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Coroner cannct certify ta o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseasss in Part | must be casvally related.
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STANDARD CERTIFICATE OF PEATH

._.3._1.8Primmy Registration District Nol3

ALED JUN 20 1957

Registration Distriet Mo, .ol

B0 ;1

STATE FILE

73

Raglslrur s No

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whars deceasnd lived. Ii insﬂru?(Re:adom:t before
v . STATE b. COUNTY admission) .
o. COUNTY ° Missouri T
b. CITY (lf cutside corporate limits, give TOWNSHIP only)| Inside Limita e, CITY Inside Limits
OR . OR
TOWN St. Louis TosD  Neli Tomy  St. Louis Yes X NoO
<. ﬁgls_Fl;l'?AAlAj%gF (If NOTinhospital, givelacation)|L ength of stay in 1b TREET {1 outside, give location} Reside on Form
q insTiTuTioN De Paul Hospital 3- poress 1419 E. John Avenue YesO Nea
’.
3 :::E‘A sor First Middle Last 4. DATE Month Day Year
KD OF
(Tupeorpriny ~ George J McNece carn June 9 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR [IF UNDER 24 HRS.
o - maRRECKR nEver MaRRiED [ So I Iagﬂr!hdav) Monthe | Dave | Hours | 3in.
Male White wioowes (] oivorceo L pt. 29, 1902

-1 10a. USUAL OCCUPATION (Give kind of work done

during most of workiag life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and sfalo or country) 12, CiTIZEN oF WHAT COUNTRY?

‘USA

{Yes, no, or unknown}

Q

{If yes, give war or daies of service)

§n08r9373

ter unimown wrenceville, Illinois
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Inez Myles
I5. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address

Mrs .Thelma Mc_Neg:e N

11;19_ E. John Avenue .

18, CAUSE OF DEATH [Enler only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

line for {a), (b}, and {(c).)

ONSET AND DEATH

INTERVAL BETWEEN

Conditions, if any, DUE TO (B) !
:}’h';;h gace ris )!a
e couse (9):

stating the under- . 5-
= lying_ couse lost. | DOUE TO (o) R7/
e PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15. :E':tsr 3::‘2;?’
= t s LY

T
g ves [ no H\ 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nefure of infury in Part I or Part H'of item 18.)
& O O O
2| 2. TIME OF  Hour  Month, Day, Year
hi INJURY " a.m, - . -
E p.m.
X | 20d. INJURY OCCURRED e PLACE OF INJURY (c. g., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT [ NOT WHILE farm, factory, street, affice bidy., elc.)
WORK AT WORK £

0,145 %

2. I attended the daceased fro
Death ococurrad at

21
chd tast saw
m on thd.dato stated above; and ta the beat of my knowledge,

him alive on

om the catses stated,

:I:nnﬂmt C Wk)

‘U224, ADDRESS

2050, Sasltme dt Te_

Z2¢. DATE SIGNED

6-10-57

23a. BURMAL, CREMATION.! | 236, DaTE -

REMOVAL {Spetifp} -
ou Sk 1257,

23¢. NAME OF CEMETERY OR CREMATORY

~ New St. Marcus Cemetery

23d. LOCATION {City, fown, or county) {State)

Missourt

24, FUNERAL DIRECTOR ADDRESS

Math Hermann & Son,Inc., 2161 E,Fair 4

25. DATE RECD, BY LOCAL REG.

v _JUN1257

ZansmAa's SIGNATURE

{Licensed Embalmer’s Statemant on Revarse Side)

P

Ly




L4

I hereby certify that the body whose name is recorded on the reverse side of‘this,certificaté was er

working under my personal supervision..

Stadent ....oovrmiiiiiiii i

Llcensed Embalmer No.‘.3 A

P. O. Address . Zc/. (..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
‘to comply with the above constitutes grounds for revocation of license), : . ;
°°  If embalmed by a STUDENT, he also shall sign in his OWN handwriting. R :
If this body is not e_mbalmed, fact should be so stated above. . .



