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} THE DIVISION OF HEALTH OF MISSOURI
T AT
FILED JUN 25, ]958 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l };

State File No... 22030

“alive on 18 , and that deaih occurred at

zz"-bher@y czngithat I atiended the deceased from ._.__5‘_26_‘ 19_55. to 6=12=_ 19_56 that T last saw the deceased

m., from the causes and on the dale sloted above.

23a. SIGNATURE {Degroe or title 23b. ADDRESS

Eotsard (b. W, i foirmes  sMaD.

2601 North Whittier

3. DATE SIGNED

6-13-56

24a. BURIAL. CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpealty)

DATE REC'D BY LCCAL

| JUN 151856

STRAR'S SIGNATU

_|. J.H.Randle

/ "‘M 6 {Licensed Embalmer’s Ststemnent on Reverse Side)

)

25. FUNERAL DIRECTOR'S S1GNATURE

3133

244. LOCATICN {City, town, or county)

(Btnte)

L

ADDRESS

PR IMARY HEG DIST. NOI_O_O_B_. KRegistrar's Nom§§g5u. 1

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I i i before
2; COUNTY t e SATE w4 ggourd - ... O COUNTY adinbeion?.
b. CITY (I oyicide corpurate limits, wtite RURAL and give c. LENGTH OF . CITY 4. I Residence within limits of
R townabip)| STAY (in tbia place} 0 . glty qb .:.a um—n"
TOWN St.zmis T WN m
d. FH&)-ES_P?'PAHE‘.EOOF (If not is hoepital or institution, give streot address or location) ADDRE% (If rural, give locaticn) }[ ‘1
INSTITUTION ital 2/ 2830 Stoddard /}
3. NAME OF a. {First) . b. (Middle ¢. (Last)
DECEASED " {First) (Middle) ¢ €DATE  (Month) (Day) (Yea)
{ Twpe or Print} Edward Neal DEATH 6 12 56
5. 5EX },ﬁ COLCR OR RACE | 7. Mﬁgzmr%g EWSEC%BRRIED 8, DATE OF BIRTH 9. :.Gar(‘i::{:m;n LI;' u:.n ID"I'.I.I IF UNDER u HES,
{Bpecity, t Y. oo ays | Hours | Min.
Male Negro. 4 (2 - 24-/9257 “3p " ] |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12. CITIZEN
done during most of workiag life, sven f retired) | DUSTRY (c‘" asd State or Toreiga Coustry) 0 couurgy?FWHAT
|__Attendant il St. Louig Missgouri UsSaA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Irving Neal - | Irene Wilks
I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, or unknown) {1f yeu, give war or dstes of service) -
yes W Es 490-20-8944"" | Eula Mae Neal 2830 st
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzggilhg%rwttu
AT EATH
| Enter anly opecausopér |- DISEASE OR CONDITION .
tiae for (a3, (b andt vy | PIRECTLY LEADING TO DEATH<(5) Uremia _ ete
ANTECEDENT CAUSES !
*This does not mean GII’O
the mode of dying, euch | Morbld conditions, if any, giring DUE TO (B) nic Glomerulonephritls
as beart feliure, osthenio, rise to the abore canse (e) slatiag
de. It means the dis- |. the underlying couae last.
¢case, injury, or complica- DUE TO (c)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
relolcd to the disease or condition cauzing death. -
i5a. DATE OF OP_FIFE)Ari 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- o ., SG2 A ves K1 o O
21a'ACCIDENT o (Bpecify} "‘:."-, 2ib. P '_ INJURY (e.g..Inorsbont | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
A= SUHEID] .3 N =|phote, 13 ¥, street, cffice bldg..qte.)
SZHOMICIDE * « R S _
21d. TIME {Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F WHILEAT [} NOT WHILE
INJURY . | WORK AT WORK

Y




STATEMENT BY LICENSED EMBALMER
- e .

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

L3 I S - erceaeen bamanna , Student Embalmer No....ccveeuu...

S

working under my personal supervision..

Student......coin e igned. 4/
Signature of Student Embalmer Sig

P. O. Address {/t/ .............

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

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

T t}us body is hot embalmed, fact should be so stated above. i




