s FILED APR 291954  STANDARD CERTIFICATE OF DEATH. sucs s,
DIRTH MO, \ :gi DIaT. m._m!lllﬂ'f REG. DIST. M. 1_(.)1)_\1. Rcyiﬂrﬂr‘lNﬂ...L..ﬁmﬁ-.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Woers dessased lived. If Institction: resiisnce befove
a. COUNTY a. STATE b. COUNTY adadesion .
Y - : Missouri
b. CITY Of outside corpurate Umits, write RUBAL and give ¢. LENGTH OF || e QITY . i s Reckivncs within Bmttyof
ngu St sownship) | STAY (12 this place) T&e" St. Louis . ooy —,
d. FULL NAME OF (If mot in bospital or Institution. give strest addrem of looation) «- STREET (f sarsl, give Socation) )_
tNSFHUTION. Homer G. Phillips Hospital APRES o0 8 2 t, 2') J
3. NAME Ol;': s (First) b. (Middle) c.-(lut) 4. ns;g (Month) (Day) (Year)
Tvpe o Prin) Fred D, Neeley | 412 54
8. SEX 6, COLOR OR RACE | 7 #IARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE uau;n # oom |£ ;.::: NE:L
Male Negro ' Separa'ggig Feb 28,1898 I 53 |
10a. USUAE, OCCUPATION (Ovekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
gl puirgr i e trod) DUSTRY (City and Stute or Poreigs Country)
“Laborer Unk. Scooba Missisaippi / . 'TY .
J|3!. FATHER'S NAME oL 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAMD' OR WiFE
i John Wesley.. _ - g Rosie Jones |Cleo »
15. WAS DECEASEDEVER IN U.S.ARMED FORCB‘! 16. SOCIAL SEQJRI'I'YTIT INFORMANT S SIGNATURE OR NAME ADDRESS ‘
“Yeam | W.W.é-‘”‘ - Unk. Lottie M.Lynch 2331 a.Spruce |
18. CAUSE OF DEATH 5. - MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET
Froniindrepersrd B D'{Ecmmfmwwm _Severe Pneunonia: Malmubrition end | Updt.
ANTECEDENT CAUSES. Dehydration

_*Ths does mot mesn
the mods of dying, suck Morbid conditions, if any, mWETOCD)
o8 keart follure, asthenda, lhmnmm(,

cte. It meons the dis- “‘““"

WRITE PLAIN[_.Y-'—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

eass, injury, or complica- DUE TO (c) :
tion which coneed death. | 1I. OTHER SIGNIFICANL ;?N‘:)“I‘II&NSM Severe Hypoglycemia, Eticlogy
related o the diszase or condition conring deafh. IIndetermined : |
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
TION |
S , vis (] wo ]
21a. ACCIDENT (Bpectly) 210, PLACE OF INJURY (a.g..incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (STATE) -
SUICIDE . * " | bome, farm, fsclory, strest, offios bidy., see)
HOMICIDE: : , . g é &
21d. TIME  (Moth) (Day) (Yea) (Heun | 21e. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | THIEAT[T] MoTaHRE
‘2. I hereby certify that I aitended the deceased from _L=10 10_54, 1o __4=12 195/ , that I last saio the deceased
alive on .__4:14,_ 19_54, , and thal death occurred at _9:3Pm m., from the causes and on the date stated above.
Za. SIGNA " (Degren or titleys [ 23b. ADDRESS 2%. DATE SIGNED
. Rt M.D. 2601 N, Whittier 4=15=54,
s BURIAL, CAEMA- | 200, DATE . 4, NAME OF CEMETERY OR CREMATORY | 24d. LOCATICH (Oity, town, or county) (Btate)
TIGN, REMOVAL (Spedity) - :
R o) Cemetery Jefferson Barracks,Mo
DATE REC'D BY LOCAL 'S SIGNATURI ’ 25. FUNERAL DIRECTOR' 3 1 GNATURE ADDRESS
)M C.W.Roberts 1416 N. Taylor Ave

{Licensed Embalmer's Ststement on Reverse Side)




- - STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
\ .

by fne, L - B T , Student Embalmer No...... e

’

working under my personal supervision..

Student.....coooisiiiei e e iririraaas
. . Signature of Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license). ' |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, ‘
¥ this body is not embalmed, fact should be so stated above.




