THE DIVISION OF HEALTH OF MISSOURI 2 imrﬂ
No.800 (.~ H - v g
o3 l LED JUL 6- 1951 STANDARD CERTIFICATE OF DEATH Sate Fie Mo
' BIRTH N0, REG. DIST. No. oD / 7 rriuary w6, D1sT. N0, _&o 27 £ R.,.,;,",N.,___,e_-g__gfni[_l_.
I 1- PLACE OF DEATH Z USUAL RESIDENCE (Where decensed lived. If lastitation; residonce boioe
T MY 3¢, Louis * STATE M4 ggouri bCOUNTY gt Lo e
) ' : b %‘IF;Y {11 outnlde corturate limlts, writs RURAL and give S LENGTH £F c. cgl’RY {If cutaide corporate limite, write BURAL aad glve towaship)
- . township) { ce) .
| Tows  Carsonville. i ’ 1770wn  Normandy “) 7/
g d. F#%SLPF'I&#.EO%F (If a0t in bospital or Jnstitution, give strect addrom o-r location) A.A%rg (I rural. gve looation) d
G.J  -owstrotor 3954 Shirley Drive 8227 Gl en Echo Drive
ﬁ 1| 3. NAME OF a. (First) b. (Middle) ©. (last) i 4. DATE (Monts)  (Day)
DECEASED 87) _(Yesr)
oL (tveor Piny,  Emma B. Neal o July 2, 1951
E 5. SEX 6. COLOR OR RACE | 7. JARRIED. NEVER MARRIED, |'8. DATE OF BIRTH I 5 AGE o ren] ¥ n::-n " an =T T
= Ipacify) ours
3 femele | white widowed 2> |IML§/23, 18757 | 5 [ |
10a. USUAL OCCUPATION otwork | 10b, KIND ESS OR IN- | 1. CE orolen ecun
1 S0m o st sorkin o een s ey | 1 FIND OF BUSINESS O I8y | 1. BIRTHPLACE (bae ortorn ooty eSTNTRYS, AT
K Hougewife "~ Pennsylvenia LS. A,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
_ % § Williem Boner | Melisa Werren Franklin G, Neal
- 8 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 TNFORMANT'S SIGNATURE OR NANE ADDRESS
L] , or upkoown 'em. xive war or dates of serv 3
3 o i None Mrs, A. P. Linders - 8227 Glen Echo
[ || 8. causE oF peatn MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enter only onecaussper T DISEASE OR CONDITION, . . ' ONSET AND DEATH
Z || tine for (a), (&), and (9 ECTLY LEADING TG DEATH ) _A#A
i *This does ot meon | ANTECEDENT CAUSES - .
] {Ae mode of dying, vich |  Morbid conditions, if any, giving bUE TO' (b) %
o as heart follure, asthenda, | Fise to the above cquse fa) dﬂuﬂd -
& | ete. It means the dis. the underlying couse km‘ .
» ease, Infury, or complica- : DUE TO (&)
. || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
5 Conditions eontributing to the death bul 2ot
91 related to the diseare or condition causing death,
E 9. DATE OF OPERA. | 180. MAJOR FINDINGS OF OPERATION ,% "1 20. AUTOPSY?
& l? l ] 0 YE§ D NO N
o |[#1e AccienT (Bpecily) 21b. PLACE OF INJURY (e lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boise, farm, {sctory. strest. offios bldg.. ens) -
Zy HOMICIDE .
L3210 TIME  (Moot) Das? (Tear) (Hown | 2le. INJURY OCCURRED | 21F. HOW DID (RJURY OGCUR?
T o Ry ' : WHILEAT[™] NOT WHILE|
o , W WORK AT WORK |
% 2. I kereby certify that I aitended the dec_e&sed from y L1052, to ﬁ_l_ﬁ. 19_$ /7, that I last saw the deceased
@ aliveon _Z=/.—= 1954 ; and that death occurred at l.-_lQA ., Jrom the fauses and on the date slated above.
o : 4] (Degree or titl)) | 23b. ADDRESS Zic. DATE SIGNED
— A // -8 - R ENA ' ,7-'&—.5—/
g’ Zhe | “ [. CREMA- T 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or coanty) (5tate)
§ |_Tem 7/ 3/51 Pittsburgh, Penngylvanis
DATE REC'D BY LOCAL RAR'S SIGNATURE 25, FUNERAL DIRECTOR' 3 S1GNATURE ADDRESS
7 2. ogj.,,.,/u_, ehmann-Herral 1905 Union Blvd.

(Ticensed Embeimer's- on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by e

Student Embalmer N¥0.....

Licensed Embalmer N o

working under my personal supervision.

Signedicecsas Pesrrsrasrer s s b tacs e nnnnan
. Student Embalmer

*
]

P. O. Address

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

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




