Doctor, coroner, stc. must use on y standard nomenclature (n item

All diseasss in Part | must be cousally relared.

Health,

Welfare

Public

Service

300
1-57

& lisfed.

o sympfems wi

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 14 1958

Registration District No. .o i ef

THE DIVISION OF HEALTH QF MISSOURI

STANDARD %IT

CATE OF DEATH

rimary Raglsfmuon District Ne., lma

2270 _

STATE FILE NUMBER

cegrars o, 1338

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dncnosl:d iclaedi 1§ institution: Rns}dgm:_e’bi:fore
a. COUNTY a. STATE Mi . NTY 9 slon
ssouri
b. CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CEFRY “Inside Limits
TOWN St. Louis Yos [J No [} o St . Louis Yes[] No[]
c. FgL'I;I NA&\%?F {If NOT in hespital, give location} | Length of stay in 1b d. BREET {If outside, give location) Reside en Farm
HOSPITA DRESS []
2 7wsTuvion Homer G, Phillips 9 7 POPRESS 2207 O'Fallon Yes (] No[]
3. {\AME OF DECEASED First Widdle > Last 4. DATE Manth Doy Yoo
(Type or print) OF
Qdella Neal DEATH 2 1 58
5 5EX 4. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE [ rs JFUNDER 1 YEAR| IF UNDER 24 HRS.
M"‘Dﬂj'EDE NEVER MARRIEDD il‘:':“::') Months | Days Hours Min.
Female Megro weD{ | pivorceo[J| Sept, 29, 1907 Bbh
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and stote or country) / 12. CITIZEN OF WHAT COUNTRY?
Uurmq mnwcl wnlzmg life, sven if ratired} INDUSTRY .
one Earlington, Ky. U, S. A,

13a. FATHER'S NAME

John Kennard

Ella Sis

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Cleavland Neal

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SQCIAL SECURITY NO.

17. INFORMANT

Address

' . or unk If yas, give w d ¢ i
Yoy o e ren S e fme o Unknavm Cleavland Neal 2207 O'Falion
18. CAUSE OF DEATH (Enter only one causesmer line for {a), (b}, and {c]}.) - INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY, . ONSET AND DEATH
IMMEDIATE CAUSE (a) WV t undet.
Conditions, if any, DUE TO (b)
which gave rise to
oabove causs {a), ﬁ ;
stating the wnder } / -~
% lying cause last. DUE TO {c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal disease condition glven in PART I (a) 19. WAS AUTOPSY
h ERFORMED?
Y ES[R NO[
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
[T
" O O O
S| 20c. TIMEOF .Hour Month, Day, Yeor
a INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] tarm, factory, sireet, office bidg., etc.)
WORK AT WORK
[
21. 1 gttended the deceased from 12_-21-5’ , to 2-1-53 and lost saw 2% alive on 2-1-58
Dhth occurred at ” 1320 ! A m on the date stoted above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE {Dpgree or tithe) ¢} 22b. ADDRESS 22c. DATE SIGNED
n“b M.D. 2601 Whittier Street 2=3-58
23k DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {S1ote)

23a. BUR!M. CREMAT{UN.

HERSYET"

2/7/58

Washington Park

DIRECTOR

ADDRESS

m 1221 N. Grand

FER4 58 |

24, FUIZ

{Licensed Embalmer's Statemen? on Reverse Sid-)

Berkley, Missouri
28. DATE RECD, BY LOCAL REG.




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

L BY e, OF DY oeiriiiiiiiiii i rieie et ettt e ra e ateatrn et e e rn ot rneenrbasasann

wotking under my personal supervision.

Student ..o e e

T . - - : T " Licensed Embalmer No’;g%
P. O, Address %’? 7 4

---------------------------------

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .

R



