S. Mo.300

v, 10.48

s

LED JIN 2 771%@%"? ~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Sl_pmmuw REG. DIST. uo.]_0.0.B. Registrar's No

22328
5068

State File No.

a. COUNTY

xQ

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If institgtion: residence belore
a. STATE b. COUNTY admiminal.
Misspuri

b. CITY (X outcide corpurate Umits, write RURAL and give

c. LENGTH OF

¢. CITY (I outside corporate limits, write RURAL and give townshin)

{Ywe. 8o, or unknown) I (If you, ive war or datea of sarvies)

16. SOCIAL SECURITY
No.

rowoship)| STAY (in this place)!
oM St Louls 7 TOWN oS¢ T.ouls e 51
d. FHLI).SLP#AN'I_EO%F (1f oo in haspital or (nstirution, clve strest address or loaation) d. %rgggs (I reral, give looation) 5"
WSTITUTION.  DePaul Hospltal lf 1126 Louisville Av
3.3&&&55%% a. {First) b. (Middle) T & (Last) 4. DSTE (Manth) (Da'{)-‘ (Year)
{ Type or Print) Donna G McNeely eat June 27 1962
5. SEX 6. COLOR OR RACE | 7. \':t‘i‘o%nui%g NE\\'IgR MARRIED, , 8. DATE OF BIRTH 9. AGE tx-,.;n ¥ ooe 'n"m" ; o 4 ki,
RCED (Bpecity) ours
Female' | - White Single . | Sept 27 1951 8 |
10s. USUAL OCCUPATION (Girskindofwork | 100, KIND OF BUSINESS OR IN: | I1. BIRTHPLACE  (ciyy sad Suaca or Fareign Councry) , 12, CITIZEN OF WHAT
None None St Louls M,ssouri 7 &
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE m
Earl McNeely Georegla. J
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Georp tLouisville Av

8. CAUSE OF DEATH
. Enter anly onemtwm per
Hne for {s), (b), and (c)

*This does not meen
the mode of dping, such
an heart follure, asthenta,
de. It meana the dla-
cese, Infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbld mv;g‘(gm. i any gmg DUE TO

rize to the e caure (a)
the underiying couse last.

ﬁ'mm CERTIFICATION

INTERVAL BETWEEN
o AND \TH

DUE TO (¢)

VA

YL,

tion which consed death.

11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death tud not

LY

and the! deagh ockurred at

related to the disease or condition causing death. T
19a. DATE OF QPERA- | 13h, MAJOR FINDINGS OF OPERATION . D AUTOPSYT
TION 7 5‘/5/ n\a D
YES - NO
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.q..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE borma, farm, [aetory, strest, offios bldg.. ets.) L.
HOMICIDE _
219, Té'gE (Menth) (Day) (Yeur) (Huoar) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? , E "y
mm.:n NOT WHILE| : s
INJURL. AT WORK g 0
s P = A
dedihe deceased from . B =87 198210 6 = 2 | 19.5 2-that I last saw the decensed

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

o /@%ur title)

zat?DRESS L{/ Z , é /; SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

g

24c. NAME OF

ETERY QR CREMATORY
National Cemetery

243, LOCATION (O Aown, or county) ¢ (Bmu)
Jefferson Brrks Misasouri

DATE RECD BY LOCAL

JUN3 198%

'S SIGNATU

AL

25, FUNERAL DIRECTOR'S 81GNATURE ADORESS

~ | Movdell Funepral Home 1926 Allen Av

d Embaln

*a St

on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or b'y"#m.}.::

Student Emba No.

working under my persona! supervision.

Student ceovneserrcnctsesvesssrersnnsnes veas
Student Embalmer

P. O. Addres . A %

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

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




