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PLAINLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

WRITE

Q
X

THE DIVISSON OF HEALTH OF MISSOURI

ALED JUL 9 1956 STANDARD CERTIFICATE OF DEATH hae Fite o 1619
BIRTH NO. LD T el —f(n:s BIST. NO. _ﬂﬁ_ PRIMARY REG. DIST. uo.i_o_gg Registrar's No l7G
1. PLACE OF DEATH 2. USUAL (Where decoased lived. 1 institutlon: resideace befor
a. COUNTY o orare. HIHSGUEE b. COUNTY wdimioion).
.St, Charles St. Louis
b CITY (1 outalde corpursts limits, write RURAL and give e¢. LENGTH COF c. CITY d. [s Residence within llmits of
townahip)| STAY (ip this place) OR St Jolm 8 ity of Incorporsted town?
TOWN St. Charles /ML TOWN . Iz !
d. FULL NAME OF (1f oot is bosplial or instiiution, give sireot sddrem or location) o. STREET “ {1t rursl, gve location) 0 l
HOSPITAL OR ADDRESS - e H
INSTITUTION St, Joseph's Hospital id
3. NAME OF . (First b. (Middle c. (Last
DECEASED a nfal.rs ) (A B ) ] (Last) 4. DSF: {Month)  (Day) (Year)
{ Type or Print) Nmond - . Heal DEATH 7 -— 1 - d-‘;
5. SEX 6. COLOR OR RACE | 7. \”ﬁ:}%g\"}ég I;IE‘\I-’SEC%SRRIED, i) 8. DATE OF BIRTH 9.¢GE&:‘:’:-"N 1:; u:.u] P YEAR | & DNDER L R,
’Male mte . (Bpecify ?/2/ 1956 t ¥ on Days H:un liit‘
10a. USUAL OCCUPATION (GhveXind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . p - 12. CITIZENOF
done dusing most of '“Humo..:ﬂ"u ::::a, Y N USTRY ‘ ; (Cicy and State or Foreign Country) O COUNT_RY? ’WHAI
¥ one St, Charles, Missouri U, S, &,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF KUSBAND'OR wIFE
John Neal _ Joann Lynch Single
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR};I'J 17. INFORMANT'S SIGNATURE OR NAME
(Yes. ger gr unkoowa} | (If yea, ive wa dates of service) .
w8 W None John Feal, 3016 Kincaid Sf-
18. CAUSE OF DEATH MEDICAL CERTIFICATION .
Enter only onecauseper | |- EASE OR CONDITION + ’ HSET AND DEATH * __
i DIRECTLY LEADING TO DEATH* (5 7 aaterre/ of SCdvsaia

tine for (a), (b}, and (c}
*Thix does not mean | ANTECEDENT CAUSE"

the moce of dying, such ;’;fofbidheonggfiom, if 7,1;;_ ‘gfcﬁna DUE TQ (b)

as hear! fatlure, asthenia, 3¢ Lo the abope cause (a ity .

de. It means the dis- the underlying cauase last. ﬁ , ’ /2

case, injury, or complica- DUE TO (c) /d' }’

tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bt not
releted Lo the dizsease or condition cauring death.

1%a, DATE OF OP_FI%FN 19b. MAJOR FINDINGS CF QPERATION

W (f;m'9¢‘4/‘fr )

P

2. AUTOPSY?

776X | w wR

.

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (es.. inorabout | 216, {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farto, factory, eireet, office bldy..ev0.)
HOMICIDE -
2id. TIME {Moath} (Day} (Yesr) (Houz) 21, INJURY QCCLURRED | 21t. HOW DID INJURY OCCUR?
or WHILE AT {™] NOTWHILE
INJURY WORK AT WORK
22. I hereby certify that I attended (he deceased from 9‘-‘-‘ lo Wl b , ‘5-‘ that I last saw the deceased
elive on IQ&, and that death occurrdd at .Lzm_ m. from the élusgi and‘on the date staied above.

E@ATUKE 4 (Degree or thile) | 23b, ADDRESS ﬁé | wstsﬂm
Rl é W 27 A /0300 2/¢ST

248 BURIAL CREMA- | 24b. 24b. DATE ! 24c. 1\?5 OF CEMETERY OR CREMATQRY | 24d. LOCATION (City, town, or counzy’ ¢/ (State)
{Bpelly) y :
1 7/3/56 allhalla Cemebery St. Louis, M
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FYNERAL DIR TR sipuﬁlu n AODREAS
] G8 BHodia.mo St ouis; 12, Mo,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

the body whose name is recorded on the reverse side of this certificate was embalmn

I hereby certify that

Licensed Embalmer No.j .64.
P. O. VAddress...//_?f,Z ’ ’

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 embalmed, fact should be so stated above.
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N t 4 + ¢




