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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

HLey NOv 11 19:19 31

BursAu oF THE CENSUS

Registration Diatrict No...

‘
STATE BOARD OF HEALTH OF MISSOUR! '_; 2 2 7 g_)

8 STANDARD CERTIFICATE OF DEATH State Fite No

- Primary Registration District No... 1 OO % ‘Registrar's Nog'i.gﬂ

1. PLACE OF DEATH:

(a} County
(¢} City or town..

St..Louis, Mo

(ll'uuuhlu r.il.y or town hmll.-. wriu 'RUNAL" und oume of township)
(£} Name of hospital or inatitution:

Nenex . 1828_“hauteau /. ..

{If not in boapital or imhlnuou wrile nml number ar location}

2.

{(a)
{0

{d)

USUAL RESIDENCE OF DECEASED: a&a

State.. Missouri. ... (8 County /J/ﬂ 237 (o
City or town...,...S ""LQUiS[ 28] AVEa, ?

(17 outalde cal.y or towa ljmits, write "HURAL")

, Street N01828 Choteau Ave,

(I rural, give tocation}

d) Length of stay: In hospital tituti Nonw.
@ nEth of stay n haspital or institution (Specify whether (e} Citizen of foreign country? ) (Yes or No)
In this community............. 32 yeﬂrs
yoars, months or days) If yes, name country,
MEDICAL CERTIFICATION
3. () PRINT  JOHN SAMUEL NEEL 1 b
20. DATE OF DEATH: Month. Ol & lper sy
. . 3. Soelal Securit.
3 (0 1 veteran no @ ﬁo i YAl i .l?yyhaur ? A ‘ls’- .minute..
name war, No
21. T hereby certify that I attended the deceased from ...........
5. Calgr, or 6. (0} Single, widowed, married. 19. ;a.,o" » ., 19, ﬂp
W sin f
4. Sex M /) race divorced... g Q that 1 last saw hf. /.. alive on - ' J.-r'
6. (5 Name of husband oF Wife...ceeceeermnes 6. (¢} Age of husband or wife if || nd that death occurred on the date ﬂn5 h‘mr Btated above. Duration

7. Birth date of deceased...._.. All(%lltsh')tglﬂt_las.?_ S

(Day) (Year)

Immediatgeause of death
fj )/ o.C3 Fol s A,e&ap, c| 2pre00,

i

8. AGE: Years Months Days If less than one day Due to.. )A' l".t(. I‘ (K- s & If 02[ sd.. .......... )‘a?,
85 2 29 hr. min. [| 7777 f t—/&) R { ¥
- Due to S'g M‘ / U /l' . }0 ‘{”‘
9. Birthplace Kentucky /
-{Ciry, tow, Ly} (Stato or foreign country)
ﬁ ﬁ ef*oreman
10, Usual occupation
11. Industry or business Retired - = ) Lo PHYSICIAN
o MB%I;’ ﬁndint?n:
E 12. Name - - - ? operations.......... - !hUnderl.lne
g 13. Birthplace ; vuhei(?l-;“éﬂ:atg
{City, town, or county) (Stata or foreign country) abhonld be
E 14. Maiden name. R - ﬁ:{ggﬁ;’a'
51 15. Birthplace b —
= (City, town, or county) (State or foreigo country) il
16, (a) Informant Ida Phillips {a) Accident, suicide, or homicide (upeufy)_"——m ,,,,,,,,,,,,,,,,,,,, .
' —————
(3 Address 1828 Chotegu Ave, () Date of occurrence......

1. (@ ...Burial () Date thereof: 11/2/42 (&) Where did injury oceur?..... e >

(Barial, cremation, or remaval)” (Month} Day) {(d) Did Injury occur in or about home, on farm, in industrial place, in public %’

{c)
18. {a}
(6]
19. {a)

Place: burial or crenmlion.

S:xnalurl: of funeml direcr.or

Admewﬂz_?)Ol Lafayette. Ave. ...

{Data received local muulr)

194..,

_8t.._ Mgtthe;lﬁ@

TG

el
(ﬂegm.ru s uml,nr:)

'__'.__

While at nork?

2

73] Signature...... JR.1. SN

Addrm._.;l;?_. =i

{Licensed Embalmer's Statement on Reversa Side}




STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by

, Registered Apprentice No

-

working under my personal supervision.

Licensed Embalmer NO\P:{\JD
P.0O. Addr'é@?_?ﬁ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h'is OWN HANDWRITING. (Fhilure’to comply - 7
.. the above constitutes grounds for revocation of license,) . .

*+ 1If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT R}

DEPARTMENT OF COMMERCE
BurEAU OF THE CERSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s e vasF =02 7f

Registration District No....__.-!.l.............. Primary Registration District No..,za__ﬂ_..i_..__ Registrar's No... 7/ .{
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ’
(z) County.

(b) Clty or town....

(c) Name of hosp:tal or institution:

de oity or tow#nuﬁ h lﬁmr und nome of townnh:p) -.

{If not in boapital or Institution, writs siroet number of location)

(d) Length of stay: In hospital or institntion.

{Specily whether

In this commonity_ . _.3,-}. - U S
years, months or days)

(z) State {4} County,

{c) City or town

(Tf cutaide efty or town limits, writa “RURAL"™)
{d) Street No

{If rural, giva location}

(e} Citizen of foreign country? (Yes or No)

If yes, name country.

3. (s) PRINT
FULL NAME

3. (¥ If veteran,

3. {¢) Social Security

MEDICAL CERTIFI

yearjm.m.m/;.g.

name war. No —-M.
21, I hereby certify that
6. (a) Single, widowed..married, .
5. Color o 19ej
L7 SN . 4 S— race..... 0 ., divorced._. S 19 A
6. (&) Name of husband or wife...ccvvvrccceeeeee.. 6. (€} Age of husband or wife if
Duration
7. Birth date of deceased... M mmmmmm
{ ontl;ﬁ-
L/ ......... S a
8. AGE: Years Months Da Due to.
\@ - ..min
Due to
9. Birthplace ..ot XX e e e
Qther conditions,
10. Ugnal occ (Includa pragnancy witkin 3 menths of death) —
11, Industry or busi VP PHYSIGIAN
ajor findings: —_—
ﬁ 12, Name : \ Of operations.
=1 \ Underline
S 1. minnpiaed_ LByt hepuseto
:\ . (Cigy. . ty) . {8tate or foreign country) Of autopsy Should be
& { 14, Maiden name.. e = echarged ata-
g W tistically.
§ \Qrthplacg..._._.....(.a.t.,.'.'.m;n:urw;m}-) {State or foreign m“m)/ 22, If death was due to external causes, fill in the following:
16. (2) Informant (2) Accident, suiclde, or homicide (specify)
() Address...... {#) Date of cccurrence
. {¢} Where did injury occur?
17, {(a) (b) Date therecf. {City o town] (County}

{Burial, cremation, or removal)

(Month) (Day) (Year)

{c) Place: burial or cremation

18. (o) Signature of funeral dircctor.

(?) Address, S
19, {a) NﬂV ’)gqp

(Sta
() Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place)
While at work? e (€) Means of injury.. . .

23. Signature (M. D. or other)........ -

Address Date signed..cpoi—ommr

{D4te received local registrar




7
v

*




