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PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

WRITE

P BIRTH RO.

SUEDNOV 22 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, BJ_B_PRIIARY REG. DIST. N01-0-0-3—- Registrar's Noo i i

- 39064

...................... . F

State File N

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

It instizuiion: residesce before

a. COUNTY a. STATE b. COUNTY adinission).
Missourl L
b. CITY (If outeide corpurate limits, write RURAL sad aive ¢. LENGTH OF c. CITY I . 4 It Resldence within Jmits of
township) | STAY {ln this place) OR . elty or incorporated town
Town  St.Louls town  St.Louls ) S i
d. Fl-l'ljé.nglq'IBAhll_EO%F (If aot in hoapital or institution, glve strect address or location) ASDTRREEESrs (If rural, give location) a ) ,] f
INSTITUTION 5'1_|_51|. Christy Blvd. 5, S’_;.SO Christy Blvd. : o
3 NAME OF 5. (First) b. (Middle) <. ;m) 4.DATE.  (Month) (Day)  (Yean)
(Typeor Printy  JONN Je Necker bEATH Nov. 10, 195l
5. SEX 6. COLOR QR RACE | 7. #I.?J%F\tn‘!'%g I‘DIIE‘:’JSSCIESRRIED. 8, DATE OF BIRTH 8. AG%h&::ln;n blll-' l:::.m IDm & UKDER 4 Kas.
{8pecily! t a2y, on aye | Hours | Min.
Male White ingie July 25, 1887 | &7

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESSDOR TN-

RY
St.Louis Pk.Dept.

11. BIRTHPLACE

{City and State ct Foreign Countryv) O| 12, CITIZEN OF WHAT

..done during most of working Life, sven if retired) .
(retireds Employee St.Louls, Missouri .S.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Necker Sarah Byrne None
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S

{Yes, ho, or unknown) (If yos, xive war or dates of service)

SIGNATURE OR NAME ADDRESS

Unknown | —--== Unknown Mrs. Richard Young-#19 Crescent Dr.
18, CAUSE OF DEATH ICAL CERTIFICATION . INTERVAL BEYWEEN
Enter only onecauseper [ . DISEASE OR CONDITION _ / C - :9 . ONSET AND DEATH
line for {a}, {b), and {c) DIRECTLY LEADING TO DEATH @) .
Tiis does ot mean | ANTECEDENT CAUSES Lo ) . ' /9
the mode of dying, such | Morbid conditions, if any, giring DUE TO () =~ A T VI B FWONS . —§
aa hearl fatlure, asthenta, | Tite to the abore canse (a} stating
ete. It means the dis. | he underlying cause lasl.
case, infury, or complica- ! DUE TO () * - !
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death bui not
related to the dicense or condition causing death.
19a. DATE OF DP'I‘::IF:DAIJ 158, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D NG ?
21a, ACCIDENT (Bpeclly} 21b, PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, Iactory, scroet, office bldg.. ete.)
HOMICIDE _ - _
21d. TIME (Month} (Day) (Yeas) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
. INJURY : , = | T worK AT WORK Yo 0

2. I hereby certify that I aitended the deceased from
alive on Idi / 3

, 199°Y, and thai death occu:ted at _3_3.

1983 10 , 195, that I last saw the deceased
m., from the causzes and on the date staled above

Be ZIGNATURE ] Z Z

242, NAME OF CEMETERY OR CREMATORY -

S.S5.Peter & Paul Cem

(Degrees cr title)

0

23b. ADDRESS I SIGNED
I! o

24b DATE

Nov.13, 195&

24& BEURIAL, CREMA-

Tloé REMZVATEM!,J

74d. LOCATION {City, town, or county) /(smte)

St.Louis, Missouri

DATE REC'D BY LOCAL

NOV 12 195%°

REGISTRAR'S SIGNA?‘E

, (Licensed Embalmer's ;:atcment on Reverse Side)

ATURE ADDRESS

_ 363l gravois Ave.

25,

-
F) Eﬂzt. DIRECTAR"S S1



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by .. et v e aear ey aaee e caaanan , Student Embalmer No,..........

working under my personal supervision..

Student . ...
Signature of Student Embalmer

P. O. Ad Mc)

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




