No. 300
10.48

o

WRITE PLAINLY-—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

FLED JAN 26 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DJIST. NO, 318 PRIMARY REG. DIST. NO. 1003

2303
State File No.
Registrar's No.mu.. ......2’2.4; A

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. ! institation: residenss before
a. COUNTY a. STATE b. COUNTY . nilinisbon?.
Illinecis Madison
b. CITY (It outsid te limits, write RURAL nnd g ¢. LENGTH OF ¢. CITY
R (Uit corporate fmite, o owaship)| STAY iln thie place) OR & ?;:l‘:vd %ﬁw&uﬁ&%‘wg
TOWN_ St,. Louis, Mo. 7 days TOWN slton b N
d. FULL NAME OF (1f oot in hoapital or institution, give or [ouﬂon) »- STREET (If rara!. dive location) [
HOSPITAL OR ADDRESS
INSTITUTION BAENES HO $F1TKL 3010 Watalee ﬁI} %
3[';|EAC%ES%FD 2. (First) ) b. (Middle) c. {Last) 4 DA:_'E (Month)  (Day) (Year)
( Type or Print) Daniel P. Neadham DEATH Jan., 7, 1956
5, SEX 'C 6. COLOR OR RACE | 7. miAD%E'!'EB ISIE‘\;SE %SRRIED,/ 8. DATE OF BIRTH ER:2 AGE&&:I::T“ B.l;l' ur |Dv'zu F UNDER 14 Was,
. N {Bpecify] oo ays | Hours | Min.
Male White Marrie Apr. 30, 1907 as I l
102. USUAL S&CEPA(IL?E[;E!:::;?oleI; I0b. KIND OF BUSINESS OR 'RN\; 1L BIRTHPLACE (000 0d Srate or Farsign &“m;/ IZ,CgITIZEI:Jr(?)FWHAT
Efet oreman Laclede Steel Qo. White Hall, Illibois
13a8. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
. Thomas Joseph Needhan Mary Angeline Tucker Florence Chrissman
5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECUR,NITOY 17. INFORMANT'S S| ATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (I yes, give war or dates of service) A ' .
N Unknown \;LA/“,M,{, (e %, m
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Ig;gg:tﬂgﬂgim
Enter only anecauseper | 1. DISEASE OR CONDITION : . . OEATH
liné for (), (b), snd {¢) | CVRECTLY LEADINGTODEATH*y _ Cardiac Decompensation - acute 1 mo,
. ANTECEDENT CAUSES
*Thia does nol mean - .
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) _Ehﬁ_u_lﬂitr ¢ H Diseas 5 YISe
a8 Reard faflure, asthenta, | 7ise to the obove cquse (a) alaling
ete. It means the dig- | the ynderlying cause last.
ease, infury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
related to the disease or condifion causing death.
13a. DATE OF OPTI::[ROAIG 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
£/e% | wEwD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x.. lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, sureat, office bldy..e10.) .
HOMICIDE . N
21d. TIME (Month)  {(Day} {(Year} {Hour} 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from —__Jan 1, 1656, to _Jan, 7, 19_56, that I last saw the deceased
aliveon __Jan, 7, 19G4& , ond thal death occurred al _Qu);CA m., from the causes and on the date siated above.

23a. mw/‘réRE (Degree or mle)ol 23b. ADDRESS Zk. DATE SIGNED

7 K adble M, D, BARNES 'HOSPITAL 1/7/56°
282 BURITAL. CREMA- | 24b. DATE / 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (5tate)
TION, REMO\._’AL {Bpecity) '

Burial 1-10-586 Upper Alton Altan, Illinois
DATE REC'D BY LOCAL : * 25, Ft@ﬂ. RECTGR' 8 S| GMATURE ADDRESS
REG .
JANG 185 g
{Licensed ] t on R Side} ‘-




S'I;A.TEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUAERE e eeeesaoen e e seseenesernagoneeeeeemenene Signed....&.ﬁ%&g&... 2 'Z% .......

Signsture of Student Esbalmer

P, O. Address ... ......cccceuv....

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

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

1€ this body is not embalmed, fact should be so stated above.




