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All diseases in Part | must be causally related.

THE DIVISION OF HEALTH

Health,

wetare J STANDARD CERTIFICATE OF DEATH

Public

Bervice . Registration District No. -..Primary Regnnranon Dumcl Mo.

59-008003
V0 e #9

OF MISSOURI

r 4

317
’

2. USUAL RESIDENCE (Where deceasad lived.

If institution: Rendencn

v

St Louis o STATE Mjssouri t COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CBTRY (, &/ Inside Limits
! TOWN S't Ferdinand Yes [] Nﬂ@ TOWN Stc Louis untyo Yos[] N"lj?
c. 53?;?:3'50}?’: (1f NOT in hespital, give location) | Length of stay in 1b d. iTRI'E?ET {If outside, give location) Reside on Farm
iNstiTuTion. # 3 Gimlin Dr. 2 Mo. ODRESS % 3 Gimlin Dr. Yes [ No g
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
{Type or print)
Leigh Leroy Neff peATH  Feb, 17, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In years JFUNDER | YEAR| IF UNDER 24 HRS.
. rthda antha ays lours in,
Male ¢ White wmoweo% 2 owercee(1| Apr. 17, 1890 6951 hday) [M | Day A [ W

10a. USUAL QCCUPATION (Give kind af work done | 10b. KIND QF BUSINESS OR 1
duri iwerkin lif |l retired MNDUST% .
eti¥ed Labote aintainence

1. BIRTHPLACE (City and stote or country) CITIZEN OF WHAT COUNTRY?

St. LOUiS, MO. Uo S.

12.
o

130. FATHER'S NAME

wWilliam W. Neff

Martha A.

13k. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

McKinney Florence Neff

16. SOCIAL SECURITY NO.

498-16-7447

15. WAS DECEASED EYER IN U, 5, ARMED FORCES?
-unkmawn)|{|f yas, give war or dates of service)

Yes, no,
‘ jife] ———

7.

INFORMANT Addrass

Elsetty Wessel, Ferguson, Mo

18, CAUSE OF DEATH (Enter only one gause per line for {a), (b}, and (c).}
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

Unknown natural causes

INTERVAL BETWEEN
ONSET AND DEATH

w

|

@

3

=]

o

w

w

E

4

=

o Conditions, if any, DUE TO (b)

> which gava rise 10

- obtve cowse f{a),

A stating the under- }

g g lying cause last DUE TO ()

=8 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diswase condition given in PART I (a) 19. WAS AUTOPSY
: =z & .5- ' PERFORMED?
] A 7/ / YES[ ] NO[]
¥ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART | of item 10.)

- w

Py O O 0

] B

2 Ul 2c. TIME OF Hour Month, Day, Year

& H INJURY  om.

>_,' X p.m.

E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorcbouthome,| 20/, CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, .ctery, streey, office bldg., ere.}

2 WORK AT WORK

21. | attended the daceased from . to

ond last saw ’}::‘ alive on

Qs A m on the

Death occurred ot

dote stoted obove; ond to the best of my knowledge, from the couses stated.

jler 801 S,Brentwood Clavion

SIGNAT ve 0”1}.) 2¢b. ADDRESS
Mu Health Commission
230, BURJAL, CREMATION, | 2ab. DATE 23c. NAME OF CEMETERY OR CREMATORY
urisl” 2/19/59 Valhalla Cemetery

22e. p TE 7}&5?

s:m‘

3.

23d. LOCATION {City, tawn, or county,

st. Charles

24. FUNERAL DIRECTOR ADDRESS

White-lullen Mortuary ,

Terguson

{Licensed Ecbalmer’s Stotemant on Reverss Side)

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE /




STATEMENT BY LICENSED EMBALMER

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

by me, or by %M ...................................................................... , Student Embalmer No. ...........cc.....

working under my personal supervision.

LT 1= 1 ST RUPUPRN Signed M"# ”A”- . e

Signature of Student Embalmer
Licensed Embalmer N033..9<5 ......
P. O. Address. ﬁoﬁﬂﬁ/%’a

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. _



