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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318

gistration Distriet No. _________

______ Primary Registration District No.

58—-042030

STATE FILE NUMBER

1003 ......d0

781

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ﬁora
a. COUNTY a. STATE . . b COUNTY o mi}rﬁ)
Missouri
b. CITY (If outside corperote limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
oR . Yes [] Ne [} OR Yes[] Ne[]
TOWN S5t. Louis TOWN__St. L.onis
c. EgIS_Flﬁ{"ALMEOF?F {If NOT in haspital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A . DRESS . .
2 3 wstiruTion St. John's Hospita 2/2 {°FF¥18 South Kingshighway] Yes[ No[]
L - L3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prini) QF
FLORENCE HARRIET NEAL CEATH November 8, 1958
5. SEX 6. COLOR OR RACE]| 7. MARRIED[JNEVER MARR!ED@ 8. DATE OF BIRTH 9. AGE (In yeors fF UNDER 1 YEAR| IF UNDER 24 HRS.
. t birthday)} ths a Hours Min.
Female t| White wioowed[} ¢y oivorceo]| May 16, 1895 63 Y I ¥ I

10a. USUAL QCCUPATION (Give kind of work dane
during mest of working life, sven if retired) *

Secretary

INDUSTRY

10b. KIND GF BUSINESS OR

Secretarial

11. BIRTHPLACE (City and stats or country)

St, Louis, Missouri ¢

12. CITIZEN OF WHAT COUNTRY?

U.S5. A

Daniel Edward Neal

13a. FATHER'S NAME

13k. MOTHER'S MAIDEN NAME

Ida Sacs

14. NAME OF HU’SEAHD OR WIFE

None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YuNbou unkmwﬂ)l(ll yes, give war or dates of service}

16. SOCIAL SECURITY NO.

497-01-0125

17. INFORMANT Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only ons couse per ling,
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

g {a), (B), cﬂi(C)-}

Mrs. Paul E. Miner, Pinehurst, N.C,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

Cofnnl

e

=7 Mg

which gove rise to
above cause (o},
stating the under-

} DUE TO (b)

B o 2

3:30

Death occurred at

lying causa last. DUE TO {¢)
PART il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion given in PART | {a) 19. WAS AUTOPSY
5—5- PERFORMED? L
3 X ves[] NO B
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART il of item 18.)
o O O
20¢. TIME OF  Hour  Month, Day, Year
INJURY a.m.
B
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inor abouthome,f 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the decsased from /UVT/\/? -J b . N!!Y. 8, |958 and Iusliow}éz‘uliuon NOV. 8. 1958

2 m on the d.cne stated obove; ond to the best of my knowledge, from the causes stated.

22¢. DATE SIGNED

Nov, 9,1958

23d. LOCATION (City, town, or county)

720, SIGNATURE [ (Degres or title) O | 225 ADDRESS
727 /31/4/4-‘“/ M.D. | 7500 Devonshire
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NJ.ME‘ OF CEMETERY QR CREMATORY
dieuov.u.( acify)
remation | Nov. 11, 1958 Valhalla Crematory St. Loui

24. FUNERAL DIRECTOR ADDRESS

25 DATE RECD, BY LOCAL REG.

Ambruster Mortuary, 6633 Clayton Rd.

AR'S SIGNAT!

N 1 0°58

{Licensed Embalmer’s Stgtement on Reverse Sids)

u;ﬁEcl
ra
v

{State)




STATEMENT BY LICENSED EMBALMER

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

DY Me, O DY v e e e ea et sa s e e e s s an .» Student Embalmer No. ........c.........

working under my personal supervision. /@E
StUENt reenveieniii e e e e e nan T S:gned/\/QW

Signature of Student Embalmer z /
. Licensed Embalmet u}/;/f
“p.o. Address .{%@ /
- t_/ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurg
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 embaimed, fact should be so stated above.



