MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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DG NOT WRITE
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Vs 300 [ s. COUNTY o STATE MO. b. COUNTY St.Louis admission)
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Zoa (- 3 2{ % sTruTion  DePaul Hospital Yengl Noll 7375 Delmer Blvd, Yes O No
a
3 3. NAME OF DECEASED First N Middle T Last 2. DATE Month Day Yoar
{Type or print) OF
y Catherine B, 0'Neill CEATH September lLith.,1962
5. SEX 6. COLOR OR RACE 7. MarriedX]  Never Married [ 8. DATE OF BIRTH | 9 AGE [(last birthday) |IF UN:E“ ‘DYF-AR "_': UNDER i: HR
H § Montl in.
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3 ony (-4 t.Louis,Missouri e
7 0 < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—-—d
e) Joseph M,Loughman Ellen Hade Mr.Laurence J,0'Neill
8 e - 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY MO, [17. INFORMANT Address
< {Yey. 1o, or unknown) |{If yes, give war or dates of service)
0 N hé | Mr.Laurence J.0'Neill,7375 Delmar Blvd.
o = 18. CAUSE OF DEATH (Enter only one causa per line for (a}, (b}, and {c}. INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
o s = IMMEDIATE CAUSE (s) ﬂfvgcg e ? &
11 91a ] _—
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- g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If deceased was _fernale was
g disease condition given in PART | (a) there o pregnancyAfi ast 90 days,
§ § O Yes [J Unknown
g £ | 79 WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1| or PART §l of item 18.)
S = PERFORMED? [m} 0 [m}
s v YES [ NO :
-l
= & | 20 TIME OF  Wour  Month, Day, Year
r4 Z = INJURY a.m
- g < E p.m.
Z m 20d. INJURY QCCURRED Z0e. FLACE OF INJURY (a.g., in or abouf home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, offica bldg., etc.)
5 NOT WHILE AT WORK [] . -
[ 0 r
her . k™
3 © E é 21. 1 artended the dccon%me-, Iu%ﬂﬁh\d last sow pommplive on M)ﬂ 3 I lqb
: ; 9' Desth occurred st A7 on Yhe dete stated sbove, and 1o the best of my knowledge, from the causes stated.
g o 8 % a. T {Degrae or fitls) 72b. jADDRESS o 22: DATE SIGNED
I _.é
& @ S }& ¢ 1L‘}7\ ot B.\ >
« | T23s. BURIAL, CREMATI 235. DATE Z3c. NAME OF CEMETERY OR CREMATORY . 24d. ATION (City, town, of county) ' (Staie)
o a REMOVAL (Specify
z T al - . 9/6/1962 alvary Cemetery L. Louis ,Missouri
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whdse name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embpalmer
working under my personal supervision. M W%
Student Signed

Signature of Student Embalmer /{_
Licensed Embalmer No. /ﬁ

_ . P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

(Failure to comply




