THE DIVISION OF HEALTH OF MISSOURI 6481

. Ko.300 .
we | PLEGMAR 7 1351  STANDARD CERTIFICATE OF DEATH St Bt Hovererre
BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. W-lgg;& R:nutrcrlNa...........:..l.._..c.!‘.gl...?—..
I. PLACE OF REATH 2. USUAL RESIDENCE (Wbers d d tived, If lostituti residence before
&. COUNTY a. STATE b. COUNTY sdastmion),
‘ M3asoupri
\ b. CITY (If cutside corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY {If outaide corporata Umits, write RURAL and give tawnahip)
OR . township! | STAY (o this placs) OR -
8 Town St.Liouls ’ TowN St .Louls r;?rQS?
. FULL NAME OF (If not In bospital don, give streot add or loeation) (If rural, give location}
HOSPITAL CR
S INSTITUTION 13277 Carr {rear) _ gff’qm 1327 Carr (rear) d
B NAME OF ~ 4 (Fir) b. (Migdle) e (Last) - O Maw) Ow) (e
B || oo Privt) Elizabeth Neighbors | veam  Feb, 10,1951
E 6. COLOR OR RACE | 7. #FRRIED PEJ)EVER ESRRIEE!' ) 8. DATE OF BIRTH v 9. AGE (i‘nhnu- o UNGER | YEAR | O Deogn 2 RS,
s 7| - fthiley) | Montha| Days | Hours | Min.
_f_e_male \| white widowed G | 12-9-1869; | “BU | [
10a. USUAL, OCCUPATION ; wor 100, S OR IN- 1. Bl o
é “ﬁ (Ghvatindofwoes | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (guate cr ¢ {iumu-n 12, CITIZEN OF WHAT :
& ousewite - Quiney,Tllinois 13y
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
Unknown Unknown MgC c Eugene Neilghbors
E I5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, 20, or unkcown) | (If yes, sive war or dates of sarvies) NO, S ( )
3 no == none Edward Neighbors,l327 Carr St.{rear
T e, cause oF centn MEDICAL CERTIFICATION 'NTERVAL GETWEEN
] E onl 1. DISEASE OR CONDITION ONSET \
Z frinph (b and o | DIRECTLY LEADING TO DEATH® ) e . |
g *Thiz does ned mean ANTECEDENT CAUSES @ W._.Mﬁ Ma—o
. the mode of dying, tuch | Morbid eonditions, if any, gising DUE TO (bJ
3 as heart fallure, asthenia, | rise to the aboos cause (o) elating ) , [/} B
B [ ae. 2t means the g | the underiying canae lost.
o care, infury, or complica- DUE TO ()
P tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS . o
E Conditions contributing to the death but not
.- related to the disease or condition causting death.
" |1 19a. DATE OF.QOPERA- | 13b:; MAJOR FINDINGS OF OPERATION ’ ' ’ 20. AUTOPSY?Y
= - . : : hi] NO
o 21a. guccglngg'r \ +(Bpecity) ™ 21b. PLACEOF INJURY (es.. o orabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h N . . bome, farm, fastory, sureet. ofios bldg., exe)
Z Homlcwa\-;\ N IR .
w — —
2id. TIME  ““(Meatt) (Dwy) ' (Teut) (Hown Zle“IHJURY OCCURRED | 211, HOW DID INJURY OCCUR? ol -
0 oF v~ -0 ™~ ™ [-wHneAY =7 KoT whILE : /7/—::2'&‘/
J‘ N INJUR"' M = o | "woRK ‘AT WORK .
7 E 21 he'reby ccrtqu thac‘. I aitended the deceased from ‘Jp 18___, that T tast saw the deceased
> = .alive on> 2=\ - ey, 19 , and that death occurred at __Zﬁym _from the causes and on the date stated above.
ﬁ,}‘ EJGATL Degree or title) | 236! ADDRESS I Zic. DATE SIGNED
d - L 3204 /’/
g- - 24c. NAME OF CEMETERY OR CREMATORY (Oity, town, or county)
- Epedty)
§ ( " 2-13-51 Memorial Park Normandy,i!o.
DATE REC'D BY LOCAL | REG SIGNATURE 25. FUNERAL DIRECTOR™ 8 SIGNATURE ADDREAS
FEB 1 2 196F gga{ Alvert H.Hoppe 4700 Washingtod
) (Licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Student ..... Mrsenasescurersanannn ventraaes . . Ty o gpeasgsimit st et s o s ee gt ae s smmarnes
Student Embalmer

Licensed Embalmer No..,, <77

P. Q. Address

N;)te: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

4 .



