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.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.&_numv REG. DIST. no.1 003'

FILED DEC: 10. 1953

40850
114&'?

State File No.

10a. USUAL OCCUPATION (Gh-klndof-wksLl(_lb. KIND OF BUSINESS ?JETH‘Y-

TR Internation Shoe Company

BIRTH NO. . _ Registrer's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosased lived. If inami residence befors
a. COUNTY L a. STATE Mo. b. COUNTY ,,?m/w
b. CITY (M outaids limits, weite RURAL and give . LENGTH OF . CITY o

ouleEls sororie u " township} % Y tln thin place) © “OR . G oy o ptornartte ot £
TOWN St.Louis JTS,. TOWN  S5t,Louis < ety
. FULL NAME OF , STREET
d ULL_NAME OF m::m&%{‘;:h@n%ﬁn el @igrom or Looation . RS f runal, give locatlon)
INSTTUTION. Tnternational Shoe Company 5 L2hS MePherson Ave,

3. NAME OF . (First) b. (Middle) . (Last) - -~ T
NAMEOF — 8 ( (Middle Last) mz (Mon2th)l g)lr) (Year)
(Twpe or Print) George Thomas McReill oearw Dec 953 -

5. SEX P 6. COLOR OR RACE | 7. MIB%I%EB. NE\\’IgEC aésnmsn. 8. DATE OF BIRTH 9. AGE Uo rean| ¥ wocs | YEAR | & OWOER B aES.

v 1 ) H
u. W, | joresemin) " Juno 16,1895 | S Ay | 2] 5
11. BIRTHPLACE

(City and State or Foreipa (’anny) 12, CITIZER';?FWAT
Huntington,Tenn. / A

|

13a. FATHER S NAME 13b. MOTHER'S MAIDEN

George McNeill . ] 0liva Welsh

I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT " §

14, NAME OF HUSBANG'OR ¥IFE

|Mrs . JFlora McNeill
> SIGNATURE OR NAME

ADDR ESVS

(Yes, m mnnknown) (I{ yua, lve war or ds sorvios} NO. .
orid War &, 3" L89-01-2981  |Mrs.Flora McNeill,li2Li5 McPherson Ave,.
18. CAUSE OF DEATH ICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only cnecanw per | I. DISEASE OR CONDITION %-l W C Z v &YSET AND DEA
Hine tor (e), (b), and (¢y | CIRECTLY LEADINGTO DEATH! s) < P2 2L
*This docs 1ot mean | ANTECEDENT CAUSES : Q /

the mode of dying, such | Morbid conditions, iftmy giving DUE TO (b)
as heart fatlure, asthenda, rise to the above carize (a)
e, It meane the dis- the underiying conse last.
ease, injury, or complica- DUE TO {2}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

? " Conditions mributiugtot&:duthbutﬂd -

' related to the di. r condition causing death.
19a. DATE OF OP_FIFgN 19b. MAJOR FINDINGS OF OPERATION t 20, AUTOPSYT
vis L] wo
| 21a. AccIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inorabom | 2c. (CITY. TOWN, GR TOWNSHIF) (STATE)

SUICIDE boma, {srm, lastory, strest, offlos bldg.. et0.)

HOMICIDE _ 44’ é_}l R
2id. TIME {Moath) (Dar} (Yesr) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY N el I e

2. I hereby ?f % I att deceased from 4 (= Iﬁ o _;Ev 19_3_ that I last saw the deceased

glive ont . , and that death occurred al ’_oﬂ.-m , Jrom the couaer and date siajed above.

(Degree or titls)

J_mA)

ey [ i 5

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

24¢. LOCATION (City, town, or county) (Btats)

TICTRGMOVAL Gowtn Dec 5,1953 Calvary Cemetery <\ St. Louis Mo. )
: DﬁE oan.om. ssnsm b‘ 28 FypiRaL nr oR' 5 Si ADDRESS
# lld Lindell Blvd.
Embalmer’s Statemen! on e Side}




- - o - - e T bl IR o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by

working under my personal supervision,.

Student ... ... i iiieiiia i
Signature of Student Embalwer

P. O. Address .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntxng

¥ this body is’ not' embalfned, fact should be so stated above.
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THE DIVISION OF HEALTH Of MISSOU™

40880

b, fatuh, lastery, suruet ., sillen bidg . eus }

SYH 3 R

HOMICIDE
D Té:i tMonh) Dzl (Ter? (Hewn 21e. INJURY OCCURRED
2 movay "wonx L] a7 womk

IH. HOW DID INJURY OCCUR? '

deceared from _{ L=

,andlhddedhmrrfdat_ﬁ_‘.)_ﬂ-m frmnlhcawuand

330~ 19_.1 that [ last saw the deceased

date ddajed abowe.

{Duagres or tith)

2 _mA

o e, T W35S

ROFTat *™*" | Dec.5,1953

Ub. DATE I c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetpry VA

e 1003 11437
" a12TH wO. LS. BIST. W, _m_nlm Q. DIST, WO, Regitivar's No__ o 22 §
. PLACE OF DEATH ~ I USUAL RESIDENCE (Wiers suawesd Brad. 1If ttiesion: e bebers
& COUNTY 1. STATE Mo b. COUNTY
b. CITY . ary - a?j? z
m-u--.—--l-h.mlml.-l.h [N <. & I Tenidwen wilin ey o
OR OR . 1
5 Town St.Louis ‘jt"“ oMW St.Louis THTRET
& tmu#itotarm_i%&m,-*um-“ o- STREET (01 raml. v lnantien
E t ! International Shoe Company X L2L5 Mckherson Ave,
3 NAME OF s (Firey) b. (Middie) o (Las) " 4 OATE OATE  (Menth) Yur)
DECEASED
- {Type or Print) Cecrge Thomas Meleill oeam Dec.?2 1953
ﬁ L § COLOR ( R RACE | 7. MARRIED. NEVER MARRIED, | & DATE OF BIRTH . AGE (Lo rousn| # wmn 1 mis | 7 mmen & =
S P . PN QORCED @ | June 18,1895 | 587 ot el ey
10u. USUAL OCCUPATION 10tve kind o/ o8 | 100 KIKD OF BUSINESS OR IN. | 16 BIRTHPLACE (0 iyt c__m, T\ CITIZEN OF wiAT
E TrerR=nternation Shoe Company Y runtington,Tenn. R
< 135, FATHMER'S mamg 130, MOTHER'S WAIDEN WAk 14. mawy oF wsuno ox PIFL
@ Gporge MchNeill Biies-Kelshy= Mell Jones |Mrs.Flora McNeill
B ] 'S WAS DECEASED EVER IN U. S ARMCD FORCEST | 18 SOCIAL SECURITY | ‘17 INFORMANT S SIGNATURE OR NAME ADDRESS
-.‘- wAr & .
3% = World War & 4 1,89-01-2981"" lurs.Flora McNeill,L2LS McPherson Ave.
| “TH 1. causE oF oeam ICAL CERTIFIC.AZIO;! O R
E“:I’ :;‘;“l‘g"‘:‘)“m";f; oLy OB u:wmsrowmom %{ ngu .l M?/-S
% This dors et moen | ANTECEDENT CAUSES ) if
3 the mods of dying, ruch g:y:uu:,‘::.:u_ "?5 giring DUE TO (b} M-A
s hogrt 1, dxthenie, [} aruse (a) ssting
B e e tae g0 | e emdeniring conss e,
case, mpury, o complice- DUE_TO (e}
,‘E tion which consed doazh. | ). OTHER SIGNIFICANT CONDITIONS
= Conditions catributing fo O death bt nat |
=} | _teleted oo the disacse o condition causing deetd.
P ]m. DATE OF OPERA. | 196 MAJOR FINDINGS OF OPERATION . AUTOPSY?
z TION
= ufl wl] w
@ o 20 ACCIOENT (Byeaiy) 215. PLACE OF INJURY te5...In av abwus | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTT) (STATD)
hel
o
o
|
=
%
-«
R}
[

T4, LOCATION (Otty, wwn, o cocnly)
St.Louig,Mo.

(Btata)

5.0  (Diwosad Exbaleoer's Stoternsot

Gt T 75 s | Uil s s

ARDRL 83

Side)
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