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WRITE PLAINLY—USIN

v

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, 3 ] 8 PRIMARY REG. DIST. NO. J_O.QB. Kegistrar's No, l 10553-

“FILED DEC 12 1955

38676

Statr File No..iiogee.

BIRTH NO.
T. PLLACE OF DEATH 7 USUAL RESIDEMCE (Where decoased lived. If lutitation: resiiencs hufore
a. COUNTY a. STATE mssﬂm b. COUNTY ad:nimicn).
b. CITY {1f sutaids corpurate limite, weite RURAL aod rive ¢. LENGTH OF c. CITY & Is Residence within Hmits of
OR STAY OR o =
Town gt Loufs. ekt SRV anRRel - rown SteLouls: b S
d. FULL NAME OF (1{ oot ia hospital or jnstitution, cive sirest address or location) S.I-DRREEE.SI‘S (If raral, gve location) / 77;
NSHTOTION City Hospt #1 ‘ﬁ; 3802. Castleman Ave <X ¢
3. NAME OF a. (First) b. (Middle) ci (Last) 1 4 DATE (Mouth) (Dsy) (Yewr)
(Twpeor Piney  ChARlOtGe L. Nea veati Dee 1 1955
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER ggnme 8. DATE OF BIRTH 5. AGE Qo resnf ¥ wOER ; oar | ¥ e .
. {Bpecily . t bizthday, ooths [ Days | Hours | Min.
Famale White Yiver March 29 2851 | g4 | | |
10a. USUAL OCCUPATION (qiv werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ] = .
é na during maoet of wo: uu(f.‘:::m!m: ) DU (City aad State or Foreiga Country) IZCSLTIZIEJ{rOFWHAT
tendgrapnér Dont: Know . Lo
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND’OR WIFE
Thas: Y. Neal | Mary ? Arthur Welf Dac.

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yes, no, or uzkoown) | (Ii yes, xive war or dates of service)
RN Pont Know

16. SOCIAL SECURITY

17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS

. Enter only onscatisa per

18. CAUSE OF DEATH
. DISEASE OR CONDITION

tine tor (a), (b), and (¢}

" R.R. DeArmond 3802 Castlepan Ave

DICAL CERTIFICATION

*This does ol mean | ANTECEDENT CAUSES

the mode of dying, tuch
a2 heart fatlure, asthenia,
ete. It means (he dis-
eare, injurt, or plica-

M
DIRECTLY LEADING TO DEATH® P
Morbid conditions, if any, giving YR 2
rize to the above cause (o) statin
the underlying cause last. z é

tion which caused death. | 1, OTHER SIGNIFICANT CONDIm& L
Conditions contribuling lo the death but =

related to the disease or condition

19a. DATE OF OP.FE)!: 19b. MAJOR FINDI!‘IGS OF O

L
v [

21a.

21b. ME@IQ.}URY (n.;.rnornbom
bome, argat, bldg..wte.)

(STATE)

AL
21c. (CITY. TOWN. OR/FOWNSHIP)
Jf wp

Houn? | 218. INJURY OCCURRED

21d, TCI’I\EE onth)  (Dwy) (Yeur) 4
< J; 2 /e g WHILEAT[~] NOT WHILE

2if. HOW DID INJURY OCCUR?’ ‘)
ES/2-4 .

WORK AT WORK
22 I hereby certify that I attended The deceased Jfrom

)
18 ’V lo L 19 that I ﬁiﬁ::n the deceated

REG.

i RAR'S SIGNATURE

/,

Coeez i | V2,

&

LoDt

_lr:Lt ‘s

L, 19, and,that death occurred al m., from the causes and on the dale siated above.
)6 Z3b. ADDRESS T, DATE SJGNED
: " Foo Blark /2- 258
24b. DATE ETERY OR CREMATORY 24d. LOCATION (Olty. town, or county) {Stats)
Dec & y@ | 1Balls epatory St.Louis Co _ Mo.
25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

iWelck Bros 2201 S. Grand Rlvd.

on Reverse Side)

st <&



. ] STATEMENT BY LICENSED EMBALMER

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

by me, or by ....coo....... e e e itmaeiac-iiesiasestseeeeecanarmceaeasareananrsaita deeienas , Student Embalmer No...........

working under my personal supervision..

StUdent...oc.iiiiiisiiicacriicretaaacanrmaraaneanana igned..5x g TR SRR N <
-

Signature of Student Eabalmer
Ltcensed-'émbal /o(_ 2oz
P. O. Address. :éf»"'“
//
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.
1¢ this-body is not embalméd, fact should be sc stated above.



