: THE DIVISION OF HEALTH OF MISSQOUR|
et STANDARD CERTIFICATE OF DEATH - 28=02'7284

& Welfare STATE FILE NUMBER

::::::u Fil EB AU G 1 1 Igsgglsrmnon District No. . 18° rimary Registration District Ne.. 1003 - Registrar’s No. No74U6 ‘

1. PLACE OF DEAYH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resdldence before
. COUNTY - STATE b. COUNT admi ssigy
- 30 . ° Missouri Y /
1-57 b. C'OTRY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY fnside Limits
R
TOWN St. Louis Ves 8l No [ ] tome St. Louls YosfEl No [
O c. FULL NAM%OF (I NOT in hospital, give location) | Length of stay in 1b ? d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
nsTITuTion Homer G, Phillips (20 yrs. 4 / ':r.,\ 1712a Belleglade Yes [ ] Mo
hal i
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
Monroe Neals DEATH 7 26 58
5. SEX g_ 6. COLOR OR RACE} 7. MARR:EDEN ER MARRIEOD 8. DATE OF BIRTH 9. AGE Llr:'m::; ::JN:)'ER;YEAR If‘:::{DER z;}:ks.
1] . ! 1. =
Male Negro woweo[) 3, oivorcen[l] May 25,1903 5% it I
100. USUAL QCCUFPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and s1cte or country) 12. CITIZEN OF WHAT COUNTRY?
ﬁring mp st of working life, evan if retirad) %u&nﬁ‘hine ,
r Biscult Co, |Texarkana, Texas U, S, A,
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
,januel Neals Rosle Alexander (011l1e Neals
2 § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=B (Yes. n r unknawn)| (}f yes, give war or dotes of service)
3 Wo = 498=01-~2109 Ol111a Neala._'l_"u.za_&.lln.%lmla_m_
o 18. CAUSE OF DEATH (Enter only one cause pegline for {a), (b}, and {c}.) INTERVAL BETWEEN
L PART . DEATH WAS CAUSED BY: — * ONSET AND DEATH
:-'_-' IMMEDIATE CAUSE (a)
x
=
w Conditions, i any, , DUE TQ (b) undet.
>': w:‘::h gave rin: l;o
v, a},
2 e ool REZS.
g g lying couse last. DUE TO {e)

. SHEF PART Il HER SIGNIFIC NT CONDI s C IBUTING TG DEATH but not related to the terminal dissose conditlon given in PART I (a) 19. WAS AUTOPSY
T efx PERFGRMED?
s =2 wa - YES[ ] NOK] 4
- % 2| 2a ACCIDENT SUIC|DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Z8u
] O O (]

5 j § 2. TlME OF Hour Month, Day, Year
2 afs NJURY  a.m.

2 i E p.m. i ~ .

E % 204. INJURY OCCURRED ’ 206 PLACE OF INJURY (e.qg., inorabouthome,| 20/, CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, .ctory, street, sHice bldg., ete.) N
5 af | work AT WORK L,

E 21. | attended the deceased from 7'24-58 . o 7"26"58 and last suwxx alive on 7"26-58

H Death occurred at - 4130 P m on the date stated above; and to the ban of my knowledge, from the causes stoted.
§ 220, SIGNA {Degree or title) b 22b. ADDRESS 22c. DATE SIGNED
-l 8 - - -
= W Yy . , M,Dy| 2601 Whittier Street 7-28-58

230. BUR|AL CREMATION, | 23b. DATE o 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty) {Stats)
REMOYAL (STify) .
Remova 7/31/58 Greenwood Cemetery Ste Louig County, Moe

24. FUNERAL DIRECTOR ADDRE$5 25. DATE RECD. 8Y LOCAL REG. 24. (c] AR'S SIGNATURE .
Charles J. Gates 4107 Finney JUL 2958 %4// )ﬂ

{L# d Embalmer’s § ont Reverss Side)




7 " TaL. b B R
Y . o e e - AR i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side o

'jertificate was embalmed
mbalmer No. ...........ooeueees

..................................

working under my personal supervision.

STUAENE  ceeniiiiiiiiiiiiitiiireiearsrsianrrarssaraarornsenias Signed . ...iivcieeeenn ol
 Signature of Student Embalmer

- - - i LN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constituies 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.




