5. No.300

V.

10.40

WRITE PLAINLY—USING UNI“ADING BLACK INE—MAEKE A PERMANENT RECORD

T,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33269

FLED OCT 4 1952 State File No.
"BIRTH KO. REG. DIST. NO. _31_8_ FRIMARY REG. DIST. "0]_()_0_3_- KRegistror's No....... ...8-975
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I ilasti id befors
a. COUNTY a. STATE | | . b. COUNTY admision),
Misgouri
b. CITY (J outolde corpurats limits, write RURAL and aive ¢. LENGTH OF ¢. CITY (If outaide corporat limits, write RURAL azd give emrnzhip)
OR townshipt| STAY (in this place! TOR . ? ?
TOWN o+, Louis 9 .Mos OWN  S¢. Louis
d. FULL NAME OF (If not in hoapital or institution, give streot address or loeation)} ; STREET {IE rural, give location)
HOSPITAL 1 4ADDRE$S
INSTITUTION 4026 Deglmar Blwvd ~ul 4026 Delmar Bilvd
3 gs%%ﬁs%% 8. (First) b. (Middle) 7 7 e (Last) 4. DATE. (Month) (Day) (Year)
{Typeor Print) L OYOY Neal DEATH Jept 22 1952
5, SEX ‘7/ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | ¥ UNDER M HRS.
Male . Col WIDDWEP. DIVORCED 7:;'01!)') Laat birthday) Monu:.., D Hours | Min,
Married May 15 1912 40 I
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dope during most of working lite, sven if retired) . DUSTRY / COUNTRY?
Machinigt Reil Road Shop Jackson Tenn U.5.A.
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
) Floyd Neal { Bertha Mse Collier 1 Viols Neal
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yesa, no. or unknown) | (If yes, give war or dates of service) NO,
0 - 718=10-4705 Bertha Mae Neal 4026 Delmar Blvd
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Entercnly onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

line for (8}, (b), and (c} DIRECTLY LEADING TO DEATH® ()

«This doer mot mean | ANTECEDENT CAUSES

WOMW

Morbid conditions, if any, giv{nq DUE TO (b)
-as heart fotlure, asihenia, rise to the nbove cause (a) stut_na . .
ete. It means the dis- the underlying cause last.

" DUE TO (&)

the mode of dying, such

case, Infury, or

[1. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the death bul not

tion twhich caured death.

related to the disease or condition couzing death,

-19a-DATE OF OP_II:ZlROfN' -18%. MAJOR FINDINGS OF OPERATION '~ - i

- P L I

20.'AUTO!

YES NO

21a. ACCIDENT
SUICIDE

(Bpecify) 21b, PLACE OF INJURY (e.x.. in or sboat
bome, farm, factory, strest, offics bldg., eve.)
HOMICIDE

2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}

|t 21d. TIME.

"{Month) (Day) (Year} ' (Hour} 2le. INJURY OCCURRED
- * WHILE AT NOT WHILE
TNJURY WORK ‘AT WORK

211, HOW DID INJURY OCCUR?

223X

2. I hereby certify -tha'l I attended the-deceased from

19_ that I lagt saw the deceased

"alive on

, 18

{De or title)

-, 18 - .,
, gnd that death occurred at &é%n., Jfrom the causes and on the dale stated above.

23b. ADDRESS

| SIGNED
1300 Clark .Avenue. 7. . 7/’1 Q

24b. PATE

Sept. 27,1952|

DATE RECD BY LOCAL

. RKAME OF CEMETERY OR CREMATORY -

, ¥Waghington P

/?IWATU

SEP 2 6 195% A

24d. LOCATION (City, town, or munm/_
Sto _ R i} .

25. FUNERAL DFRECTUR 3 slGﬂATUHE ADDRESS

J. He Randle & Son 3133 Bell Aves

4 %%

{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 by ——....._

Student Embalmer No.

working under my personal supervision. J
SEUdENt sieerasrsansrannas tbeitenracsrtases Signed o
Student Embalmer

Li ed Embalmer No. é{é of A S
P. 0. Addn&.?.}%;f_ 722 A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RI . (Failure to comply with

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




