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AlFR oy 12 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD. CERTIFICATE OF DEATH

REG. DIST. NO. : ; l E ; PRIMARY REG. DIST. NO. J_Q.Q_Q Registrar's No.m.....gé.i?ﬁ-_.

State File No........

!BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, U inetitation: residenes tofes
a. COUNTY a. STATE Illinois &. COUNTY admismion).
b. CITY (If satcide corpurate limits, write RURAL sod give ¢. LENGTH OF || «, cmr {If ousede corporats timits, write RURAL and give townshic) J/h
Town ST, LOUIS Joeiv)| STAY (awisuel) 08 Carbondale
d. FH(I).SLP:J_I:_\AI\:_E OF (If ot in heapital or lostisution, give strest sddress or locstion) a.ASJ&EEI'SS (1 rusal, eive location)
INSTITUTIGN  MISSOURI BAPTIST HOSPITAL 112 N. Poplar
S.BIEACME %l; 8. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
(Tvpeor iy JULIA JONAH NEELY, | i 10-12-1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER cgﬁgfiﬂ 8. DATE OF-BIRTH 8. :fm reun| ¥ voa D‘m" ¥ 500 .
female \ White wdowed 7 Aug, 26, 1897 55 [ |
102, USUAL ﬂt‘;ﬂ (Giakindotwork | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata ot tareien sountey) 12, CITIZEN OF WHAT
Retired; school teacher Marine, Illinois /
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ii Frank Gilbert Jonah, | Olivia Richardson, Charles Neely. Jr,
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS

YOG | s o etm st aarmion none Mrs.Louis LaCroix;15 Berkley Lane,Ladue,
18. CAUSE OF DEATH EDI CERTIFICATION INTERVAL BETWEEN
 Enter only onsceuseper | 1. DISEASE OR CONDITION _ . d ONSET AND DEATH
lime for (a), (b), and (o) | OIRECTLY LEADING TO DEATH® fAaneé oo .
*This does not mean ANTECEDENT CAUSES .

the mode of dying, such | Morbld conditions, if anp, gtmg DUE TO (b)&dddad*-“—‘~ .
\ad heart fellure, asthenia, | Tite (o the above couse (a) . . . .o - - S

de. It means the dis- | “the underlying cause loxt

care, infury, or complics- i D}JE TO {c)

tion which catsed death, | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the diseare or condition causing deatd. . L
19a.-DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION T 20, AUTOPSY?
TION _
~ » . . yes [ w0 &
21a, ACCIDENT {Bpecity) 21h. PLACE OF INJURY (eg..ln orabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) b , (COUNTY) (STATE) -
SUICIDE boma, (srm, ingtory, street, offios bldg..ew) o : *
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY QCCUR?
AT NOT
INJURY " WoRK AT WORK. I 7ok

I allended the deceased from

and that death %rred at —Z-’gﬁ

1957 tom;, 18572 that I last a0 the deceased

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

24b. DATE

10-14-1952

e e . -
| 24c. NAME OF CEME.TERY OR CREMATORY

Zi. DATE SIGNED
' /0 <=]3=52
. LOCATION (Olty, town, oz county) © * (Btate)

. {Larbondale, Illinois .

23b. ADDRESS

SlGNATU

-, FUIERAL DIRECTOR'S SIGNATURE ADDRE 29

C.R.Lupton & Sons;7233 Delmar Blvd,,

d"’* {Licensed Emhﬁnﬂo Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hgreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by oeeeee

) - " Student tambal
working under my personal supervision. udent tmbalmer No

51 . crsssumsesnasnaan
gne Student Embaimsr Licensed Embalmer No... é’é}/ .
' P. O. Address-‘&xf;&&ym ........

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

chubodyunotembalmed.faﬂdmuldbemmdabove.




