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(o) Accldant, suiclde, or homicide (specily)

{b) Dnte of oecurrence.

18. (a) InIormant'n own slgnnture

&) Ad Vet. Adm. EECI‘ Jeff- BK .

f (¢} Where did injury occur?
{City nt town) {Ca (Stats)
{d) Did Injury occur in or shout home, on [arm, In industrial p!nce, in publ!c piace?

17. (a)

(Bur!ul.:r'vmum or removal)
{¢) Plzce: burial or cremation
18. {a) Signature of funegpl dirg
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{¢) Means of Injury
2Lis Chisf p Hoa,Off .,

D.or other)
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=) (¢) Namoe of hospital or Insr..ltut{un: o fe) City or town Saint. ig .
; E ][Qj;_e_ml%ﬁ_ A[d,f“iﬁll&tr,mm}j&m ]MJ e _ (If outaide clty or towa limits, writs “RURAL"")
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2 % {d) Length of stay: In hoapital or lnstitutiun_&dm:_s:l&?_a_g_.____._ (d) Btreet N°m~mm-ﬁﬁhert Streat
b (Specify whethar {If roral, give locstlon)
:1' Q In this community. Unknowm _—
] yoars, mooibs or days) (&) If forelgn born, how long in 1. 8. A.? Years.
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° MEDICAL CERTIFICATION
|| *thiName... Theodore P. NEALIS 4LEZ2r)
g5 SRR o S s 20. DATE OF DEATH: Month.....S8phembheR.y . 23
. vaterzn, . (¢) So ecurity
-3 year._.__laag______hou.r_______lg___minuba_ﬁ__,z M,
< name war. ¥World No. -
I 21. I hereby certify that I attended the deceased from._.S@ptember
H 6. Color or 6. (s) Single, widowed, married, 13 1939, teSoptomber 23 19‘5_9
s Male. ... o Xihite i Married.
4 Sexe... 1 re . divorced 218G\ thot Tlastsawbim __ attveon. Bephember 23 NE—— | X 1 | 1938
-Es; 6. (5) Name of husband or wﬂagﬂmmes. (¢) Aga of hushand or wife if || 8nd that death oecurred on the date and bour stated above. Dur aﬁon
Sé alive. . —. . years|| Immediate cause of dummmm._MQh
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] Month} (Duy)} (Year)
2
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m || 9. Birthp Saint. Louis Missouri e
g {City, tawn, or county) (State or forelgn country) None +
Other conditions.
'3 10. Usual pation c QRg reter C {1nclude pregnnncy within 3 mooths of death) .
_2 11, Industry or busl - : PHYSICIAN
‘; . . Major findings:
g {12. Name.........Jamnes Nealis o Ot operations.. NQ_oporations Underline
E = \ 18. Birthplace Missouri > ; ; gz:f cause to
= City, town, or,county . State or foreign coaatry, No a]m 0psy shoald be
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(b) Add
19. {a) ISEE
{Date received local registrer)
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: STATEMENT BY LICENSED EMBALMER .

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

, Registered Apprentice Nr%

working under fmy personal suf)ervlision.

P. O. Addresa..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING {Failure to comply
the above constitutes grounds for revoeation of license.)

If tlns body is not embalmed, nbove space should be left blank.
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