0. 300

G BLACK INH-—MAEKE A PERMANENT RECORD W

WRITE PLAINLY—USING Il)'NFlADIN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 3U 1948
318

25150

Suw File No ...... 0sberenreatianastnestazinsatriasm

PRIMARY REG. DIST. H01003 642f

BIRTH NO. REG. DIST. NO. Reac:lrar: No... e

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If instituticn: rusidesce befgre

a. COUNTY a. STATE < b. COUNTY scinimichl.
Missourl A

b, ClTY (If outeide corpurats limits, write RURAL and give csr AI;FNGTH p!c-)F c. CITY (I outadde corporate limits, write RURAL azd give township} h / -7
b (in this ) .
TouN Louis D Bt 1 day ||__Town St Louis _
d. FHCL,IS_P:I_PAVIEOOF (I got in boapital or inatitution. ive atreet address or location) d. SI'[I,?E% (If rural, give location) D
INSTITUTION __ Hamer G Phillins Hospital 2 ’-— 2017 Division
3. NAME OF a. (First) b. (Middle} ¢, (Last) 4. DATE Month Da
DECEASED AT (J o » o« 1’9’ (Y]fs)lﬁ
{ Type or Print} Willis Neal DEATH y
5. SEX | 6, COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | WF UNDER u wEs.
C? \ WIDOWED, DIVQRCED (Specify} - last birthday) Mnndu, Days | Hours | Min.
Male Negro | ' Married = 7 April  18-1887| 62 _ |4 |
10a. USUAL OCCUPATION (Giwekiadof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) ; 12, CITIZEN OF WHAT
done during moat of working lifs, sven if retired) DUSTRY COUNTRY?
Laborer unknown Paraloma Ark 0.
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, nmzf.or HUSBAND OR WIFE
Ben Neal Mattie Walker Rosie’ Mae Neal
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes. no, of unkoown) (If you, pive war or dates of servioe) N .
Yone 495-12-7994 Rosie Mae Neal 749 Westwood Dr,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH - ONSET AND DEATH
- Eater only enccammper | 1, BiSA08 OF SONOTOOR mee Cerebral H h
line tor (s), (b, and (¢ | PR Y ! (e} emorrhgge Unk
T <
*This does mot mean | ANTECEDENT CAUSES Chr Nephritis with Azotemia Unk
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart failure, asthenda, | rise to the above canse (o) stating . - j .. - B
cte. It memns the dis. the underlying cause last.
ease, injury, or complica- . DﬁUVE T0 (& - — -
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo ihe disease or condition causing death. }
194, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T 2. AUTOPSYT
TION
. . . ) ) . vEs D Nm
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) 1'@/“‘"
SUICIDE home, farm, factory, street, o ca bldg., exe.) o
HOMICIDE
21d. TIME (Momth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DI INJURY OCCUR? ?f
: WHILE AT NOT WHILE R .. § K J
INJURY WORK AT WORK

2. [ hereby certify that I-attended the diceased from July 18, 19849 ,te July 19, 19_49_ that I last sdw the deccased
alive on .Iul;;].&,... 19_19, and that death occurred’al T3 A0 Pm., from the causes and on the date stated above.

23a. SIG - (Degroe or titis) }| 23b. ADDRESS 23¢. DATE SIGNED
I N-c/@/\/-e ‘M D 2601 N Whittier - - 7=20<49
24a. BURIA REMA- leb DATE 24c. NAME OF CEMETERY OR CREMATORY ‘| 24d; LOCATION (Oity, town, or county) - {Btats)
TION REMOV (Bmdl:r) " C
.7=25-49 Father Dickson~Vemn, - Birkwoéd Mo, St Louis.Co,.

JUE 2% ks

( icensed Embal

EG@%”SQ coakD |

25. FUNERAL DIRECTOR S S51GNATURE "ADDRESS

Ellis Fun,Home 2820 Stodderd St

Embalmer’s Statement on Reverse 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. remmre s

- ' , Studsnt Embslimer No.
working under my personal supervision.

Student sovevrccrcocttonnanriaststssrrices

Student Emdalmer

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

If this body is not embalmed, fact should be so stated above.




