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fl STANDARD CERTIFICATE OF DEATH s rie o @O0
LED JUL 31 1953 31 1003
' mIRTH NO. REG. DISY. MO. J. 8 PRIMARY REG. D137, mo, 1NN O pooiiays No 6708
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 d Hved. If Enetd resid
a. COUNTY : a. STATE Mi ag OU.I'i b. COUNTY ndnhlnn)
“b. %’EY (I oatalds corputate Hmite, weite BURAL and give ¢, LENGTH OF || ¢ CITY ~ &1 Baridence within imite of
TOWN St ,Louis )| S ol o St. Louis i

d. FULL NAME OF (i pot in b 1 or i jon, ve sirest addrews or &

tRefToronSt. John's Hospital

cﬁl@%

- STREET -
}lfmm 3653;“83.3."'915 Ave.

a. (Fimt) - b. (Middle)

¥ ¢. {Last)

rin i the abode catite (a,l sating

a2 heart faflure, asthenia, ndertying couse Lavt

ete. - It means the dis- |* -

cafe, injury, or complica- ‘DUE TO {c) B

3. NAME OF 4 DATE (Mouth) (D
DECEASE ay}  (Year)
(Typeor Print) ~ J AMS 3 Ce. McNeil DEATH July & 1953
5. SEX @ 46. COLOR OR RACE | 7. Mnnwég Ef\‘fEScEBR?EDJ 8. DATE OF BIRTH ) :.?E do rean] v woes 1Drln ¥ ONOIR & WIS
{Bpaclf; o H N
Male White Manele e |July 2, 1921 - | P [ | e
m:;m USUAL gg:gr:.;:gr: (b kind of work 10b. KIND OF Busmassp?jgr IN. N BIRTHPLACE (10 wag State o Faraign Coustry) Cle CLI}I'IZEP‘IIOFWHAT
Repairman ublic Serv, Co,. Clinton Missouri DA,
13a. FATHER'S NAME 13b.. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND ' OR ¥IFE
Bernard McNell { Opal C. Carrell Helen McNeil.
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. iNFORMANT 'S SIGNATURE OR NAME ADDRESS
('\'e- o, o:unhgotn) I (Ifnl.li'nws Aéd.nluulwﬂlu}i
iyes . Helen McNeill - 3653a Giles Ave.
18. CAUSE OF DEATH . . . = . C e MEWAI- ERTIFICATION ‘gﬁgﬁgkggﬁ
' Enteront "1 DISEASE OR CONDITION =~ -
i for (;_ m:‘:j’(’; DIRECTL Y LEABING TO DEATH" (5) M &M—% ﬁ&i\,
T ANTECEDENT CAUSES ; ;‘?‘ 71;_ 4 ;
This doer nod mean
the mode of dying, such | Morbi2 conditions, if eny, giring DUE TO (b) ﬂ"- S T LY. a8

>

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing io the death bul mot
related to the disease or condition couszing death.

tion which caused death,

92_, and thal death o?rred EB...S_& .

192, OPERA- | 19b. MAJOFy FINDINGS OF OPERATION . C o e . | . AUTOPSY? .
3l WW %Z/—L . Copleanm - ves (] wo [
(Bpecity) 2ib. PLACE OF INJURY{ x.. w oral 2Ic. (CITY, TOWN. OR TOWNSHIF) (STATE)

SUICIDE homw, tarm, fagtory. srest, oﬂuhld: -, L
HOMICIDE . ) 7 . -~

21d. TIME (Mouts) (Day) (Year) (Hourt | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
O e o i . : WHILEAT[—} NOT WHILE

- INJURY: - m | TWORK AT WORK .

22, I hereby t 1 attendcd the deceased from 1923 1o 19_3 that I last sato the deceased

WRITE PLAINLY—USING UNFADING 'BLAYCK INE-—MAEKE A PERMANENT RECORD

41 Emh v

r3

alive on the uses and on the dale stated above.
2. SIGN (Degu or titley] Z3b. ADDR? 23c nmr.smnso
S ﬁ// : o GMC Ligfny e
Zha BUR JSJ'A:.C MA— 20b, DATE zd NA\IE oF cemnzav OR CREMATORY _ | 24d. LOCATION. Oity, tnwn.orwunty) - (smu)
Burial July 9,1953! galvary Cemetery “lst. Louis. Missouri
DATE REC'D BY LOCAL | REAISTRAB'S SIGNJTURE 25 _FYMERALZDI RECTQRYS 8) GNATURE ADDRESS i
WL 7 IEEREGE. > _ 363l Gravois Ave,

an Reverse Side)

A (L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
3728 s LI - 3 - PP veevenns , Student Embalmer No.

wor!ring under my personal supervision..

0
~

Student....oiini it s caciiiaas
. Signeture of Stndent Embelmer

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

If embalmed by a STUDENT, he also shall sign in his QWN handwntmg
¢ this body is not embalmed, fact should be so stated above.




