5. No.300

Y.

10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING li'i.Lg.iCK INE—MAKE A

THE DIVISION OF HEALTH OF MISSCQURI

LD
FLEDJAN 14 1950  STANDARD CERTIFICATE OF DEATH e s, E2B08
b 8
! BIRTH MO. REG. DIST. NO. 318 PRIMARY REG. DIST, NJO_QQ__. Rtgulrar;Na1 ,i‘l. J&’\)
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoassd lived. If Inatitution: resiience befors
a. COUNTY a. STATE . b. COUNTY uidmiston.
- @’{}‘"{
b. CITY (I outride corpurate limita, write RURAL and give ¢, LENGTH OF ¢, CITY (If outide oorporate limits, write RURAL a0d glve townahip)
townabip)| STAY (in this place) /7
Ton St Louis TOWN  gt, Louis
d. FH&PEIAME ORF (I not in hoepital or 'l:’ a4 3, Kive streot add or loeatlon) d‘AsE-)rDRREgS (I rarsl. give location) ‘r
istirurion  Homer G Phillips Hospital l 2744 lLucas Avenus o
SDNEJEHEE S%'B a. {First) b. (Middle) c. (Last) 4 Dg}-s (l\‘donth) (Day)  (Year)
{ Twpe or Print) Helen . Neal oeaTH  Dec. 30 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF UNDER 1 YEAR | o UNDER W ins.
WIDOWED, D_IVORCED (Bpacify} / last birthday) Mﬂﬂ'-'h-, Da, Hours | Min,
Female Negro Married s 14th  1889. |/éo L 116 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIBTHPLACE (State or forelgn caunl.ry] 12, CITIZEN OF WHAT
done during most.of working life, even if retired) . DUSTRY Elli 1le Miss COUNTRY?
Hougewife - sville | U. 3. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Irvan Reed | Mariah Dace | arthur Neal .., lua @ WP
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
(Yoa. no.orunknown) | (If yos, wive war or dates of service) NO. i .
No None Arthur Neal 2744 Lucas Ave,
MEDICAL CERTIFICATION INTERVAL BETWEEN |
18. CAUSE OF DEATH NDITION general Metastases| SR ineomes
- Enter only oneanusoper | 1, BIEATE OR, COUPTION  mhre Carcinoma of left Breast with U |
Iine for (a), (b), and (¢) | O TH* (a) ast wi ndet., ‘
: ANTECEDENT CAUSES
*This does not mean ! '
e
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) Undetermined ‘
s heart fallure, asthenfa, | Tite to the above couse (@) stating |
‘de. It means the di- the underlying caude last. -, . . ot - .. - . - .- N s ‘
ease, injury, or complica- DUE TO (¢) -
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - . L ’ e
Conditions contributing to the death but not
related o the disecte or condition causing death, None
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION : . o+, ] 2. AUTOPSY?
- TION - |
ves B wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.e..dnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~(5TATE)
SUICIDE, homa, tarm. fastory, street, offics bldg..ata.) - .
HOMICIDE . :
21d. TIME {Manth) (Diy) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF T - WHILE AT[ 1. NOT WHILE / J y
INJURY . g b L™ | work- L1 AT woORK - .
2. I hereby certify that I attended ¢ deceased from __"2_6__.__.. 19_49 1012=30 1949, tFat I last saw the dbceased
alive on 12:30._.____ , and that depth ac€urred al __T:35am., from the causes and on the date sla!ed above.
@JGNATURE 7 Q/Mo%r%m WSI ED
1 1442 - . ' / 7 ; -
j}in BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOHY _de. LOCATION (Clty, town, or oounty)’ § (State)}
ONﬁEN{%ﬂ!g-ltﬂmd!v) T s i
l1-5-1950 |- --'National Jefferson Barracks Mo.
gay ﬁ; REGISTRAR S &IGNAT 25, FUNERAL DIRECTOR'S S|GMATURE " ADDRESS B
) 5 f : J. H., Randle & Son 3133 Bell Ave.

(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, 0f by e

____________ , Student Embalmer Mo. ...

working under my persona! supervision.

Student c.ievsnnrrsrnnnenr sbesaarasenesanas
Student Embalmer

P. Q. Address.&/... LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failu.r;e‘ to comply wigh
the above constitutes grounds for revocation of license.}

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

T



