MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DO NOT WAITE

PEPARTMENT OF PUBLIC HEALTH AND WELFARH

Registration District No.

. Primary Registration Distric|

__________ Registrar's No,

-62-024991

STATE FILE NUMBER

A
ON THIS SUB AMENDED - -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 3(0 [a] a. COUNTY a. STATE Mo b. COUNTY admission)
A o .
Rev. 4!/59 % b. CITY (If cutside carporate limits, give TOWNSHIP only} Length of stay in 1b <. C(I)TY Tnside Limifs
R
< TOWN owny ST, LOUIS Yes O Ne D
= . .
1 , u<.| c. LLg.IS.PII‘JTAATEOOF (if NOT in hospital, give location) Inside Limits d:!;EEREETS (If cutside, give location) Raside on Farm
: R
- T
2 o)l Nstnution  ST,LOULS CITY HOSP, #1, [¥=0 wO 131 LA SALLE YD NoD
e 3. NAME QF DECEASED - First Middle Last 4. DATE Month Day Year
3 {Type or print) n 3 OF
- BALY GIRL NEAL # 2 DEATH MAY 30, 1962
4/ 52 ‘ 5. SEX 6. COLOR OR RACE 7. Married [0  Never Marrie;E 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 FEMALE RO Widowed (3 Diverced O 5/30/62 ) Months | Days Tgs 5211.
__.———£L 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN QF WHAT COUNTRY
5 g during most of working life, even if retired) none St. iouis 'mo U. S.A
-7 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
)
———Q—E PMMET NEAL PFART. SHEILDS .
8 Z ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, k If i dates of servic
- < (Yes nﬁér un nown)l [ yenﬁve war or dates of service) NOKE ST. LOUIS GITY Hoﬂ' #1.
—_— | — }18. CAUSE OF DEATH (Enter anly one cause per line fi , (b}, and (g). -_ INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: ] ONSET AND DEATH
2 o g IMMEDIATE CAUSE (a)
O »
o G tit-
W e s N
iz [ P (&) Ceonditions, if any, DUE TO {b)
‘72 -2 lnls wbhich gove rlse(sf 1
= cause (a .
Xz E :?;:lynag the under: <
13 = lying - cavse last. ]  DUE TO (c) , /635
CZ) = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but elateg’10 the terminal PART 11, If deceased was , female was
7 g diseass, dition given in PART | (a) . there s pregnancyAn last 90 days.
g 5 —— ‘l 2 ; ‘2 rD Yes l 640 l {1 Unknown
o E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
g ' = PERFORMED? 0O m| a .
= o YES 0 NO
- N
4 E 5 20¢. TIME OF Hou Month, Day, Year
3 g INJURY  am.
x 2 g pan.
Z o 20d. INJURY OCCURRED 208, ?LACE{OF INJURY (c.gf.f,' in :Ifdabouf P;ome, 20f, CITY, TOWN, OR LOCATICN COUNTY STATE
o WHILE AT WORK [J aren, factary, street, office 9., g,
4 e NGT WHILE AT WORK []
oo o [a]
h .
s o E é 21. 1 attended the deceased from 5/30/62‘ ro_._.___.._‘s./_ml_é.z_and last saw hl_er'r_' alive on 59“!6?
m ; a occurred at ll-_@ l{”_P — ..M on the date stated abave, and to the best of my knowledge, from the causes stated.
[¥7] =~ -
wy (77 ] 2 U ey or title) 2Pk, ADDRESS 22c. DATE SIGNED
D & o O
| 5 Nt 1515 LAFAYETTE AVE 5/30/62
> CREMATION 23c. NAME OF CEMETERY OR CREMATORY 23d. LO QN City, Jown, gr. county) {State)
g - K | 7 BITIAL CREMATION, A
= g % REMOVAL (Specify A 5 l B] zrd e
E = < | =z FuneRAT DiRECTOR ADDRESS 25. jﬂNzETiv WEG. %EGISIVWS SYNATY
g E ] / :- p,-t

Rowland Mortuary Sve.

4104-06-M

g b et




3

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by . : .-, Student Embalmer No.
working under my persona! supervision. |

Student - Signed

Signature of Student Embalmer

Licensed Embalmer No.

P, O, Address

Note: 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 embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




