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USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be covsolly related.

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

egistration District No,

Primary Registration District No.

STATE FILE NUMBER
_______________________ Reglstrnr 52 _.ﬁﬁi

29-019475

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Regldence before
o. COUNTY a. STATE Missouri b. COUNTY dmi ssion}
b. C!JTRY (It ovtside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits
TOWN St. Louis Yes$E] No[J Tome  Ste Louis Yo} Na[J
e, Egls_é_”f:lAC\%RoF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
A ADDRESS
¢ wsttution Hemer G, Phillips [ 37 wvrsg. 2903 Delmar Yes [] No 33
3. MAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) oF -
Mary Francis Neal DEATH 5 27 59
5. SEX 6. COLOR OR RACE T'MARRIEDD NEvER mARRIEDL] 8. DATE OF BIRTH 9. AGE E,I'ﬂfx:ﬂ; ::INDER;\;EAR‘ l:ul:l‘:l.DER 2;:!!5.
irthday a .
Female = Negro R WoOwEDE] pivorcen (] Julx 16, 1888 '?,O Tbl 11] [

108, USUAL OCCUPATION [Give kind of wark done
ing most of wv ing lite, evan if retired)

omest

10k. KIND OF BUSINESS OR

Private family

11. BIRTHPL ACE (City ond state or country)

Little Rock, Arkanssag

4

12. CITIZEN OF WHAT COUNTRY?

U. S. A.

13e. FATHER'S NAME

Tom Svlvers

13b. MOTHER'S MAIDEN NAME

Sue Sims

4. NAME OF HUSBAND OR WIFE

John E, Neal

I5. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yq.‘l, no, or unknawn} (If ¥ ive war or dotes af service)
] ¥dné

499-05~-1317

17. INFORMANT

Ruth E. King

16. SOCIAL SECURITY NO.

Addrass

2847 Dolmar

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: WW ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b} (. ; '-/4/‘/ /jm
whlch gave rise to hal
above couse {a), } ’ (.’ / ” 0 12
ing th der-
z Tyimg cavas last. ¢ DUE TO {c} M/M){w@ o dvoredenlbar undet.
= PAR OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEAFH but not related 1o the terminal diswose condition glven in PART | {a) 19. WAS AUTOPSY
s M . /. PERFORMED? A
z QMMALU ~ B H Yes[ ] NOX]
= | 200. ACCIDENT SUICIDE HOMICIDE NEU)ESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
w
© O a d
Q 2c. TIME OF Hour Month, Doy, Year
] MJURY  g.m.
k3 PR
204. INJURY OCCURRED Xo. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NDT WHILE D farm, foctory, street, office bidg., etc.}
WORK
21. | attended the deceased from __ D=1 7=59 o 9=27=59 and lost saw P aiive on 52750
Death oceurred ot 8:37 P m on the date stated above; and 10 the best of my knowledge, from the couses stated.
220. SIGNATWRE Il (Degree or title} + O | 22b. ADDRESS 22c. ATE SIGHED
~ - M,D, 2601 Whittier Street 5=-28~59
23a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or caunty) {State)
EMOVAL (Spagify) .
Remova 6/1/1959 rreenwood Cemetery St. Louis County, Iissowuk

24. FUNERAL DIRECTOR ADDRESS

Charles J. Gates

4107 Finney

2s. DATE RECD. BY LOCAL REG.

MAY 2959

“Uud i N0,

L d Embolmec’s § on Reverse Side}

wr 50 e,




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ._................

b_v-mc, orby ........ T U PP PSP PP

working under my petsonal supervision.

SHUAETIL  vieresiniiariiiniieireaserersniriaassanserensmtonarenss Signed .
Signature of Student Embalmer

asve . =
e Licensed Embalmer No...4E80.........
P. 0. Address..41LQ%7.. Finnay......

Note: The above MUST BE SIGNED BY THE LIC'El\.ISED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If'embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




