RECOJUN 9 193§ MISSOURI STATE BOARD OF 2?91”
BUREAU OF VITAL STATISTI
CERTIFICATE OF DEATH
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1. PLACE OF DEATH i Do not use this space.
(n) Reglatration Disirict No . .
(b} Primary Registraiton District No. Registered No 4859
(<) S FP 7 o b e - S (@) Strect Ne., Clt}f Hospital #1 ar.

death occurred in Hospital or Insmutton, write its name {natead of atreet and number)
{¢) Length of residencein city or town where death oceurred m. mos. ds. (f) Howlong in U. 8,,if of foreign birth? yré. mod. ds.

Charles Neal ) L NG
4

. PRINT FULL NAME

{a) Resldence, No 432 43 Clayt On Ave. St. m e e srerasas \_
{Usual place of abode, il no street address, write county or city) (I! nonresident, give city or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrjte the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) 5=11 1938

Male White Marr
SA.IF Mﬁﬁglﬂ[g)ﬁ\glmWED. OR IVORCED
QF o ___ ar. .=
(om wiFE or Laura Neal
............ aliveon.............., ey 19........ Denthiasaid

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) July l Ll 1891 to have occurred on the date stated above, at l.A Nim

7. AGE YEARS MONTHS Davs - If LESS than 1 || The principal cause of death and related cnuses of importance were gs follows:
46 10 10

8. Trads, profession, or particular kind of
wurkdone,usawycr.bookkeeper ote,.... INPA ......... Clerk ......... e

9, Industry or business in which work
was done, as saw mill, bank, 0. ..o s |

10. Date deceased last worked at 11, Total timae (years)
this oecupation {month and spentin this
FEAT} ..o verrreavrrnsrstimsmmemmnnsssemsessssaontsiasssnsos otcupation.....c.eccevceecrenrenne. IO, W

22 I HEREBY CERTIFY, That I attended deceased fruré
19 . to. y 19,

CCCUPATION

BIRTHPLACE (CITY OR TowN)..S . » Loui 3
{STATE OR COUNTRY) Mo

.

13. NAME John 'I‘homas Neal

14, BIRTHPLACE (€1TY OR TOWN).... .
( STATE OR COUNTRY) Unknown

15, MaiDEN Name Eliza James

B

FATHER

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) MO -

Whers did injury occur?,

MOTHER

{Specily city or town, county, and State)
Industry, in honie, or in pubtlic place,

Specily whether injury oceu
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(ADDRES] 452 48_ Clavton Ave | s

- Manner of IDJULY.....ccoomverrer Y R e 2t pmieen
8. BURIAL, CREMATION, OR REMQVAL
SBNuture of injury.

race_New St. Marcus oe.... . 9=14 .3

[ 1 24, Waa
3: FunzaaL pirector (uunKriegshauser Mortuar 123, specity\,
(ADDRESS) 4228 S0, Kingshighwa Signad)...

g A B (IR [laedich | L 7=

Licensed Embalmer's Statement on Royefie Sidv)

-
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FREAR S TR W IR VINTAMIITS TIRNR===1TT1a 19 A FLANANLIVE NLUURL e =
i i i y supplied. AGE should be stated EXACTLY. PHYSICIANS should state "
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of QCCUPATION is very important.
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N. B.—Every item of information should be carefull
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STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- Registered Appren'tice No. : working under my per

Licensed Embalmer No. I &2 2 /

P. O, Address. !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl.;
.. with the above constitutes grounds for revocation of license.)} - :

If this body is not embalmed, above space should be left blank. .




