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THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH o

REG. DIST. NO. i' 2 - ;‘:l;:ﬂ\’ AEG;

24'¢8
7¢73
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Stats F:It No
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BIRTH NO. DIST. KO. Rrautrcr .l N O cavsremnses samsoaravassrsesvenen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whon d.enn-d. Ived!- 1 lostitution: residence before
1 . COUNTY STATE ¥ b, COUNTY dinimiont.
-t St. Louis > Mo ...\i ,n& eyl ) >
b. CIEY (I oytalde corporate limits, write RURAL and give <. Al.yENGTH OF || «. CBI’F}’ 3 ‘g“ VoL s Residence wiio 1 m“ ot
townakip) this pilace) R ot il u clty
Towv ~ Richmond Hts. ? Weeks| town SE -~*Louis SR YTRE T O 52
d. FULL NAME OF {1f oot in hoepital or Institgtion, glva streot address or location) - lI! rural. give location)
HOSPITAL O ADDRESS 7.{ > '-‘
INSTITUTION St . Mary's Hosgpital 4747 Ray Ave. .
al:';lEAChéES%FD a. (First) b. (Middle) .e, {(Last) 4. DATE (Month) (Day) (Year) .
tTypeor Priny  LAURENCE E. NEVILLE oeati  July 21 1955
5. SEX 0 6. COLOR OR RACE | 7. MARFH’EB NIE\ngCESRRIED 8. DATE OF BIRTH 9. I:sz::;n h:!' umﬂ lb'g F UNDER M HRE. -
(Hp-dlr . on Hours | biin.
_Male White arried June 2, 1910 A . |
é:xUSUAL OC&:LJ:"J':’ILONI;I(:.W.:&;?::ka 10b. KIND OF BI'JSINESS OR I'NY- 11. BIRTHPLACE (City oad State or F':"“ "c““ry, O IZtcCRI;I'NI_IZ_'Ei%_lOZWHAT
Xeoutive ade Ass'n. St. Louls, Mo. M U.S.A%

13a. FATHER'S NAME

13b. MOTHER™S MAIDEN NAME

14, NAME OF HUSBAND'OR wIFE

——

Charles E. Nevllle Esther M. (! Grace Neville
15. WAS DECEASEP EVER IN U.S.ARMED FORCI;:S‘; 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, T unknowas. y- i r dates of gervice! 3
o3 P War™ 2™ 1,89-07-5080 [Grace Neville L7L7 Ray Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onscaussper | 1.-DISEASE OR conpimon  Perlcarditie,acute’ QNSEBAH DEATH
Yine for {8}, (b), and (¢ | C'RECTLY LEADING TO DEATH® (5 ays
o Thi ANTECEDENT causes Qarcin £ z
This does ol mean oma of the tracheaza & media s

the mode of dying, such |  Morbld conditions, if any, giving DUE TO (b} tinum| 8 Months .
a4 hearl faflure, asthenia, m”": ’::;:‘r‘zv‘}ﬁ:a f::'fcff) sating Carci £.1 1

de. It means the dis- ) clnoma of .lun A

eate, Infury, or complica- DUE TO (c) g 32 Years
tion which ezused death. | 11. OTHER SIGNIFICANT CONDITIONS

Dot © 1 (odditions contributing to the death but not == ——
related Lo the disease or condition causing death.
19a. DATE OF OP'IEI"OAH. i8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Jnly 198D As above /63X ves B wo [
250 ACCIOENT ~ ~  (Speelly) 21b. PLACE OF INJURY (a.5., Incrabowt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE IIO bome, farm, fastory, surent. offfes bldg..ea) oy —— e
HOMICIDE . e ———
21d. TIME (Month) (Dwy) {(Year} (Houn 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
' INJURY WORK AT WORK

y that I altended the deceased from

JBJLI_ Igp,_a lo Jl].ll,__ﬂ_ 1957. that I last saw the deceased
"‘1@5: and that death occurred al , from the causes and on the date slated above.

 Jly eyl 1
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‘e /://@r‘j//,\ Z //wmorm@

23b. ADDRESS

16 Hampton Village Plaza

23¢c. DATE SIGNED

7/22/65

DATE RECD B‘Y\I,OCEAGL

RQISTRZR'S SIGNATU

2a. NBgR 1AL, EMA- | 24b, DATE 28—-FWAME-OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) (Btate)
(Bpacify)
\TﬁurT July2es, 1955| Resurrection Cemeter St. ILouls Co. Mo.
25. FUNERAL DI RECTOR’S SIGNATURE ADDRESS

riegshauser 228 S.Kingshighway Bl.

o0 Reverse Side)
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|'=:“§“"4", ASTATEMENT BY LICENSED EMBALMER

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

Student Efhbalmer No..-........

o

DY MNE, OF DY oo tottiiiiramomietiariteeatmn oo tas s st aeaaao ottt ,

working under my personal supervision..

STUAEN 1emennrennpermenrennaeerecnezeioooes e SIgned,ﬁ/t/éa/ }y . /

Signatyre of Student Embalmer

P

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

Note: The above MUST BE SIGNED BY THE LICENRSED 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.

1€ this body is not embalmed, fact should be so stated above.




