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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regutra.tion District No..

6777
1462

State File No

.....1003

Regislrar's No.........

1. PLACE OF DEATH:

2. .USUAL RESIDENCE OF DECEASED:

WRITE PLAINLY-—~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(a) County (a) State. Missouri (6} Count
T o ¥ Vil -
(&) City or town St. Louis - %
{If outaida city or town Limits, writs “RURAL" and name of township) () Cityortown.. s LOULS
{c} Nawe of hosmt?} .Or msututxn_n: o e - . g (If outsids city or town limits, writs “RURAL™ v / 7
Fnroute toiMisseouri:BaptisicHospital @ Street No 3686 Laclede Avenue
{If pot in houpital or institution, write sirest number or location) {If rural, give location)
(dy Length of stay: In hospital or institution. no
RN : . (Specify whother |} (¢) Citizen of foreign country? {Yea or No) 0
In this community ~Life
years, montha or days} - If yes, name country.
MEDICAL CERTIFICATION
. i) —_
St N STANLEY. KARL Q'NEAL
S 20. DATE OF DEATH: Month
3. (b) If vcteran 3. {c) Sodial Security
year. hour. ..
. name war : No.
21, I hereby certify that I attended the deceased fror
. I $. Color or 6. (a} Single, widowed, martied, ) .. '
4. Sex M (: . race. w divom'd'""""5““"-""'4'-"" that I last saw h. }m alive on Jﬂ/ﬂ . H
6. (b) Name of husband or wife... oo 6. (¢} Age of husband or wife if || and that death occurred on the da}(and o /'{“Ed above, Duration
: alive. __..__ ... _years
7. Birth date of decensed...OCtpher 22,1943
(Month) (Deay) {Year)
8. AGE: VYeara Months Days I less than one day
/ 5 5 19 hr. min
G Due to
9. Birthplace St. Louis, Missouri N
{Civy. town, or county) {Stato ar foreign mu.nuy) J ( E
. Other conditions . !
10. Usual occupation Infant {Include pregoaney within 3 months of death) [ !
11. Industry or busineeg Siajor Eadi ¥ .| PHYSICIAN
or findings: - . : —_—
5 12. Name Jame 5] O ! Neal j Of operations.. . v [ N
& Kentucky : 7 ¥ thUnderln'tw:
. N & caise o
rf. 13. Birthplace town,. ty) {State or foreign country) w':ﬁCh]c‘l.lcat:h
3 hi Of autopay........ rrr———T shou [
g 14. Haiden name 1\‘11.11‘1.9.11 qfﬁvlor U autopsy t c f?“:!ﬂegsm.
= N - 13tically,
5 15. Bisthplace Ml SSOUrl - 22. Ii death was due to external causes, fill in the following:
- (City, town, or county) {State or foreign country)
16. (@) Tnformant....J8mes O'Neal (s) Accident, suicide, or homicide (specify)..— =7
~ St
) Address_-___ 0686 Laclede Avenue (#) Date of occurresce
17. (@ . bur?'.al (%) Date thereof 21347 () Where did ipjury occur? ity o o v por
__ (Burial, eremation, or removal) (Month) (Day) (Year) () Didinjury occur in ot about home, on farm, in industrial place, in public place?
(© Place: busial or cremation. NEW._St. Marcus Cemetery. . = P
. = . - ¥ i
18. (a) Signature of funeral dimorhﬂnﬂ.u__MQ.LQQgh.lﬁlp (Specily ?5” [i?e‘:x.;)of T t/
@ Add 301 Lafayetie A*genue m
{31, D or gther D
19, {a} . _££B w 2 ——
(Date received !oen (l’legnl.rnr n nmmre)

{Licensed Emhalmer’s Statement on

ever:e Side)



’ 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,‘or by

, Registered Apprentice No : .

, ,

<< ot (2 0). Caerpo n_
Licensed Embalmer Nb/ ‘23:‘3 <o
P.O. Addres:i!?ﬂ/.’.....q{./ ..... :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

working under my personal supervision.

(Failure to comply with

If this body is not embalmed, fact should be so stated ahove.




