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STAND?D CERTIFICATE OF DEATH
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1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMCE (Where deceased lived.

If instirution: Residencgbalore
b. COUNTY ;R‘b‘““"’

STATE

Missouri

b. CITY (I outside carporate limits, give TOWNSHIP anly) | lnside Limits

OR

CITY

<.

Fnside Limits

TOWN St. Louis Yesll Nel Towm 5-1- Lod s YesU NoD
c. Eg‘S-I!’-I‘Iﬁ:LP_‘*EROF [ ROT inhospital, givelocotion)|L ength of stay in 1b ./! ﬁT {If outside, give location) Reside on Farm
A7 wsrivution Homer G, Phillips DORESS 1708 Franklin YosO Mo
KR ::::EA?F Flrgt Middie Laxt 4. DATE Moris Day Year
ED OF
(Type or print) Lynn Shree Neal DEATH q 22 57
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH w” | 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
J MaRRIED [] Never magRieo [B) I Iasf birthday) [gonthe | Dave T Frowrs | a7ie
Female Negro wiowep [ oivorcep [ 8-14-57 ~

| 10a. USUAL OCCUPATION (Give kind of otk done

106. KIND OF BUSINESS OR INDUSTRY

durma(‘m E‘wnrh‘; gl even if retired)

Nore.

BIRTHPLACE (City and atatc or country}

St. Louis, Missouri

12. CITIZEN OF WHAY COUNTRY?

USA

13. FATHER'S NAME

Ralph Neal

14. MOTHER'S MAIDEN NAME

Gloria Wilson

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
{Fer. no. or unknown) } (If yes. pive war or datles of servies)

16. SOCIAL SECURITY NO.

I7. INFORMANT

Address

R R L. 2601 Whittier S

2l ma.ao-b

AU6.24 57

ZB}ISTHAR S SIGNAT

18. CAUSE OF DEATH {Enter only one cauae per line for-(a), (b)), and-(¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH |
mmeDiate cause (o) _ Atelectasis, Lungs - undet. |
Conditions, if any, |
which gave ris¢ fo DUE TG (5) |
c!bnwe cguu ; s _ .- - . ! : . |
stating the under- . / . |
- lying  couse last. | OUE TO () 7 2 A O l
=] - PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART t(a)} 13, V\’E"\ZS;SS‘NT‘CE?Y |
3 Pericarditis, Chronic, Adhesive - Septosemia s® o
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 1§.)
g ) 0 o |.
-‘l 20¢. TIME OF  Hour . Monm Dav. Ymr -
g INWRY. em, L - y .
Z | 20¢. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or aboul home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ‘D 'NOT WHILE Jarm, factory, sireet, office bidg., efc.)
WORK AT WORK
2l. 1 attended the deceased from 8-14"'57 , to 8-22-57 and last saw D87 ajive on B=22-2/
Death occurrad at g 45 A m on the date atated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE. , Degree or titie) . (o{22b. ADDRESS . 22c, DATE SIGNED
» ‘ﬁ>ﬁ s M.D. 1. 2601 Whlttler Street ) -8-23-57
2 URIMREMATIOH. AME OF CEMETERY OR CREMATORY +] 23d.7 LOCATION (City, town. of county} {Sta* ¢)
EMOVAL { Specpkn / A‘
| 23/ 575 o cuille /o
24. FUNERAL DIRECTOR Aﬁms 25 DATE RECD. 8% LOCAL REG. €

{Licensed Embalmer®s Statement on Reverse Side)

e




STATEMENT BY L'ICENSEI.)'I-':MBALMER]

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

, Student Embalmer No,

working under my personal supervision..
-

Student

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
“to comply with the ‘above constrtutes grounds for: revocation of license), ’
If embalmed by a STUDENT, he also shall sxgn in his OWN handwriting.

H this body is not embalmed fact should be so stated above, .o 7 - - L3
H '

ke T AT R
YAy . ‘




