THE DIVISION OF HEALTH OF MISSOURI

veon | LAV O3 19 GTANDARD GERTIFICATE OF DEATH -~ suu rne SUALS
2’(/ 7

v. 10.48 ELI;G’ # 103640

u"m, NO REG. DIST. NO PRIMARY REG. DISY. NO. Registrar's No. .
1. PLACE OF DEATH - 7 2 USUAL RESIDENCE (Whers d 3 lived. 1 lLusti sdenor befo, ¢
. COUNTY ’ . . STA b. COUNTY, adabamion®,
* ST, LOUIS |l > """ u1ssouRT 'sr. LoUIs "
1B b- CITY f cuteida cormurata mlta, wrlte RURAL and eve | €. LENGTH OF j c. ¢ CITY (11 outalds corporst limtte, writs EURAL aod give townshins
OR STAY (in this place) OR
O TOWN _ JEFFERSON BARRACKS. 0.l 19 DAYS |/ ]TOWNST, LOUIS - 2/l 7
a d. FULL KAME OF (If not in hoapital or institution, give sirest sddress or loestion) d. STREET - (If rursl, glve boestion)
PITAL OR . ADDRESS /
___INSTHUTIOWRTRRANS ADMTNISTRATION HOSP. 3627 COOR AVENUE
3 6“:‘?;".’-:'55%% a. (First) ?."(Mldt.lle) ¢ (Last) 4. DSTE (Meuth) (Day) (Yesr)
(Type or Print) JAMES { (MI1) MC NEIL _bEATHAUGUST 9, 1952
5, SEX y 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S_'AGE Un yesre| & URER | YL | I DOOR 1 1S
WIDOWED, DIVORCED (Bpacity) } La birthday) mnua, Days | Hours | Mia,
MALE NEGRO __ MARRIED / 9«6=10 41 YR | |
10a. USUAL OCCUPATION (Qive kind of 1ab, KIND OF BUSINESS OR IN 11. BIRTHPLACE ; . ) 3
ﬁ ﬁ”&%ﬁt"“;ﬁ DUST (City and State or Foraiga ('au-ly 2 C{ITIZEP:’?F WHA?
STBEW 1555" ' UNKNOFN CIARKSDALE, MISSISSIPPI _ oSefe
130, FA Hﬁ: ' 13b. [MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JAMES MC WEIL : | WILLIE BRUCE ~ A NEIL
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S|IGNATURE OR NAME 'ADDRESS
(Y. no,orunkoown} | (11 yes, give war or dates of sarvies} NO. .
LYES WYIL 14G%-10-1410 VA HOSPITAL RECORDS, JRFF.BRKS, 140,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN

. }|. Enter only onemttsoper 1. DISEASE OR CONDITION Hmm . s AND T
Eater anly cneasseper | L2 EETLY LEADING TO DEATH' ) IVE CARDIO VASCULAR DIsEAsE | 273 “ViiRS

4
oThis does not meen ANTECEDENT CAUSES
the mods of dying, such |  Mordid conditions, if an

A o ons, if !m

oUE To @y ARTERIOLAR NEPHROSCLEROSIS Y9 LA

os heart foilure, axthenin, | Tike fo the abore cause (a) . . .
dé. It meons the dis. | A€ maderiying couse lost. - - - -
eoae, injury, or cormpil DUE TO (c) . . 4
tiom which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS . s or i
Conditions contriduling fo the death but not - ' - : - -
- related to the diszease or condition exuring drath. . R .
19a. DATE OF OP.'l_'_lRoA'i 196. MAJOR FINDINGS OF OPERATION ~ . . . . 2. AUTOPSY?
‘ - - - - - - - | w0
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.q.. Incrabont | 20c. (CITY. TOWN, OR TOWNSHIP} "~  (COUNTY) . {STATE}
SUICIDE hiroe, farm, tustory, stret. offee bldg. sie) EEPEIN . . -
HONICIDE NONE - . : - - -
4. TIME (Mestd)  (Day) u-r) Wesn | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- mm.nr NOT WHILE - -
. INJURY - = AT WORK . -

2. 1 bereby mmu.E aitended the deceased from — Ta2la, 1952, o —B=9=, 19 52 , WEKIIKKGENXIELER
RID o) eessessses A, and that death ocourred at 1 $Q5A  m., from the causes und on the datc sfated above.
= || Ba SIGNATURE . ' (Degres or title)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

. ZSb. ADDRESS Z3. DATE SIGNED
: _ﬁ%@a&ﬁm& w VAH, JEFF, BRRS, MO, ~— - 18-9-52
s, BURIAL ﬂg DAT 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) (State)
REPSTASY | O~1 NATIONAL CEMETERy .| 9% FFERSON BARK. MO.
REC'D BY u:puq ' : ATUR! P -FUNERAL DIRLCTOR'S $1 GNATURE ACORESS |
?ﬁ &_ / (YG. WADE GRAND: } &39 420 2 FINNEY

mnlmn&dﬂ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body\whbse name is recorded on the reverse side of this certificate was embalmed by me, or by

S$tudent Embalaer No,
working under my personal supervision,

T e el 8 e

..'studu‘lt Embaimer ) o meed N %g[ Z{f

« P. 0. Ad t. o

Note: The-baveMUSFBESIGNH)BYTHEUCBNSEDEMBALMEth:OWNHANDWRTHNG. (Pailure to comply with
the above constitutes grounds for revocation of license.)

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




