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' WRITE PLAIN'LY—U:’S]NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

Pl

THE DIVSION Or

Ly JUN 24 1954

ReALIR OF 1}
STANDARD CERTIFICATE OF DEATH

I.!G. DIST. NO. 31 8 PRIMARY REG. DIST. N-@__B. Regisizar’s Ne.

State File No...g().agi..
4412"

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
sorvioe)

16. SOCIAL SECURITY
(11 yua, glve war or dates of NO,

(Yeu, o, oy ynknown)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 17 Institution: redidence befcre
a. COUNTY a. STATE MO .. b. COUNTY sdialwion}.
b. CITY mwuu.mmnuggm writs RURAL sod give ¢. LENGTH CF ¢ CITY & In Pasidancs within limtts of
TOWN _ St. ouis ovtin] STAVeuieshen)) G StlLouis YRR
d.FULLNAMEOmeta‘ ita] or Institcticn, mve street aditrass or locstion) REET (I rural, give ocatlon) J
B e T e Toome | S50 5526 Cabamne Ave. K%Y />
3 NAME OF 8. (First) b, (Miadle) ¢ (Last) 4. DATE (Month (Year)
DECEASED
{ Type or Print) Ar thur A, Veleod ooy May 1 ;7 T§B4
5. SEX o 6. COLOR R RACE { 7. ‘P#ARRIED. IEEVER MAR‘RIED. .8. DATE. OF BIRTH 9. hA-?E Ia n)-n Jx lng ¥ mom .u:l
Male White R WEE 57| Dec. 7 1886 e [osse] oo | e | 20
102, USUAL OCCUPATION (Chve kiod of merk- 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (). oat Scare or Poreign c...m;/ 12, CITIZEN OF WHAT
Chanfeur Taxi Cab Cineinn&tti Chio
ul:ia. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
William McLeod Nell @uinlan
7. INFORMANT" § S1GNATURE OR NAME ADDRESS

¥rs.,Jay Johnson 1119 Avant Dr.

. Enter only one teuse per

18. CAUSE OF DEATH ) :
I. DISEASE OR CONDITION

Iinefar (a}, (b), and {¢) DIRECTLY LEADING TO DB\TH‘(A_)

ANTECEDENT CAUSES

. *Thiz does not mean
Morbid conditions, if any, giring DUE TO (0)

tAe mode of dying, ruch

INTERVAL BETWEEN

' 0525 ?_:‘mm

as Beart foflure, asthenia, rise {0 the above catise (o} stating

&’?&g

‘ete. It megna the dig- the underiping couse last. :
ease, injury, or Ji DUE TO (e)
tion which mq.ud death. l] OTHER SIGNIFICANT COND'T[ONS

Conditions contributing to the death but
reloted lo the disease or condition cauzing dadh
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. . ves L] wo O
21a.- ACCIDENT (Bpeeityy Y, | 21b, PLACEOFINJURY (s lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUKCIDE _ *+ . - * In|s oo farm. fastory, strest. offior bld. #10)
HOMICIDE ~ - 5’1//,/
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? v
. . WHILEAT NOT WHILE
INJURY m. | “worx AT WORK

2. I hereby certify Vt_hat I gljended the deceased from _%g 0 lo / LMK 19_,Z that I last saio the deceased
alive on _AL%ZZZ, 19_& /7, and that death occurred al ., Jrom the cfuses and on the date stated above.

Zia. SIGNATURE {Degree or title) 23b ADDRESB ¢, D. Sl
i b, oy M 37 /VQMJ Sy
24a. BURTAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qlty, town, orcounty) ~ (Btate)
"BETAL™"| 5/20/54 | Celvary St.Louis Yo,
DATE REC'D BY LOCAL S SIGNATL 2. FUNERAL DIRECTOR' G SIGNATURE ADDRESS
MAY 17 19'13EG M )}fésullivan s 2849 N,Puclid Ave

e

(Licensed Embaﬁmrl Statement on Reverse Ssdr)




STATEMENT BY.LICENSED EMBALMER

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

BY INE, OF BY oottt e eanera e et ratsanaan eeens e

working under my personal supervision..

Student...ooiviiiieraoiiiiiaieiaaanaesrareaaanaanan

Signature of Student Embalmer :
Licensed Embalmer NOB”]/

P. O. Address ..........oveeiinninn..

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 OWN handwriting.

™* this body’is not embalrned, fact should be so stated above.




