THE DIVISION OF HEAL TH OF-MISSCURI

1
ALED NOV 30 1958 STANDARD CERTIFICATE OF DEATH et
Ragistration District No..-.----:'-s.--l-:?.- .. Primary Registration District No.. 5.4 ’ woeeeee. Registrar's No. ;éa?..
} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: R--id-n;u before
. COUNTY a. STATE b. COUNTY 2dmission)
° Bte Louis Missouri . Ote Louis
b. Cé'!I;Y {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
Town  Clayton Vestyr Mo towv Richmond Heights 7/ Yesgg NoD
. [ 4
e. ELDJ%FI'-I'?:I{A%}?F {If NOT inhespital, give location)|Length of stay in 1b 4. STREET (If outside, give lacation) Reside on Farm
8 INsTITUTIONS 4 Louis Coe Hospe| De0.A. ADDRESS 1105a Moorland Yos3 Nol'
n
2 3. NAME OF Firat Middle Last 4. DATE Month Day Year |
u DECEASED OF |
% (Type or print) Norman Ke Ne:al DEATH Nove Sth 1956 |
2 5 SEX :6. COLOR OR RACE 8 8. DATE OF BIRTH 9. AGE ([fn years | IF UNDER | YEAR |iF UNDER 24 HRS.
"5: (Z M‘RR’B ia NEVER MARRIED [] last birthdap) Mnnih Dnvs Houra | Min. :
° winowep [J ovorceo [ ANove 17th 191 h h } |
° *[10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City cnd st of country) v 12 cmzsnor WHAT COUNTRY
_g w- + during most of working life, even if relired)
.2 L tox Service Station| St Louis, Mo, USA a
% 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ‘
& v :
°T QO
v & ; Unknown Kruger
o L 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY KO.|17. INFORMANT Address
Lo { Fes, no, or unknpwn) (If yes, pive war or dales of aerwice} z
S 1] .
S No . H&m PN Dorothea Neal Above .
5 t8. CAUSE OF DEATH [Enler only one talite per line [or (d), (b). and (c).} INTERVAL BETWEEN
° = PART I, DEATH WAS CAUSED BY: | , e - c il 0"5“:“"0 DE“Z
% o IMMEDIATE CAUSE-(g) 5
[ il 7
€
8 [ od
.z Conditions, if any,
e O, whick gare rise to } BUE TO (8) = T e o T T |
£ 32 atbouz cause (;‘). : - : : ‘
[~ stating the under- N . 4
g = z lying cuse laat, ] DUE TO (2) 7?—{
. -g -1el 1 ‘FART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ'DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITTON GIVEN {N'PART 1(a}" 15 ":g‘i g:;og‘f‘f
[ 2 ‘- |
St ¥ 3 . o .. .| ¥esO wo |
Ee — = ¥20a. ACCIDENT SUICIDE Hom_cmz 200: DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1 of item {8.) |
LG |E O O O
= j s N '\ = -
(31 o [®c. TIME OF < Hour . Month, Day, ¥ ,
3 ..Month, Day, Year| | - . .
oa @ SE Ry arm T - : a0 - : se e s et
80 > a8 “pom. -
I w e
<8 -‘5 X [ 20d. INJURY OCCURRED -~ | 20e. PLACE OF INJURY {e. g., in or ahout Aome, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
2= L FWHILE AT " NOT WHILE | farm, factory, sireel, office bldg., elc.) I
E3 w WORK AT WORK
JE 3.1 F - -~ = —]
5 - 21. 7 attended the d dfrom . to and last saw 57 alive an |
' -..f‘ "5. Death occurred at m on the date stated above; and to the best of my know!ed‘e. from the causes satated. |
Za. SIGNATPNY * :E 22h. ADDRESS - - 5 E Sl HED
2c
g < . . : H f
. H trar 681 Sa. Rrentwnod
- 23a. BURIAL, CREMATION, |23%. DATE =~ © " | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lowh. of county) (State}
v e REMOVAL_(Specify) . . L
g2 Burial 11-8-56 Oak Hill Cemetery “Ste Louis, Cos Mo.

24, FUNERAL DIRECTCR ADDRESS 25, DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
JAY B, SMITH, MAPLEWOOD, MO. /= -3 M &r»fa. )»;2_




/ STATEMENT BY LI&EN‘SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OoF by ... i e teehaieeasssraeiassnreiaanan , Student Embalmer No........

working under my personal supervision..

Student ... ...l Signed... /.. .. Vg LRAL A
. Signeture of Student Embalmer
f.mbalmer No.ﬁo. .

P, O. Address /7 X}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
to comply with the above constitutes grounds for revocation of license).
' I embalmed by a STUDENT, he also shall sign in his OWN hahdwkiting, °
If ‘this body is not embalmed, fact should be so stated above, .




