3

No. 300
10-48

THE DIVISION OF HEALIR Or MibaUURI
STANDARD CERTIFICATE OF DEATH

7763

*This does not mean ANTECEDENT CAUSES

tA¢ mode of dyinp, stich
¢4 Benrt faflure, asthenio,

rige to the above canre (a)
de. It meons the dis- | 6 BT

ying cause last.
DUE TO (c)

l HLED F:E.B 25 1953 State File No -
' BIRTH NO. REG. DISY. NO. _3_1_&-PRIIMRY REG. DIST. Nﬂlg.g.g_ Registrar's No._lg,(,j,"imm.
T. PLACE QOF DEATH [ 2. USUAL RESIDENCE (Where dsccased lived. If institution: residense before
a. COUNTY a. STATE b, COUNTY adinlaion).
Mo
b. CITY (It outside corpurate mits, wtite RURAL and give ¢. LENGTH OF c. CITY (If ouwsdde corporate limits, write RURAL sud cive township)
S towbghip) SI'AY mhnhm 0‘3 2 ;2 é 7
TowN t. Louis, Mo Yrgfi  TOWN S Louis, Mo
d. FULL NAME OF (If not ia hospltal or Institution, give street .a.sn- or looation} d. STREET (it raral, give location)
HGSPITAL O . jz;mss a
INSTITUTION 2010l Palm St 202l ®alm St
3DNEACBEES%IE a. (First) b. (Middie} c. {Last) 4. DATE (Month) (Day) (Year)
(Tvpe or Print) Helen Mae Mc Neil DEATH 1 30 53
5. SEX / 6, COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| 7 tdim 3 TIAR | o DOOONR 1 X3
. WIDOWED, DIVORCED (8pecify) Last birthdax} Honthl, Days Hounl Mis.
Female | White bngle 2=12-1918 3l :
10a. U usungucggp'mon Qb o of werk 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE * ((iry wad State of Forsign Countsy) 12, CSS’J%E#?F“’”"T
Secatary F.W Woolworth Mobdrige, ;Bouth Dakota
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
James Bernard Mc Neil Opal Car le
15. WAS DECEASED EVER [N U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI@‘ATURE OR NAME ADDRESS
(Yo, Do, ot unknown) | (If yes, xive war or dates of servies) NO.
------------ memmmm Mrs Opal Mc Neil 202l Palm St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscanseper § |. DISEASE OR CONDITION & }5“”‘9 DEATH
lite for (), (b, and (o | PIRECTLY LEADING TO DEATH"(y) & 7272 O M TS

Morbid conditicus, If ang, ,bm DUE TO (b) _&44?_@_”___#&_; £, me 4‘44}1 -

; z CARS

cand, injury, o complica-
tion which enured dects, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui ot
related to the disease or condition cousing deafh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ol -} 20, AUTOPSY?
. TION EI
. ves (1. wo B
2ia. ACCIDENT (Bpeclfy) 21b. PLACE OF INJURY (s.4.. lnorabout w. TO R TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, larm, iastory, strest. offios bidg.. ete.) % - H : L. -
HOMICIDE . - 2
214d. TIEE (Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
WHILEAT[—] NOT WHILE
INJURY - @ | WORK AT WORK S 9-'-] \

22. ] hereby certify that I atiended the deceased from _A&g,_ 19

z ; g (Dezmoortltl&
-~ - 7‘ 9

lo 19_T" % that I last saw the deceased
alive on ; , 19_5=3, and that death occurred at 24 m., frofh the causes and on the date stated above.
s, SIGN Z3b. ADDRESS

5P X Fhgurl Lﬁ:‘"s‘fﬁz

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24b. DATE

2-3=-53

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedity)

urisl Calvary Ce

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION {Otty, mwn.utumnly)
retery St, Loulis, Mo

DATE REC'D BY LlnxAEGL ISTRAR'S SIGNA'

25- FUNERAL DIRECTOR'S 81 GMATURE ADDRESRS

-G
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by,

t Embalmer No.

............................ —— . , Stu

working under my personal supervision.

StuUdONt cevavervisavrsananras Signed._ >
Studmt Enlulnor .

Licensed Emba ’ﬂ.4_
P. O. Address ol

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

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



