om0 1 FILEDO MAR 11950  STANDARD CERTIFICATE OF DEATH  State Fite Nowrn S N2
! BIRTH NO. REG. DIST. NO. 53[ 2 PRIMARY REG. DIS-T. m.ﬂl__ Regisirar’y Na._...\.z&.j........-..

1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whero decosssd lived. [If inatiwstion: reslencs before
. . . \ diobmion).
\ = COUNTY  g¢, Louis o STATE  Migsouri > CONTY st. Louis ™
b. CITY (1 cutalde corpurata limits, writse RURAL and give ¢. LENGTH OF c. CITY yl/ 1/2 Is Residence within Limits of
OR =~ rownahip)| ST. this i OR -dt incerparated town?
town  Clayton 2 TS yRs™l  town  Clayton y R O
d. F!E]JOL%.P?&TAANLEO%F {If not in hoapital or Inatitotion, give streot address or location) . 'A%Tgrfgs (If rursl, give lotation)
mnstirution 221 S. Bemiston Ave, / 221 S, Bemigton Ave,
3#5%%%\5?5’:0 a. (First) b. (Middle} ¢. (Last} 4. Dé;g (Month) (Day) .(Ym)
(Typeor Print)  JAMES P. NEAF . DEATH Feb, 7 .1955
5. SEX 6. COLOR OR RACE | 7. M.gémeg NIE\YSEC%SRRIED 8. DATE OF BIRTH 5. IﬁGE e > yeurs| W UOCK | TR | DDER Ut G
{8parify) t ¥, o ays | Hours | Min.
Male White Married 7 | May 16, 1899 13 l |
orsomioyeg st s | o 0 T DSy | P (e st i o) | SR Rr AT
Pglice cer Clayton Police Dept, Clayton, Mo, O -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND:OR WIFE
John M, Neaf . - Ellen Flynn Mildred Neaf -
17, INFORMANT'S S|IGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER INJ) S. ARMED FORCES? SOCIAL SECUR]TY
(¥Ywe. no.orunknown) | (If yes. & 'w'n or datos of service} ? 3 \2-

No

Qo
:
b
g
%
-
&
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<
=
MI - |l 18. CAUSE OF DEATH - EASE OR CONDITION _MEDICAL' CERTIFICATION ¥ " . %J;g;}lﬁligmgﬁin
; 1. Dis| NDITION : : 1
=~ f:e‘?:f?;)" by, and 1y | DIRECTLY LEADINGTODHTH'(a) cut Myo cardial Infarction oné Rre
P L ’ y
9 . | ANTECEDENT Cadis ‘;t o-Coronary Arteriosclerosis
© |l he mode of dsing, such | Adors cmions, i ang, gicing DUE TO_(0 ‘Coronary Arteriosclerotic | 2 yrss
3 ar heartfollure, asthenia, | Tite (o [he above cause {a)staling . o 2 Heart Disease '
o N e Bt mcam' the' dia: the underlying cause last. X pran .
caze, injury, or complica- PUE TO (c) - " :
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 4
B " R ¢ ogutdgilm:hw&mmmmwdmm butaot - . - . . Y
relofed [0 L giseade or CORGHLGT cauding death. *
ﬁ 19a. DATE OF OPTE'IRO‘N 19b. MAJOR FINDINGS OF OPERATION L L ZD AUTOPSY?
E—; : ' ’ 4‘2 Qo ves £ wo [
o 2la, éEFCI:Pl'.)EENT (Bpecitr) El b. P'I..ACE’O’E;INJl‘JR\" (g:..l:l;ubw; 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h M O, TATI, I8 TY . stroet, olhes g .. 410,
] - HOMICIDE * Lt g TR
- g 21d. TIME (Moath) (Day) (Year) (Howrn) Zle. INJURY QCCURRED | 2)f, HOW DID INJURY OCCUR? © o e
: OF , . WHILE AT} NOTWHILE
. i . INJURY . .o o | " WORK T WORK
_J;'j-, 22 I hercby certify that I allended the deceased fromAprll 1 ﬁa Feb 4 1‘;5 that Iqlaat saw the deceased
’ ﬁ alive onl € 7 1@75_,-911:1 that death occurred at 11: 15&? -from the cauaes and on the date Mldted above. 4
.5 | & SIGNAT (Degma or title) zan.,.nonnzss ¢ 44| 2. DATE SIGNED
SN b 6-M.D. | 634 N.'Grand Blvd,: -'}|2-9-55
E! %%Nagsmovlll REWA- | Z4b. DATE l 245. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ctty, town, or com:lt.y) ~ (Btate)
. (Bpuallr) . - o
g tary St Louis. Mo, -
DATE REC'D BY L%%L BKQRAR S SIGNATURE ' . FUNERAL DI m:c‘ron' 3 SIGIATURE ’ ADDRESS

=
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- N STATEMENT BY L;_cENsi;D EMBALMER

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

by Me, OF DY .. iiiirieii it ieceaccrs it n i et e s nans temennes . Studexit Embalmer No...........

working under my personal supervision..

Student . coooo et e Signed..... M

Signature of Studemt Embelmer

-

-~ &
=, “_-_ ~

Note: The above MUST BE SIGNED BY THE I:.ICENSED-EMBALMERin his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Lo ihi.s body is not embalmed, fact should be so stated above.
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