THE DIVISION OF HEALTH OF MISSOURI

%0.300 -

% | FILED FEB 21 1955  STANDARD CERTIFICATE OF DEATH e it .., SFIOO
BIRTH MO. . REG. DIST. wNO, ,_31_ PRIMARY REG. DIST. mNO. mg_ Regisirar's N,_“____ﬁ.lg_&.
~1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decossed lived. 1f instiution: reskisnos before

a. COUNTY ] a. STATE b. COUNTY sd:aiasion).
I b. CITY i LENGTH OF ary Mo A A/U. q}
. E outside R . . Cl y
(f outeide corserste lmits, wite R URAL Ao evmbiv)] STAY fla thi stacel] —OR iy eorpateied Yot
TOW  gt, Louis TOWN 3+, Louls Ye N
d. FULL NAME OF (If pot in haapital or fnstitation, eire street addrem or looation) . STREET (1 rural, give location)
HOSPITAL i DDRESS,
INSTITOTION 4338 Arco Ave. / 4338 Arco Ave.
DE pli AS%FB a. {First) b. (Middle) ¢ (Last) I 2 DSFE (Month) (Day)  (Yean)
{ Tvpe or Print} CHARLES R. NEELY DEATH Feb, 6 1955
5. SEX 6. COLOR OR RACE | 7. ,,“J.‘})'},’;‘,E% gﬁgscvgsam D, | 8. DATE OF BIRTH 9, AGE Uo yean) & v TR | P uoen u wEs
[£:] ] ) |Months! Days | Hours | Min.
Male 0 | White Marriad ’;‘“’ Nov. 25,1892 &3 [ |-
10a. Usgtl;sg:?:ﬁg’ow::a:uhm: 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (City 1ad State or Foreign Country) lzégbﬁTzlEzr{?FWHAT
Maintenance Man-Waldheim Realtv Cal. St. Louls, Mo, ‘U.S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Cherles Neely Rose Lamberti Lucille Nealy
15. WAS DECEASED EVER IN U.S. ARMED FORCES? L;s SOCIAL SECURITY | 77 INFORMANT 5 S1GNATURE OR NAME ADDRESS
{Yes, 0o, or unkoows) | (I yes. give war oz dates of su'vlu g
Yes |World War 94-09-4082 |Lucilie Neely 4338 Arco Ave.
18. CAUSE OF DEATH . . . MEDICAL CERTIFICATION . lgzggnliamu
E 1 1. DISEASE OR CONDITION ' D DEATH
":::::‘(‘a{ ";;":‘:;‘(’g DIRECTLY LEADING TO DEATH® (59 I3Ro ne ho Fn e IMle iR

*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if anyg, giring DUE TO (b} MW e
a# heart fallure, asthenia, | rise to the above cause (o) slating -

de. It meens the diy- the underlying couae lagt. . . (5 / . , o
caue, infury, or complica- DUE TO (c) AR e, D&Wﬁé :

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
relafed Lo the disease or condition enusing death.

19a. DATE OF OP_FIFg}i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

Tneboaable Co 8 SHameb ar Bebrane Hesl.| O W)

2ia, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.5..lnorsbout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offios bldg.. ste.)
HOMICIDE } .
21d. T(IJIEE (Moath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WNILIAT NOT WHILE
INJURY - o sty {51 X

2. [ hereby certify gml I atiended the deceased from . 7’_1% _t____é_ 195 5 that I last saw the deceased
m

alive on 195__. ond that death occurred al , from the causes and on !hc date stated above.

23, SIGN. (Degres or titisd —| 23b. ADDRESS Q ' Z3. DJTE ?GNED
_ PN 5500 mandonds | BB
%‘dﬂa UR] 3‘ELCREMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
emova Feb, lO 1955 National Cemetery Jefferson Barracks, Mo.

WRITE PLAINLY—USING UNFADIN'G BLACK INE—MAKE A PERMANENT RECORD

25. FURERAL DIRECTOR'S 3] GNATURE ADDRESS

Kriegshauser 4228 S.KIngshighway Bl.

DATE RECD BY LOCAL

FER 8 1955"




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
L L e T , Student Embalmer No,...........

working under my personal supervision..

SBUAENt oo oreo e e i eaeinaas Signed. /(/4%’/ . MM ..................

Sighature of Student Exbslmer

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. ’




