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THE DIYISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registrar's Na. ceoeeerceee e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. [f institution: Residence bef:
o COUNTY Lincoln - o STATE Mo b. COUNTY odmispidn)
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits e, CITY M Jé?n? e Limit
oR OR St Louls "
TOWN Bu%'“Oak YasO NoO TOWN 5 > YS;QC NoD
c. FULL NAME OF (If NOTinhospitcr: giv‘;l;enﬁon) Length of stoy in 1k f : " .
HOSPITAL OR d. STREET If outside, give lpcation) Reside on Farm
insTiTuTion L TOY » Mo aooress 11061 omirg” 8t YesO MNoD
3. NAMK OF Firgt Alddie a4l 4. DATE th ¥
DECEASED - OF
DA 0 Gilbert v Neels o July 18,1957
5. SEX £] 6. COLOR OR RACE 7. marnlen NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In peart | IF UNDER 1 YEAR BIF UNDER 24 HRS.
Male e . 7( & O A 12.1 07 | Tiglrrhdav) Months | Dave | Hours | Min,
wioowep [ ovorcen (] BB el 9

| 10a. usUAL occtiPATioN (Gioe kind o[u_:or'k idane 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country o 12. CITIZEN OF WHAT COUNTRY?
oy BYEFLWAY TH i Her Union Electmnic  Perryville, Mo U.S.A.
§3. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
Paul Neels Cora Pecaut
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17, INFORMANT Ty Address
(¥ea, %u&um) ] {If pes, give ereln of service) V I‘ngia N e el 8 1&06 yO ming S t
L “

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enler only one cause per line for (a), (), and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

~Accidental Drowning

INTERVAL BETWEEN
gSET AND DEATH

Conditions, if any,
which gaze i’ix to DUE TO {b)
o £ 424.8
slating Ihe under- ,
lying  cause logt, DUE TO (¢) - *
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIWEX IN PART I(a) o 9 T8 WAS AUTOPSY
) ‘f PERFORMED? A,
ves 3 no [
20a. lFC!DENT SUICIDE HOMICIDE 293 DESERIB%I-gw INJURY OCCURRED, {Enter nglure of injury in Part I pr Part qiium Ii}
X 0 O |Wen rescue Son whno was in trouble in the water
Catldnt: mao
¢, TIME OF Month, Doy, Year| - - o bR
RY : . o
2: 18" 5%77/16/57 1
20d. INJURY OCCURRED We. PLACE OF INJURY (e, ¢., In or about home, |20/, CITY. YOWN, OR LOCATION & | county STATE

Lincoln Missouril

her -
and Iast saw him alive on

WHILE AT ROT WHILE farm, fectory, sireel, office bidg., ele.)
work — 1 i7wonk Missigsippi Sloughl| Burr Oak Twp,
21. I attended the d d from . to

Death cccurrad ar 2 1 q PM

m on the dats started above; and to the best of my knowledge, from the causes stated.

3

SIGNATU ) {Dpglee or title)
N M med, coronen

: 2Z2c. DATE SIGNED

351 Monroe St. Troy, Mo. |7/17/57

22, ADDRESS

%ﬁ:rxﬂd ATION, }5 oafe /
emova

23c. NAME OF CEMETERY OR CREMATORY
Bessurectlon Cemterjy

23d. LOCATION (Cify, forrn, or county) (State)

St.Louls,County Mo

7-20-57
24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser [[228 So.Kingshighw4§

. DATE RECQ, BY LOCAL REG.

N

26_REGISTRAR'S SIGNATURE g l
A,

118

{Licensod Embalmer's Statement on Roverse Side) \




o - STATEMENT BY LICENSED EMBALMER

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

by me, aX0¥ ............... et e S e teeeiinee.., ‘Student’ Embalmer No......

Signature of Student Embalmer

4

Liéensed n;balmer No....

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 hiss OWN handwrltmg
If this bod\ar is not embalmed fact should be so stated above. T .

M



