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WRITE PLAI_NLY——I?’SING TUNFADING Bi.ACK INE—MAEKE A PERMANENT RECORD

. Ne.300
- 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATIiI00 State Fite

‘ FILED JUN 23 1951

21259

............ 58"

REE. DIST. NO. _a]_&_nmmv REG. DIST. NO. __ .

10a. USUAL OCCUPATION (Give kind of werk

10b. KIND OF BUSINESS OR IN-
DUSTRY

IBIRTH NO. _ Repistrar's No,
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deconsed ltved. If ingtitution: residence befors
a. COUNTY a. STATE b. COUNTY adicimfon),
M:i.ssdui‘i
b. CITY (It outside corpurate limits, write RURAL and give ¢ LENGTH OF TY (I outdds eorporate limits, write RURAL aznd give wn.up:
townabip)| STAY (io thip place) . ﬁ
TOWN  St, Touis 1l yrs / owN___St. Louis :
d. FULL NAME OF (If not in b I or & clve streot add ot loeation) d. STREET (Kt rural, give location) J
HOSPITAL OR ADDRESS
INSTITUTION Homer G Phillips Hagnital 3309 a Market St
3. NAME OF a. (First) b (Middle; c. {Last)
DECEASED 4 DATE {Month)  (Dsy)  (Year)
{ Type or Print) Berths Neeley L DEATH  * Jupe 12 1961
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ir unbem 1| YEAR | o UxDER u axs.
WIDOWED, DIVORCED (Bpasify) last birthday) |Monthe l Days | Hours | Min,
Female | Colored Married / June 19, 1920 30 |

11. BIRTHPLACE (8tats or forelgn oountty)

2

12. CITIZEN OF WHAT
€O R

(Yos. oo, or unknowa) | (If yes, rive war or dates ol servics

Uttwon” "

DR NAME

dooa during most of working Life, even if retired)
Domestic None . /M .
13a. FATHER s m\nz 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. /George Torrence ! Dora Jackson,_ | Raymond Neele
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunrrv 17. lNFORMANT !

No
18. CAUSE OF DEATH MEDICAL CERTIF
| Enter onl 1. DISEASE OR CONDITION . . ONSET AND DEATH
lize for (a), (b, and (@ | DIRECTLY LEADING TO DEATH® ) Carcinoma_of left Breast with Undet.
“This does mot mean | ANTECEDENT CAUSES Metastasis
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} 4
ox heart faBure, asthenia, rise to the above cotre {a) smfnq 4 ] . ]
e, It meany the diz- the underlying caude lasl.- - -
case, infusy, or complico- ©  DUETO (9 None
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS -
: " Conditions contributing to the death but not
related Lo the di or condition causing death. None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT .
. : TION .
e . : : ves [ wo Eﬂ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabont { 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATQ
SUICIDE - bowme, farm, fastary, sirset, oMoy bldg., et} - .
HOMICIDE * . A " -
C || 214. TIME= ' (Monoth) . (Day) (¥ear} (Houn 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF ’ WHILEAT[—] NOT WHILE -
INJURY . " WORK AT WORK . :
2 I hereby certqf that I auended the deceased from .__.5_2.2____ 19_5_], lo _:1-2_ 19_5_ that T laxt sagw the, deceascd
alive on : 1. and tha} death oceurred al _LL2 m., from the causes and on the date stated above.
(Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
@ M. DL 2601 N Whittier St 6-12-51
u EMlA\}‘- CREMA- | 24b. DATE 24c, NAME OFCEMETERY OR CREMATORY 2ad¢. LOCATION IJ town, or ty) [Btata
(Budlr) :
&gcg a 4/( - | F204 4/ a/ e ﬁ’fﬁf&
DATE R7 2. FUNERAL DI RECTOR'S SPGNATURE ADDRESS
JUN T3 ]%1 1728 ZMA__LSL

(Licensed Embalmer’s Stat

ofy Reverae Side)




|

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o byamomineee

—— . Student Embalmer No.

working under my personal supervision.

Student ..... eestesttsruEecannTsdnatEsetr
Student Embalmer

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure-to comply witt
the above constitutes grounds for revocation of license.)

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




