A

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

YHE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH

32660

HLED 0CT 101956 . | St Fle e
st no. B 7 2~ 57 REG. DIST. NO. [ eriusny rec. 01sT. NO. Registrar's No. .._.élEaL&e—
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. It &
- COUNTY 54, Louls » STATE Mg, b CouNTY gt Loﬁfs“'
b. CITY {f cuteide corovrate Hmiw, write RURAL aod give ¢. LENGTH OF c. CITY . d. I Residenty within Limits of
townahip)| STAY (ip this place} OR a eity
o8 Richmond Heights ™! "8 “h¥rd TOWN Clayton}'%l'/é 2, WETWET
k4
F}iilous.Pllﬂ_PME OF (If not in hospital or instltation, give street addrem or losation) ASDTEI»EI-:HSS (i rars, giv location) /
INSTITUTION St. Marv's Hospital ©515 San Bonita Ave.
E OF a. (First) b. (Miadle) ©. (Last) 4. DATE (Montb) (Day) (Y
¥ DECEASED . OF : ear)
(Type or Print) Girard Joseph NehpL oN |num /&€ 3t
5, SEX O 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, my| B. DATE OF BIRTH 9. AGE (o ysans| F Unoix | YIAR | O tootn m wx3,
M LB oA WIDOWED, DIVORCED (Epecif ? -1 & - laat birthday) Munth, Days 2‘“" Min,
m:; .?3.?.?.‘; OCCE{F;A;ION Qe kind of work 18b. KIND OF INESD%ET HIY- 1. BIR‘.I'HPLACE (Gty aad State oz Foreisn connteys O 12, CITI%EN?OFWHAT
! E \_h‘) ;L om RlChmond Helghts, MO. skl elle.
13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME QF MUSBAND'OR WIFE
Stephen Nealon Rose Marie Boland }1 —— === _
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 GIGNATURE OR NAME ADDRESS
(Yea,n0,0r unknows} | (If yes, cive war or dates of servics) NO. . .
no —_— none Stephen Nealon 6515 San Bonita Ave.

!

18, CAUSE OF DEATH

| Eater only cnecauseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICAT]ON

&«MLML__

INTERVAL BETWEEN
ONSET AND DHTH

line far (8), (b}, and {c) DIRECTLY LEADING TO pEATH.(a) %

*This does not menn ANTECEDENT CAUSES

the mode of dying, such
a# heart fallure, asthenia,
ele. It means the dig-
caae, infury, or compli

Morbid conditions, if any, giving DUE
rise to the above cquae (o) atating
the underlying cause last,

DUE TO (¢}

mﬁ;%m

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disecre o7 condition causing dealh.

tign which coused dcctb

5604

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves X wo
2ta. ACCIDENT (Bpaity) 21b. PLACEOF INJURY fe.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE , home, tarm. taotory, sirest, office bldg..w1e.)
HOMICIDE
214 TIME. yuma) 1A (Yo \(How) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
N @h WHILEAT ] NOTWHILE
INJURY o O
22. I hereby certify that 1 attended the deceased from Jatls F-18, 4 18 SSto_ D = (& 18_ 3[ that I tast sow the deceased
- .alive on ~ 1985, and that death oceurred at {254 m. , from the causes and on the date siated above.

23a. SIGNATURE ¢

/ J—-;—-@x.wwem or titte) (}

DRESM (BfQ—}} Izae mm:susu

Calvary

NAME oF CEMEFERY OR CREMATQORY

Cem,

24d. LOCATION (Qity, town, or dounty)
5t. Louis, Mo.

{Biate)

5-JT 24b. DATE 2.
ngm's SIGNATURE

DATE RECD BY I..OCEAL

&-ﬂ'

2. FUMERAL DIRECTOR" S SIGNATURE

6536 Cla

ADDRESS




STATEMENT BY LICENSED EMBALMER

Y

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

LT LT I - ALEETETTFLLTLEIE Gemeeee-n , Student Embalmer No..............

working under my personal supervision..

Student.ccoeiiiiiecaiicie oo caraiaramaeairaana s Signed... 71«0’9“ -

Signature of Student Enbalmer ﬂ’ i
Licensed Embalmer No..............

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

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 handwrttmg.

€ this body is not embalmed fact should be so stated above:

-
- -




