MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . -63-002824

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE v Yy 15}19 STATEFLE R
- Regitration District No. .- rimary Registration Diitrict Na. _13;-,_kegimarrs No, oo TR STATEIFILE NUMBER:

DO NOT. WRITE .
AL AMENDED

1. pucg OF: p'|'|.| 2 USUAI. RESIDENCE (Wherg deceased llved. If institution:” Residence bafore
. COUNTY 8. STATE Hissour’i b. COUNTY ‘admission)
b. ccl)zr (If outside corporate limits, give TOWNSHIP only) Length-of stay'in 1b 6. CITY Inside Limits

TOWN. St. Louis ‘ ng"'.NSt.. Louis- Yes' 1] No O

€, FULL NAME .OF. {If:NOT in hospliai give |ocaticn) Inside Limits d.- STREET q ¥
HOSEIVAL OR : ' ADDRESS (If -cutside, give lacation)

INSTITUTION' Homer G. Phillips Yes 3 Neofl || 1365 Belt . Yes O Ne 3
> ('#p'ﬁ‘o?:,:ff“"“ Fot Middle Last 4 DATE Morih Bay Veur
, , Brycie _ Denise McNeil bEATH ] 19 63
5. SEX &, COLOR OR RACE 7. Married [ Naver Married [e. DATE OF BIRTH | ¥ AGE (fast birthdey] [IF'UNDER 1 YEAR | IF UNDER 24 KR
; ' Fem,- Negro Widowed O Divorced 1_7_63 Months ] f ys. | Hours Min.
“10a. USUAL OCCUPATION (Give-kind of work done | 10b: KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or couniry} | 12. CITIZEN OF WHAT COUNTRY

during: most of wori:mg life, even i# reﬂred)
. .| St. Louls, Missouri.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lloyd McNeil |Au§;:gv' Aker : :

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? L’l?.‘ INFORMANT. ) Address

‘(Yes, no, or- unlmawn) I (If yes,. give war or dates of servl] N
TS, Mary D, Jett, R.R.L., 260]
18. CAUSE OF DEATH (Enter only. one cause:per. line- |, and-(€]. T e - . INTERVAL BETWEEN
PART '|. DEATH WAS CAUSED BY: . ONSET AND DEATH

- ) IMMEDIATE CAUSE (s} Cerebral Hemorrhage _ Undet.

+

VS 300
Rev. 4/59

Reside on Farm

11BATE AMENDED

S

| W] M

1

AMENDMENTS ON THIS” RECORD ARE' AS FOLLOWS
INSTEAD OF

w |~
O

|

L

Conditions, if any, DUE TO ().
which gave rise to

above “cawnse (a), ' o B - YR
stating the-.under- | 7 0 ’
Iying “cause last. DUE-TQ (c) -

“PART 1. "OTHEE -SIGNIFICANT : CONDITIONS | CONTRIBUTING. TO: DEATH but not relsted to. the ferminal. | [PART I1l, If deceased was female was
‘disease condition-given in PART | {a Y . re aipregnancy in last 90 days.

. Atelectasis . - '| O ves [ Ot | O unknawn
19, WAS Aufopsv 20s. ACCIDENT  SUICIDE- HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED, (Emer nature of Injury-in PART | or PART |I'of item 18.)
~ PERFORMED O (] 0O
- YESIX NO
“20c! TIME OF "Hour Month, Day, Year
INJURY am, - - \
) - pom. - . . .
"20d. INJURY OCCURRED ~20a. PLACE OF INJURY (e.9., in or about home, | 207.- CITY, TOWN,.OR. LOCATION

SWHILE AT WORK [ farm, factory, street, office bidg., etc.)”
. 'NOT WHILE AT-WORK []

‘ '21, ! attenidéd the dg‘-c“;gd .frnm : -7'63 1o, 1"19"'63 and last saw ﬁ;live on l-ﬁ-63

Death mmd " 1 |15 P. - on the date.ifated abeve, and to the best of my knowledge, from.the causes stated.

egree or title] . 22c. DATE. SIGNED
: *-mnzu)“ Ow AVM_J S 2 A;[ggi N. Whittier - - 1-23-63 _;

"23a BURIAL, C EMATION 23k, DATE 23c. NAME OF CEMETERY- OR CREMATORY . " 23d. LOCATION [City; town, or. coun'v! (State)

ROV oot ) j —3/—4 3 Anatomical Boord St, Louis, Mo

24, FUNERAL D;RECTQR ADDRESS "25; DATE RECD. BY LOCAL" REG.

Rowland Moertuary Sve. 4104-06 Manchester JAN 31 1363

DOCUMENT

MEDI(_:AL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON .

Br. 0. W. Smith

ITEM NO.| SHOULD.READ

BY+AFFIDAVIT OF




oy yathe

L3 :f".";f 1"‘._‘

STATEMENT. BY LICENSED EMBALMER

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

- [
Irzatan oA

Student Embalmer No.

or by

working under my personal .supervision.

Student

Signature of Student Embalmer

-Licensed Embalmer No.

P. O. Address

Note: The Yabove. MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faﬂure 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 bady is not embalmed fact should be so stated abave. -

Y




