)

PHYSICIANS should

Exact statement of OCCUPATION is very impo!

N. B.—Every item of information should be ¢arefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

{60 APR 1 2 1833

1. PLACE OF DEATH

7

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH

S k X
?@ ﬁ Do not use this apace,

() Connty . Registration District No......ooun S U, 8 98

(b} Township....... Primary Registration Distriet No..............» ..\A I Registered No.........o 00 2 1 3.

c} City.... St,. Louis, (4) Bireet No..... 5582 Waterman, Ave, . st
(If death cecurred in Hospital or Ingtitution, write ita name instead of street and number)

(e) Length of residence in city or town where d occurred

Fra. mos.

ds. ) How lnjg In U. 8.,1f of foreign birth? yra. mod. da.

o
R. PRIIQFI}LL NA“ES STANLEY DEAN MCNEELM ( )17 < )7

82 Waterman, Ave,,

(a) Resldence, No...ooverenne....

{Usual place of sbods, if no atreet address, write county or city)

(II nonresident, give ¢ity or town and Btate)

PERSONAL AND STATISTICAL PARTICULARS

E L} E

3/6/39 .

21. DATE OF DEATH (MONTH. DAY, AND YEAR)

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write tho word)
Male White Married.
SA. IF MﬁlﬂjngE:ﬂ\ngQWED. OR HVORCED
QOF
(on wiF or Adele W. McNeelqrs.

2. ] HEREBY CERTIFY, That I attended deceased from
........................................................ D 1: SO - SOV VUYPTRRPRUPORITRY £ SN
Ilastsawh AliVE OB..ccncciimnisarresrrrsreraresenemessnsere sy 1geeeane Death insaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Juiy &th 1881

to have occurred on the dato stated above, ats OOAm

7. AGE YEARS MONTHS Days If LESS than 1 || Tha principal cause of death and related causes ¢f importacce were as follows:
day, .. hra. i
57 8 ) 0 -1 ST min Date of caset
Z | 8. Trade, protession,or particular kindof Sl aamay . 0000 [Tty e e o
E work done, ns sawyer, bookkeeper, atc... Sale sman. Cerebral. Hemorrhag 8. ( Apopl gxXy- )
T | Iy o e e b ok Boehmer Realty Co .
2] 10. Date deceased last worked at 11. Total time (years) \ 4
8 this occupation (month and spent {n this
Vvear). . - ceeupation. ..o SRR (O AL - S U O USRS UV U TR
12. BIRTHPLACE (CITY OR TOWN) Minne&pO].iS 3 N \}ther contributory causes of impostance:
(STATE OR COUNTRY) Kangas. _{[-Chronic..Interstitial-Nephritygy
5 13, NAME Johm !cheelV R ' ewemesbens dibentia bt
X P A T I |
E | 14. BIRTHPLACE (ciryortowy..canncinnnatd, Name of operation Date ol
& ( STATE OR COUNTRY) Ohio ] pera ¥
hd 7 ‘What test confirmed diagnosis?........c....oessrinene. Waa there an atutopsy?..... 88
i 4 . ,
W | 15. MAIDEN NAME Mary A, Johnson, 23. If death was due to external causes {violence), fill in nlsa the foliowing:
E . U3 SO Dato of {Djury...ieccsanns. o 190
5 | 6. BIRTHPLACE (ciTy orTowny...CBINAED, ;‘:den;;:l'm“ or h‘?w ° Ao ol
= {STATE OR COUNTRY) Ohio . ere njury occur {Specify eity or town, county, nnd State)

17. INFormanT.. Mrs. Adele W, McHNeeld

{AoRess) 5682 Wat,erman, “Aue,
18. BURIAL, CREMATION, OR REMOVAL
PLACE. Zion Ceme‘bery DATE, 3 / 8 / !9_5._

Specify whether Injury oceurrod in industry, in home, or in public place.

Manper of injur:r

. C.R.Iapton & Sons,.
el -y "75%32“ i r, Blvd.University Citly

. Feen.. ARG %339 /,/(7 Y

Local Regisirar.

v {Licensed Emhaliner's SwemcMRermn 8ld. )’




) ‘ STATEMENT BY LICENSED EMBALMER

certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by......oococoorrrrreermmereercann,

P. O. Address.......#7g\ .. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to q::o::n}J
with the ahove constitutes grounds for revocation of license.)

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




