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1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbers d d Lved. Uf institotion: reid bedore
a. COUNTY a. STATE . b. COUNTY admimiont.
l : Missouri,
o w0 . 3 ou 7 . ve o
b. c(I)TY (It outeids eorpurate Imits, write nmt.udmmb} %mﬁmngij c Cg’;{ (T outside corporate limits, write RURAL and give townahip) a(u(fjtl,
OWN _ ot, Louis TOWN St Louis. 7
d. FH!..SLPFIA_QANI‘-EOORF {If not ia bospital or institutisn, give strest addrom or loestion) DR‘ (I rursl, give intation)
INSTITOTION. 1920 Chambers Street, 2% 1220 Chambers Street.
SDNE‘AC%ESOEFD 8. (First) b. (Middle) - < (I:IS‘) 4. DATE {Month) {Day) (Year)
( Type o Print} Celstine Neighbors DEATH Qct 13,1952
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_Female ‘| #hite Married . % |_July 15,1885 | €7 l |
10a. USUAL OCCUPATION (Olvekind of work | 10b. KIND OF BUSINESS OR ‘IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working lifs, evea if retired) DUSTRY @ COUNTRY?
] ] St, Louis, Ho.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ig{. WAS DECEASEE) E\(IIER INdiJ..S. ARM‘ED IZ?RCESI 16. SOCIAL SECURII:B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, I, O W, e WAL O tol .
- - - | Edwin Neighbors,122Q Chambers St.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION '“N%Vﬁm

| Enter only onecauseper | ). DISEASE OR CONDITION
e fon (83, (b, aad () | DIRECTLY LEADING TO DEATH® (5)

+ 75 dots not meean | ANTECEDENT CAUSES &,‘ e I b 07.,2.
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{| a# beart failure, csthenia, | rise to the cbose cause {0} sating - . ..
de. It means e dis- | M underlying cause last. . a ¢ é: z g
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' Cenditions contributing € the death but n1ot
related to the di; or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . . 20. AUTOPSY?
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2ia, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (a.g.. lnorabows | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, faTmm, fagtory. strwet, oo bidg..ete)
HOMICIDE et . !
21d. T(I)l'i:lE (Momth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
IKJURY o | Mo ] N o _ j N
22 | hereby certify that I attended the deceased from . — , 18 , that T lcut o ths demned
. clive an , 18 , and ihat death occurred at =t OF b'b from the causes and on the date stated above. .
| - ;
NATURE e (Degree or title) | 23b. Annass.s 5 - 2. DATE SIGNED
i 2 C;ziu,cl g,dcuﬂ,b%/ Caacel | /G300 aAL SO SE"Ea.
: %amaun IAVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county)- (Btate)
(Bpetly)
| 0 Bur L. oL 0ct 17,1985 St. Mathews Cen, St, Louis, Missouri.
| DATE REC'D BY LOCAL | REGISTBAR'S SIGHATUR . 25. FUNERAL DIRECTOR'S SIGNATURE - - ADDRESS
| 0CT 1 6 1955 M Leidner Und, Co.2223 St, Louis.Av,

(Licented Embuimer’s Statemant en Revowe 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, 0r byemimniicmens

Student Eabalmer Mo. ,

working under my personal supervision,

Student Signed M y’ g vt :f‘" ; /

nessbasTRasneanN e AR RN

Student Embalmer ﬂ*’ ? é 7¢

Licensed Embalmer No

P. 0. Address.2.13.3...

] 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.)

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




