'SOURI DIVISION OF HEALTH — STANDARD

AMENDED Regisiration District No. —----------—_Eg-lsrimny Registration District No. ____]_-_003 _Registrar's No. ___6__1_.__0__ _____
T EFEDJit 13 1ant:
1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where deceassd livad. If institution: Residence bafore
o) a. COUNTY a. STATE b. COUNTY admission}
a 3 Mo.
% N b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %1;( Inside Limits
YT}
= TOWN St.Lonis,Mo. TOWN St.Louis Yes O No O
< “ 6. FULL NAME OF (H NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
Wy HOSPITAL OR ADDRESS
< ™ INSTITUTION Lutheran Hospital Yes O Ne[] 4260a Flgd Ave. Yo O No O
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) " OF
BERNICE ETHEL (BEEBE) NEELEY DEATH June 24 1961
5. SEX 6. COLOR OR RACE 7. Morried [3  Never Married [} |8. DATE OF BIRTH | 9. AGE (last birthday) | [F UNDER | YEAR { IF UNDER"24 HR
Widowed Divorced Months | Days Hours l Min.
Female White wed O XX | 3 0819t g 4§70
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and ilate or country) | 12. CITIZEN OF WHAT COUNTRY
P duri amclf {(wor ng life, even if retired)
N 8 retiredj St.lionisg Po St.louis, Ma. 11,S. A,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME "1 14, NAME OF HUSBAND OR WIFE
4 Victor Heeley ffer Unknown
> 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. [17. INFORMANT Address
Yes, no, @ unk n) f(IF , give or dates of £
N (¥es, no, g unkaow: )It ve give wy of 4 sarvice) Ethel Jordan 1169 Waldorf Dr.
“'\\ = 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {c). INTERVAL BETWEEN
BN z PART |. DEATH WAS CAUSED BY: . . —_— QONSET AND DEATH
v
5 o = IMMEDIATE CAUSE (4) )-VMMMD %W 3.
O [0 3
FARY o
w a C?‘Qd'i'liom, it any, DUE TO {b)
1 which gave rise to
above cause (a), é
‘.Z. m stating the under- %5 *
‘ lying cause last. DUE TO ([¢)
‘ z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the termina] PART |il. 1f deceased was female was
g disease condition givan in PART | (a} thera & pregnency in last 90 days.
; I a ‘fusWHn I O Unknown
= | 75 WAS AUTGPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFO ? 0O m}
N v YES & NO OO
\‘) L M 5| 70 TIME OF  Hour  Month, Cay, Year
a INJURY a.m.
3 g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouf home, | 20, CITY, JOWN, OR tOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., e1c.)
~ NOT WHILE AT WORK [J
(=] ~ >
h,
§ G‘\\ 23, | sttendad the deceased from___e_’lter%—, io_é,éz_lﬁ,éé;nd last saw hie;" alive on__ér/z “/é/
a n; \_\\ Death occurred at. : —m on the date stated above, and to the best of my knowladge, from the causes stated.
)
8 Th) 5 292 SIGNATURE {Degree or fitle) ,é?/ 22b, ADDRESS 22¢. DATE SIGNED
\
iy | I orlomieas , P 370/ i ot D273
z 73s, BURIAL, CREMATION, | 23b, DATE 23<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tows or county) [State)
o k\ a REMOVAL {Specify)
z frs Burial 7-3=1941 _ New St.Mgn Cemetery Loui
= '5- 4 24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. |26. ISTRAR'S SIGNATUR
EN 30 -1961 A2
Ll: m 144/ P

Kriegshauser 4228 S, Kingshighway Blvd,




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Imer No. H%?

P. O. Address

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

'If émbalmed by “a STUDENT, HKe also shall sign in his OWN handwriting. _ _

“If this body is not embaimed, fact should be so stated above.

. N : : - . -






