WRITE PLAINLY—USE UNFAE_ING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE.CENS

FILED OCT -6 - 1842 -

Reglstmtmn District No. _BL

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No. .= ..._.__ 1 O 0 3

SMMFQ‘N?53045
R062

Registrar's No

1. PLACE OF DEATH:
(a) County.

() City or town

Saint Louls, Missouri.

I outaide tity or town limits, write “RURAL" and nems of townghip)
(¢) Name of hospital or institution:

Lutheran Hospital. 0

{11 not in hospitel or iostitution, writs street Bumber or location)
(d) Length of stay: In hospital or institution

In this community.
years, months or daya)

(Specily whethar

oag
/7

2.5

2. USUAL RESIDENCE OF DECEASED:
Missourdi.

(a) State (d) County.

Saint Louls,

{1t outaids city or towp limits, write “RURAL"}
714 Shenandoah Ave.

{If rural, give location}

{¢) Cityortown

(d} Street No,

/"

{¢) If foreign born, how longin U. S A.}.....

3. {a) PRINT
FULL NAME Frank Neavill

MEDICATL CERTIFICATION

20. DATE OF DEATH: Momn.5@Ptember ;,, 27th,
3. (B If veteran, 3. (o) Ht - .
name war, No mﬁﬁ-ﬁo 88, year. 1942 hour 6 minute 23 A M
21. T hereby certify that I attended the ¢ ad fro = N
5. Colo'r or 6. (o) Single, widowed, marrted, 2 G 19% 3 to.. a2 'I“m_ 1042,
Sex..!-j.@-_l.ﬂ._.a race White &ﬁvomed_lil_m.ﬁ.d_._ that [ ast saw hadeean alive on_%t = 27 lD.tZ&
6. (b) Name of husband or Wil€.....cooueereee—eonene. 6. {¢) Age of husband or wifeif || #0d that death occurred on the date and hour stated above. Durati
Laura Neavill e - Imﬁate cause of death uraton
7. Birth date of deceased June ot I’*‘% - . JMAT_ m .
{Month) (Day) (Yoar) —
8. AGE: Years Months Days If less than one day Due t.o_.jjﬂ- Tm.zm_____m Z.#.RS .
66 3 T
hr. min o l
. . to.
9. Birtho! Unknown 1llinois. / e . AL
{Clty, town, or couoty) (Stata or foreign eountry) ﬁ/ o
10, Usual nation Ref iner'y - . Other conditions } [ 4
J occu * (Inclnde pregaancy within 3 months of death) i i —
11. Industry or buslness BUSCH Brewery a PHYSICIAN
=1 9, M findings: - he
E 12. Name 7' Neavill - ajor Bndings: N . —
T
% | 1. Birthplaee__Unknown Unknown i “’,EBE‘E;‘EE
s I ea
B (14 Malden name ARG U = (State ox forsigm ccuntes) Of autopey. Hoow should be
. 1 B
'8{ 15, Birthplace.._. URKOOWN Unknown 7 : datically.
= N ) { mum’gv (Stetopr forsign couatry) 22, If death was due to external causes, £l in +he following:
16. (o} Informant = (a) Accident, suicide, or homicde (rpecify). ”
() Addresa /3956 Rusgell Blvd., 4 (%) Date of occurrence —
1. () Buri (5) Date thereof_S@Dt 230,42, || (0 Where did tnjury occur? e e
(Burial, cremation, of removal) . (Month) (Day) (Year) () Did injury occur in or about bome, on fnrm. in Ind place, in public place?
(&) Place: burlal or eremation CONCOrdia Cemete
Qé@q & rs {Spocify type of place} ___...h
18. (o) Signature of funera! directo! - While at work? . =" (¢) Means of lnjnry_._........._.........._.._._
() Address §409V//G;ﬁvo is Ave. i e =
19. (a)f‘!:!'\ 90 1019 /_;({) .- (M, .orol.her
Dty raceived local registrar) (Registras's o} Date = vz

(Licensed Embalmer’s Stotement on Rererso Side)
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STATEMENT BY LICENSED EMBALMER

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

Regxsterecl Apprentn:e No

working under my personal supervision,

\\ ‘ . -Signpd W _/

. P.O. Addms..é...é,{,—..Q...f

Note: The above I\rfUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT[NG. (Failure to comply wit)
the above constitutes grounds for revocation of license.) . L=~

- If this body is not embaimed, fact should be so stated above.




