MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFARH

Registration District No. _.____

..8_'_____Primary Registratian Dilrric!?mg‘__-___Regilrrnr'l No. _____§§@

B63-026149

STAYE FILE NUMBER

DO NOT WRITE 1] ey 2y
ON THIS STUB AMENDE g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before
. COUNTY : s
VS 300 8 L] St. Louis a. STATE HO. b. COUNTY -admission)
Rev. 4/59 g b. CI'I;{ {If outside corporate limits, give TOWNSHIP oaly) Length of tay in 1b ¢, CITY Inside Limits
] oRr
3 TOWN St. Louls, Mo. - Town  5t. Louls, Mo. Yerfg No
1 < c. FULL NAME OF {If NOT In hospital. give location) inside Limits d. STREET {1 cutside, give locatian) Reside on Farm
JE— l-l'_-l HOSPITAL OR ADDRESS
2 3/ %é INSTTUTION g Paul Hospital Yerg) No DD 1092 So. Taylor Y O Nof@
3 |t 3. NAME OF DECEASED Firsr Middle Last 4, DATE Month Cay Yeasar
(Type or print) OF
y - Lina~-Belle Mo 1y DEATH June 28 1963
z 5 SEX 4. COLOR OR RACE 7. married M)  Never Married [] [8. DATE OF BIRTH 9. AGE {las? binhday} | IF_ UNDER IDYEAR IF UNDER 24 HR
Widowed Divorced Months ayt Hours Min.,
5 ) Female White powed [ veced D 1812511889
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
6 during most of working life, even if retired)
ous e Misgourd USA
7 o 135. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marion Col oy n John Mc Neely == =~
15. WAS DECEASED EVER U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. INFORMANT Address

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

(Yes, N' or unknown] | (It yes, give wa
Q

r or cares of sarv

PART I

Conditions, if any,
which gava rise to
zbove cauvse (a),
stating the under-
lying cause last.

18. CAUSE OF DEATH (Enter only ene tause per line ror e oo
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

y LB

Vandeventer Ave.
INTERVAL BETWEEN
ONSET AND DEATH

RNy

DUE TQ (b)

DUE TO (c)

Gos 0

/8 woara
L4

-3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net releted 10 the 1erminal PART HI. If deceased way female was
c disesse condition given in PART | (a) - there a pregnancy in last 90 days.
= .

gx I y . l rD Yat Ne [ Unknown
ru_: 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enfer nature of injury in PART | or PART Il of item 18.)

[ PERFORMED? W] O 0O .

5] YEs[J NO }{

= .

I | T20c. TIME OF  How Month, Day, Yesr

=1 INJURY a.m.

w p.m.

=

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

I0e. PLACE OF INJURY [¢g. in or about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

25,
21. | attended the deceased fro q to.
’ 45 p,

r.N
O

Death eccurred ot

_1_71_3__:«“1 last nw@maalive an. 9‘-&1"!- 2-8 5 i ?ﬁ .

n the date stated above, and 1o the best of my knowledge, from the causes stated.

T NATURE

L Coded

Fn %

22b, ADDRESS

S

22¢. DATE SIGNED

(Degree or titla)
Lﬂ.w { ) (D >

a9 E‘%ﬂ 1§63

732, BURIAY, CREMATION, [ 23b. DATE
REMOVAL (Specify)

OV

—
iz FUNERAL ECTO,

3840 Lindell Hlvd.

23c. NAME OF CEMETERY OR CREMATORY

| ¢/29/1963 | Fredericktown Cemeterk |
AUDDRESS

S—
25. DATE RECD. BY LOCAL REG.

JUN 29 1963

23 LOCATION (City, tow@ or counlty)




¢/
!

s
rplands L

!

& o

N

STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.___-
working under my personal supervision.

Student

Signan:lre of Student Embalmer

LicefSed Embalmer No.

. . . IS

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license). . . . .
If embalmed by & STUDENT, he also shall sign in his OWN handwriting.

. If this tgos_:ly‘i's not embalmed, fact shgt,u_ld_be'.-_ s0 slal‘ed“_abc‘we._

R J

(Failure ta comply




