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STANDARD CERTIFICATE OF DEATH
Primary Registration District N“'_)l ..... Z A

State File No

Regisirar’s No,

{a)
(b)
()

05

1. PLACE OF DEATH: J '

County. Stn LOUiS
Claytion

(If antaide city or town limits, write “RURAL" nnd name of township}
Name of hospital or institution:

o
St. Louis County Hosp. U

City or town.

(P P

1L

In this community.
yoars, months or dayn)

([ oot in bospital or inatitution, writs strest number ur location)
Length of stay: In hoapital or institution 1.day

(Spacify whatber

2. USUAL RESIDENCE OF DECEASED,
(@ s Missourd .
() City or town.,......... R.unal

{d) Street No

(11 rarsl, give location)

(¢} Citizen of foreign country?

I yes, name country

3. (a) PRINT

James. Neal

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. APYI] 4wy 15
vear. 1942 hour. 5:10 misute..... L, M.
21, [ hereby certify that [ attended the deceased from

19 .., to

that [ last saw h. alive on
and that death occurred on the date and hour stated above.

Immediate cause of death...... .St abbed b:)’ Jea G
.dJones In self defense...

o
3
7
E FULL NAME
-« 3. (b) If veteran, 3. (¢) Social Security
a name war. No
g a\ 5. Color or 6. (a)‘lSing!e. widowed, married,
[
u[ 4. s Male Y ™M f0]... ulvor:edms;jnngl.eﬁm
Z 6. (b) Name of husband or wife.cc.cc.... 6. (¢} Age of husband or wife it
oy
v ive. e YRATE
< 7. Birth date of deceased. o mmmremoreerreresrsr NN i ssensasionne
5 (Month) (bay) (Year)
3 8. AGH: ears Months Days If less than one day
E 2( W”’ V hr. min,
Z |l 5. Birthplace A.lahama_l
z {City, town, or county) {Suats or forsign country)
o]
o || 1o Usuatoccupation Lahorer
% 11 Industry or business
J & { 2. Name.. Mowriah Neal.. et
]
"z" &\ 13. Birthplace - ama.._...
== &CEL , town, of county) {Btate or foreign eoupuy)
5 E 14. Maiden name I ’j
& 11EY 15. Birthplace. IIN1K . [
E = {Clty, town, or county} {State or fareign country}
= 16. (o) Informane. PO LTI clk Thomas
B @) Address. 1819 N, Taylor.‘,_n_s t. Louis_ .
17, (@) (b} Date thereof.., =
(Barial, cremation, or remaoval) {
{c} Place: burial or cremation..___._ ¥ = —
18. (a} Signature of funeral direCtor..ccr e vcwehe e A -
(b) Addrns (\6"" K et
19. ~ BN T
@8 ﬁﬂ.& @

puw wo.3kab. wound. of chest and . ...
right wventricle of heart;
Due to. Hemopericardium. .

. u y
#Addms_Kimood,_. MO 4/17/42 Date signed.....

Otherconditionsa [ _1 :
(Include pregnaney within 3 monthe of death) / / ﬁ/
Vo] PHYSICIAN
Major findings: - /
Of operations.
/ Underline
thecauseto
. which death
Of autopsy. Yes. s should be
/ charged sta.
tistically. |
22. I death was due to external canses, fill in the following:
(z) Accident. suicide, or homicide (specify) Homicide.
(#) Date of occurrence. ... Apr 11 15., 1942
(c) Where did injury occur?. _____C.h.eﬁ.t Erf.ield.,.. Lo —
City or town) . (County} (Staze)
{d) Did injury occur in or about home on farm, in tndustnal place, in public place?
On farm, z
{Specify type of place) -
RS () s of injury v IO

While :.ty‘.___..r........
Signat v e

Nl 2

(Licensed Emb’!ﬂner s Statement on Reverse Side}
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STATEMM BY LICENSED EMBALMER

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

o ' e . . Registered App:;entiée No
working under my personal supervision, t : .
. . b Signed
) T v Licensed Embalmer No
a 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 this body is not embalmed, fact should be so stated above.

it



