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NFADING BLACK INK—MAKE A PERMANENT ,R.ECORD

i)

WRITE PLAINLY-—TUSING 1

BLED FEB 10 W58

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. oist. no. 31 srimary mE. D1sST. m.:@_ Registrar's No

State File No...

2451
155

“LEUEP

king life, even if rotired)}

10b. KIND OF BUSINESS OR IN-
r STRY

Labor

{City and State or

Foreign Caunuy) /
Nashville, Tenn,

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed livad. 1t institutlon: residence befors
a. COUNTY e . a. STATE b, COUNTY adinimeSon) .
- St Louis - e
b. CITY (if outside corpurate limits, write RURAL and give , gerl.YENGTH OF c. (ECTH 4. 1s Resldence within Uit of
ruhip) {in this place)! i - -m mmpo ted ?
oWN Koch, Me. e yearsd Tow St. Leuis b =
d. FHldls-PrliléﬂEOOF (If not Lo bespital or institution, give streot address or location) ASDTDRREEE';I-S {Xf runal, give location) : /
INSTITUTION R al 9th and Market (stags Hetel)
3. NAME OF . {First b. (Middle) c. {Last)
DECEASED J.° (First) ¢ . 4. DATE (Month)  (Day) (Year)
(Tvpeor Priny @ MBS Tidwell Neely DEATH 1 k3 58
8, 5EX C 6. COLOR OR RACE MAR!H'EDD glE\\i"oEEchEISRRIED ~|' 8, DATE OF BIRTH 9-:.65’(&::;;!1 l\l‘l’ U&ﬂ IDI'I:M ¥ DNDER 1 KH.
. I on l!’I Ho: Min,
Male ~|White Nive 558 2-21-82 i e o
10a. USUAL QCCUPATION (Glive kind of work 1. BIRTHPLACE

1 CITIZEN‘ OF WHAT
NTRY?

138, FATHER'S NAME

William Neely

1356, MOTHER'S MAIDEN

(onr uoknown)

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

(1 you. elve -urﬁ_r {*I' of sorvice) 90=2 6~ 3 3132

-16. SOCIAL SECURITY

NAME

| Taura Williams

17. INFORMANT &

14. NAME OF HUSBAND’OR ¥IFE

o

> SIGNATURE OR NAME

ADDRESS

Records Koch Hospital, Koch,Me.

22, ,I hf.re (mf.rtipsthat I!attendetgtgc d

and that death occurred a

4 f’Gs—

1., from the causes and on the date staled above.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmgﬁg%m
_ED%S!OD]YODEB!JMW . DISEASE OR CONDITION y H
e fon e, (5. s gy |  DRECTLY LEADING TO DEATH® g) (_Jhrenic Pulmonary Tuberculosis years
————————— - 1
*Thix does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as heart faflure, asthenia, Tf fo the above cuu.r!c {a) stating
ete. It means the dis. | ihe underlying cause last.
case, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
- Conditions contributing to the death bul not
reluted to the diseare or condition causing death. Cirrhosis of Liver 10 years
19a. DATE OF OP'FJ%N 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
0L X  ves L] o M
21a. ACCIDENT (Specity} 21b. PLACEOF INJURY (s.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boate, farts, factery, strest. offce bidy., et0.)
HOMICIDE
21g. TIME {Month) (Daz} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
eceased from lv<3 1, to ___li_._, 1926_, that I last saw the deceased

Ha CREMA-
T )

REG{STRAR'S SIGNATURE
EG.

. SIGNATURE 2% D Batera— (Degronor el
H.A. Harris MD

23b. ADDRESS

Koch Hospital, Koch,Mo

Z3. DATE SIGNED

1=15~56

24b. DATE

1-18-56

24c. NAME OF CEMETERY OR CREMATORY

Memorial Pke. Coeme

24d. LOCATION (Clty, town, or county)

(State)

te Louls, County, MO.

DATE REC'D BY LOCAL

~5

&r

25 FUMERAL DIRECTOR'S SIGNATURE

Albert He Hoppe 4700 Washington,

ADORE 38

(Licensed E.mba!mzrl Suttmzn! on Reverse Sn:le)




~

/STATEMENT BY LICENSED EMBALMER

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

F
by me, oF BY ..o G e YR PPN » Student Embalmer No...: ;

7

working under my personal supervision..

Student.....coonriemiiiiiiineiiirrnecaire v eraraaae, Signed.......... A T s
Signature of Student Embalmer

............

.......................

. . 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}.
, U embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
T4 this body is not ernbalmed fact should be so stated above. -

* +



