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WARLLE FLAINLE==USE UNEALMNG BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefull

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
t may be properly classified. Exact statement of OCCUPATION js very imporiant.

CAUSE OF DEATH il:l plain terms, so that

DEPARTMENT OF COMMERCE
BUEEAV OF THR CENSUI

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distret Nowooeo oo

23766
Repisars vo.... GOZQ

a1
1. PLACE OF DEATH: '1 Vb

@ County St. Louis

(b) City or town
(If outaide city or town limits, write

“RURAL" and name of township)

2. USUAL RESIDENCE OF DECEASED:

(b) Countyen ...

22, I denth was due to external causes, fill in the [ollowing:

(¢} Name of hospital or institution: " ¢ St. Lwig “r
Homer Phillips Hospital (e} Cley or town, {17 outaide city or town limits, writs "RURAL")
{If not ia hospital or ixstitution, write greet o
nce yune. §7 89| (@ strest N 4037 Enright
(d) Length of stay: In hospital or institutioni? =i S '3;;.9]1; (d) Street No. {If rueal. give location]
Inthis community.
years, monoths or days) (¢) If foreign born, how long in U. 8. A.7, years,
MEDICAL CERTIFICATION
3 é{‘;ﬁ‘;‘q‘ﬂ’ﬂ{ O {harrel1 Neal : 1 .
3. (&) I vetersn, 8. {c) Social Securil; 20. DATE OF DEATH: Month..a0Yday
5 veteran, o ‘ N \ bﬂy year 1939 hour 2 minute 48 A M.
hme b M— 1l 211 hereLy certify that I attended the decensed from... 11139_2.74_.1_95_9
5. Color or 6. (a) Single, widowed, married,|| .4 o July 4, 1939 5 .
4. Sex M race...... G divoreed... Married. that I last saw h.. M. alive on..._....._JJlly 4, 1939 may 18
6. (&) Name of busband or wife....ovremeeroo. 6. (c) Age of hushand or wife if || and that death occurred on the dzte and hour stated above. D
uralion
Bessie Neal alive..._.s2 % . veors || Immediate cause of death
7. Birth date of decessed___JULY 23, 0988 / Lobar pneumonia ‘ ra abt, 15
{Month) (Day) {Yenr) . _.g-u-gm"
8. AGE: Years Months Days If less than one day Pue to. - I’ lli l i*
40 / g n hr. min [ [ ] ;
; Due to - . : e
9. Birthplace Kansas e e - [ l/ u
{City, town, or eounty) (Stat.a or forelgn comntry, try) I o
. Oth ibions. -
10. Uaual occupation &Ez’l M T (I::;:;en::etnmy within 3 months of djth)
11. Industry or business. Lol Ay ] PHYSICIAN
= : Major findings: Loty - . e
& { 12. Name _John Ngal / l Of operations = Underline
| ] L th t
= \ 18. Birthplace - : (Isllirfx(.:iiﬂ ) S— - wﬁg:f%ﬁ
ty, town, ar cotnty) tata or foreign country, Of autopsy. - shou a
n i charged sta.
E 14. Mafden mma_.l - Fistically,
8
=

{ 15, Birthplace

A (City, town, or coanty}
16. (g) Informant’s own Biznaturew
® Addrm___!;é_ﬁ_iz_f

17 {a) _ LML

. ; (d) Dat
"« {Burlal, cremnuon. or removal
(¢) Place: burial or cremat:onmajAJ.ﬂ

18. {a} Signature of funeral director,

(Slg:’rzltn country);

{Month} (Dlv} (Ym)

ton Far

therec

19, (a)
{Date received local mmrar)

(a)} Accident, suicide, or homicide (specify)

{}) Date of occurrence.

() Where did injury oceur?.
{City or town) {County) (State)
{d) Did mj'ury occur {n or about home, on farm, in industrial place, in public place?

(Specify tm of place)

‘While 2t wurk’.___._._..w..ﬂm W eans of inJury___
28, s:xmnm e m’(u D.orethen_____
adiress 200 1 =) Dato signed /= 9= . 7

(Licensed Embalmer’s Statement on Reverse Side)
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< STATEMENT-BY LICENSED EMBALMER .. .:-

.‘ ti
L

I hereby certify thatxhe body whose name is recorded on the reverse side of this certificate was embalmed by DB, ...

working under my personal supervision.

Registered Apprentice No

Licensed Embalmer No // 02 ? /7/é

P. O, Address # OM

Note: The ahove MUST BE SIGNED BY THE LICENSED EI\'!BALMER in his OWN HANDWRITING. (Frilure to comply wi
the above constitutes grounds for revocatlon of license.}

H

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



