No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

HLED MAY 25

BIRTH NO.

1956 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No 1682 5

REG. DIST. NO. :E; I!;PRIHARY REG. DIST. ND.__&.O_.SRzgurrar:No 4,216

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL . SECURITY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If !nsthation: residencs befors
8. COUNTY a. STATE Missouri b. COUNTY adaizsion).
b. CITY (f ontcid to Utmlta, wtite RURAL and gi ¢. LENGTH OF || ¢ CITY . o
OR iy  cownabip) | STAY (in this placel OR _ l s ?\;f;‘::"mm A vt
1oWn  SSt. Louis yearp TOWN St.louls ) “0. %o
d. FH‘G'S'PV‘I"“AM EOOF (Il not in hosplial or institution, give strect address or !onl.iou) SFRREEEgS (It rural, give location) f i
NSTHCTION  Homer G. Phillips Hospital | F 1136 N. Leonard 2% 0
3EI;JEAC’EES%FD a. (First) b. {Miaddle} ¢, (Last) 4, DS}-E (Month) (Dey) (Year)
{ Type or Print) Frank McNeil DEATH 5 9 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE COF BIRTH 5. AGE (lo yenrs| IF UNDER 1 YEAR | F UNDES W HES.
2 ) wmg-fo. DIiORCED (Bpacify) last birthday) |Months | Days | Hours | Mis.
_Male Negro ngle 2| July 2, 1900 1 _Sh. . 11017
10a, USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLA . 8 T
done during most of working Lifs, .:“S‘ fm_rr:;) ) K {City and State ¢r Foreign Countrv} 1zcgb1]-'{%gl$7oFWHAT
Hod Carrier Public Jobs Arkansas "
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
None.

_— i M
17. INFORMANT' 5 S1GNATURE Okt wrr ADRRESS
(Yos. 0o, or unkuowa} I (T yes, xive wor or dates of service} 8 : ,io > S1GNATURE oBf‘ﬁﬁtIOOd ADWSS
~ : [98-15-1112| Mre. lLessie Gray 8708 Rose Ave.
18. CAUSE OF DEATH, _ . A 7 MEDICAL CERTIFICATION lg:gg_?:lhamzzu
‘. Enter cnt e | 1. ‘DISEASE OR CONDITION™™ - D DEATH
i tor 6 (r ot v | DIRECTLY LEADING TO DEATH® (g Hypertensive Cardiovascular Disease Undt,
|t Mine tor (8}, (b), and (¢) .. a
*This does mot mean ANTECEDENT CAUSES o
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B}
ar heart fatlure, asthenia, | rise to the above cause (a) stating
ete. It means the dige the underlying cause last. ) .
case, fnfury, or complica- DUE TO (c) .
tion which caused death. | H. OTHER SIGNIFICANT CONDITIONS Cardiac Insufficiency
. Conditions contributing to the death but niot 2
related to the direase or condition causingdeath.  Chronic Alcoholic
1%a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION N
. YES D NO D
2ia, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g.. inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, farm. factory, strest. office bldx.. e0.}
HOMICIDE _ ) _ .
214, TOI%E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21, HOW DID [NJURY QCCUR?
WHILE AT NOT WHILE
INJURY m. | woRK AT WORK 1}[1'/33(

22, I hereby certig;i that I attended the deceased Jrom _28_6_ SS_ lo _S_L_ 1955_._ that I last sow the deceased
alive on - . 19,55, ‘and that death occurred at 2 Pm , from the causes and on the date staled above.

24a, BURIAL, CREMA-

g{){lﬁg&%a (Epecity)

&gleATURE ! i'

24b. DATE 24c. NA.\J OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

5«15-1955 | Pather Dieckson c'em. St. Louls COunty, Mo.

. (Degrea or title)

JM¥.D,

23b. ADDRESS Zc. DATE SIGNED

2601 N. Whittier =~ - | 5-10-5%

DATE REC'D BY LOCAL

MAY 1218

REGISTRAR'S SIGNATWRE - ‘ S
=W )1¢&£ZE. ‘h-




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ...l e RS e , Student Embalmer No............

working under my personal supervision..

LR AT s U] ¢ T PN Signed...&...g ..... ' .. ; . e E ...........................

Signature of Student Enmbalmer

i P. O. Addressg?ff.{?.%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so“e stated above.




