 A
i3 T S R A - o 213 ORI Sl ) S W ;:‘ Xﬁac_u._.u 7ho.
L B Mot .ig : ) - T B R 5 _ ) = ‘; < r,““ P. O. Address d
.- 1 3 ‘,‘ e R S »
. .. _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply |
AR " with the above" constitutesigroundy for revocation of license). o P AVE,
H embalmed by a STUDENT, he also shall sign in his OWN handwrn‘mg i
DR If 1h|s body.ls not embalmed fact shou!d be so, stafed above, : i' -
s I .- - [

_ A . - . R

= - . - “ . S - ~




