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\
D MAR 18 1958

Registration District No.,

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

._3!7

Primary Registration District No.

54/

032573

Rogislmr'l Ne....

E FILE

1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY o . a. STATE .., . b, COUNTY admission,
° St. Louis Missouri ef ferson
b. CIOTY (1f outside corporate limits, give TOWNSHIP only} Inside Limits c. CEI'RY ,0500 inside Limits
R /
om CLAYT O /\/ Yes O Mol T High Ridge R
c. FgL;_ NACAE OF (If NOT in hospital, give location) | Length of stay in 1b d, STREET = (I m:?:ida, give location) Reside on Farm
HOSPITA . ADDRES, .
NepTUTiost . Louis Co. Hodp 0.0 A Antire Road Yes [ o3
3. HAME OF DECEASED First Middle Lost 4. DATE Month Day Yoor
{Type or print} OF
Howard lLewis Neal peatTH March 7 1958
5. SEX 6. COLOR OR RACE|[ 7. ,cmen[Jtnever markieo(]] B PATE OF BIRTH ~[oace tn yecs ::JHTSEQS:,EAR LF UNDER 24 MR,
il ir o » .
Male White wooweo[J | ovorceo[]| Ogf 31,1922 4| ]

10a. USUAL OCCUPATION (Give kind of work dene ] 10b.

KiIND OF BUSINESS OR

1. BlRTN’LACE {City and siote or country) £7 12. CITIZEN OF WHAT COUNTRY?

d.urin most of working life, aven if raticad} IH'DUSTRY.
rapher Printing Martin City, Mo {U.5.4A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE
Camnbe}l Neasl: ira Snider Mary Evelyn Real

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Hi gh Ri dg@j Mo.
{Yes, na, or unknqwn] (H_yep,, pive wor or dlﬂ.l nf e )] -
Ye SRS TVETEE 1497-18-3914 Mary Evelyn Neal
18. CAUSE QF DE‘TH (Enter only one cause per line for (o), (b), and {c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a) Internal Injury as a direct result .
of auto accident trauma.
Conditions, if any, DUE TO (b}
which gave rise 1o
above couse {a}, }
stating the under-
g lying cavss last, DUE TO (<)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal diseose condition given In PART I (a) 19. WAS AUTOPSY
< PERFORMEE’Z
T YES[] NO
| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
['T) a - .
v 0 0 The driver lost control of a car in which deceased
g TITS OF Hour Menth, Doy, Year was &8 passenger, the car overturned and went into
¢l 10386 ¥ 3/9/58 | a ditch -
20d. INJURY OCCURRED 2e. F’LACfE OF INJURY(G.?.,inbc;rdnboulh:;mn, 20f. CITY, TOWN, OR LOCATION COUNTY q.aﬂ STATE
WHILE AT NOT WHILE g tory, street, affice bldg., atc.
vork T3 N7 ivoRK puBLi e AEus Rural St. Louils Mo.
21. | ottended the d d from . to and last "‘""E alive on
Death occurred at m on the dple stated chove; ond to the bast of my knowledge, from the couses stated.
TURE {Degr, jthe) 3 22b. ADDRESS 22¢. DATE SIGNED
/M@ Coroner | Clayton,. Mo, 3/11/58
230, BURIAL, 're 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State}
snguy) + . '
HBupia //J' g Sr/tarRTIV' S HigH FidoE Missours

24. FUNERAL DIRECTOR

£ IEOHW/TfEIP—/[/lA ER

aooress A /G H I TAGE

25. DATE RECD. 8Y LOCAL REG.

/10, S-1p-5§

(Liconsed Embolmer’s Statement on Reverss Side)

is REGISTRAR'S SIENATUQ



STATEMENT BY LICENSED EMBALMER "~

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

DY M@, OF DY ooiiin i ver st eea s eeeasenssensen semssensemnrenasnn s anern arneasasiaes ., Student Embalmer No. ..........coveneees

working under my personal supervision.

STUAENL ecvvemmrarerrerteeesistsererrreeee e e
Sign.ature of Student Embalmer

Licensed Embalm r N 36 ?é

-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.

-~




