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THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 20 1949

STANDARD CERTIFICATE OF DEATH
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- BIRTH MO. S —
1. PLACE OF DEATH - 2 USUAL RESIDENCE- (Where decorsed lived. If lastication: residence befors
a. COUNTY a. STATE = ‘b, COUNTY adiniseign?,
Missouri D and
b. ClTY (I outaide corpurats limits, write RURAL and give g:r.ﬁl-YENGlH neF c. CQ'Y (M outelds sorporats limits, write RURAL and give township) i / 7
hip} (ln this ) -
TOWN 5t. Louis &“" ® " Town  St, Louls ,
d. FULL NAME OF {If not in hoapital or lnstitution. give strest address or location} d. STREET (11 rarat, give location) /
HOSPITAL ADDRESS
INsTITUTION  DEPaul Hospital 4166 Lindell / ) '
3‘DNEACME§SOEF[') a. {First) b. {(Middle) c. (Last) 4. DATE {Month} (Day) (Year)
(Typeor Pty Joannette Hyslop Neel oeatd  May I0 - 1949
5. SEX / 6. COLOR OR RACE | 7. MAR%‘:‘EDD NE\\;'EECESRRIED 8. DATE OF BIRTH 4 9.:.65 (o years| IF UNDER 1 YEAR | & Umoem u ks,
{Bpscity) t )} |Months| Days | Hours | Min.
Female f#fdowed e April 8- 1865 i | |
llla USUAL OCCUPATION (Ghvekindof work | 10b, KIND OF BUS!NESS OR IN- | 11. BIRTHPLACE (Btata or forelgn eauntry) 12. CITIZEN OF WHAT
owt of working lifo."mﬂmind DUSTRY COUNTRY?
it Home Rochester, Minnesota /
13a. FATHER"S NAME 13b. MOTHER'§ MAIDEN NAME 14N OFHUSH, WIFE
JOHN BN &L
i John Hyslop Lucy F. Kelly * ¢
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR N ADDRESS
(Yﬂa:.oruknown) I {3 yea, m‘rum dates of service) None NO. Janet Neel - 41 inde
18. CAUSE OF DEATH MEDICAL RTIFICATIO| , . lg!‘ERVAL BETWEEN
|l Enter only cnacauseper | 1. DISEASE OR CONDITION HSET AND DEATH
Ine for (3}, (1), and (¢) | DIRECTLY LEADING TO DEATH* (5, e
“ThEs doos oot oo | ANTECEDENT causes W WM gji £y
the mode of dying. such | Mortid conditions, if any, gising DUE TO (0) === —
- &2 heart fallure, asthenia, | rise to the abore cause (a) stating - BN -
de. It means the dis- the underlping cause last. - —
care, injurp, or complica- b - DUE TO-(e) .
tion wAich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition cousing death. . . ~ ) .
19a. DATE OF OP_FEJAN- 19b. MAJOR FINDINGS OF OPERATIO ' 20." AUTOPSY? -
' s S A ol ves [} my&]
21a. ACCIDENT (Specify) 21b, PLACEOF INJURY (e.g..Inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STI\IE{W
SUICIDE home, larm, fastory, sireet, ofce bldg..gta.} & .
HOMICIDE 3‘,
21d. TII:_IE (Moath) (Duy) (Year) (Hour | 2le. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
. - . - WHILEAT HOT WHILE
INJURY m. WORK AT WORK }A’%?’V

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT REC

2. ] hereby certify that I attended !
alive on .__~Ll___ 1 9"’

, and that

death occurred at

F deceased from & ctilur IQL[S o Yo 10~ I.Dﬂ that I. last saw the deceased

., from the causes and on the date stated above.

1

s

WRITE PLA

{

‘Z3a. SIG TU E (Deegree or title) | 23b. ADDRESS 23:. DATE SIGNED
. A ﬁM- ‘f (G) qu/ﬂ ?f‘fd-m é’;f{—lf-ﬁ

24a. BURIAL/CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or caunr.y} (Stahe)_’_

e | May I3/49 =~ . . .= | :>Rochester, Minnesots

DATE REC'D BY LOCAL | REGI! AR'S SIGN RE . 25, FUMERAL DIRECTOR 'S SIGNATURE ‘ADORESS

MAY 11 145 C.R.Lupton & Sons - 7233 Delmar Blvd

(Licensed Embalmer’s Statement on Reverse 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 tgy

et e s annns e e nene reeereeany Student Embailmer No.

Slzned.QMxM MMM

Sl gl‘lﬂd ----------------------- T IR wsassses ) Licensed Embalmer Nn é/o // ) d

Student Embalmer — P ) o

' P. O. Addressm}z&@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING) (Failure to comply wid

the above constitutes grounds for revocation of license,) ’
If chis body is not embalmed, fact should be so stated above. o

Py




