. . THE DIVISION OF HEALTH OF MISSOURI <
soweso \ FIEDDEC 1 195]  STANDARD CERTIFICATE OF DEATH -, suer i o 29502

kv, 10.48

.

! BIRTH NO. REG. DIST. NO. gg_ priunry res. oist. o} QMR kevisirars o, ..1@

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institotica: r-id-na. befors
a, COUNTY a. STATE MLO b, COUNTY adinimion).
[ ]
b. .:2;: (If ontzide corpurats Limits, "n.. RURAL nndw;:v:.h " csr ALYEI:ELI; nEtF.’ c. CITY (If cuteide earporate limits, writs RURAL acd give township) (20 7 7
St.Louls 7 % _St,Louis /.
d. FHé.IS.PI;I.FAh?_EO%F (If not in hoapital or [nstituticn, Kive streot sddrom or locatlont | d, A%I'DISJEFSS é o/
Nermonion 4834 Anderson Ave.- 4834 Bnderson Ave,
a.g&hgﬁs%% a. (First) b. (Middle) c. {Last) I 4. DATE (Moath)  (Day) (Year)
rmmﬁ-'m Nellle Nealis: o Nov,, 23 1951
6. COLOR OR RACE | 7. ‘P&ARRIED. NEVER QSRRIED. 8, DATE OF BIRTH . 9 AGE (In yesrs| IF UNDER T YEAR | o UNDER M Mas.
X {Bpecifr} ) |Mantha| D B X
Female )| White WL EWEE™ 5= | Apri1 21 1873 [ “TE Ted il s
W: UﬁUAL OCCUPAT!ONu(;'Jhl:h;:l ul‘rr:rdl; 10b, KIND OF BUSINE‘SSD%FSlTH!‘; 1. BIRTHPLACE (Stats or foreizn eountry) lzcngIZENOFWHAT
mogt olpw, g life. evan if re
HOOSEWITE Ireland &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Costello | Ellen Daugherty | Deceasged
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown} | (If yea, mive war or dates of service) NO.
Edward Nealis 4834 Anderson
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;sEgAL BETWEEN
1. DISEASE OR CONDITION AND DEATH
- Enter only onecauseper | Ly op 7Y LEADING TO DEATH*(y) W [ et A ﬁ%"

line for {a), {b), and (c) h
e morrnaga

 <This does mot mean | ANTECEDENT CAUSES . Her g ‘

the mode of dying, such | Morbid conditiona, if any, giring PUE TO (b)

as heart failure, asthenio, § Tise to the above cause (a} stating ( F Hyp ertension

cle. It means the di- the underlying cause last.
case, injury, or complice- . DUE TO (¢}

tion which coused death. | 11. OTHER SIGNIFICANT CCNDITIONS
Chnditions contributing to the death but not MM_-«

related to the dizease or condition cauasing death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD =

1%a. DATE OF OP_F%Ari ] 19b. MAJOR FINDINGS OF OPERATION R 20, AUTOPSY?
W Cves [ ] NO B/
2ta, ACCIDENT {Bpacity) 21b. PLACEQF INJURY (s.g.. o orabout | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm. fastory, street. office bldg., et0.)
HOMICIDE
214, TIME (Month) (Day) (Year) {Hour} | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT[™] NOTWHILE /
INJURY = | “work AT WORK
22. I hereby certify that I attmded the deceased from l_LiﬁII 19£L IOM Jﬂ that I last saw the deceased
alive on and that death occurred all P My ., Jrom the causes and on the date stated above.
23a. SIGNATURE Wm (D?or t 23p, ADDRESS y 2. DATE SIGNED
LV 04\5‘65‘7’1 f@%z;[lw, l{~ 1.d~5/
2ia SURIAL CREMA- | 24b, DATE 24z. RAME OF CEMETERY OR CREMATORY N (Oity, fown, opcounty) (Btate)
}
BT | 11/27/5% Calvary St.Louis Mo,
DATE REC'D BY LOCAL | R : -~ ’.@ 25. FUNERAL DIRECTOR'S S1GNATURE ADDRE 85
Noy 26 REG. “ |Sullivan Funeral Dir 2849N.Fuciid

{Licensed 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, 0 by

. . Student Emba . trstiecirea
working under my persona! supervision.

Signed....... e erererrareerarennreeranas .. o 2
Thane Student Embalmer Licensed Embalmer No..,... %J ?

P. O. Addrrgr‘%%w %

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

" o [y

I this body is bot embalined, fact should be so stated above. ' °

. - . -

L3




