JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DED

DOCUMENT

BY AFFIDAVIT OF

FILED VS AUG 13 1959

Reglstration District Neo. Primary Registration District No.

09-026914

ﬂecisfnr‘go. 7246

STATE FILE NUMBER

4

ya
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If imtitution: Resi before
2. COUNTY 2. 51a1E MO, b county frission)
PRI
b. CILY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %LY Insids Limlts
TOWN St. Louis Mo. 60 Yrs rown St. Louls Mo, Yos P No O
¢. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET (i cutside, give location) Reside on Farm
HOSPITAL CR ADD
iNenution. 9959 Waterman Yol No D ks 5959 Waterman Yas O No O
A (":AME OF .DEJCEASED First Middle Last 4, DS';I'E * Month Day Yeor
or prin
¥pe or b George R. McNeill pEaH  8=3-59
5. SEX 4. COLOR OR RACE 7. Married B]  Never Married [J |8, Araopi|g 4 9. AGE [last birthday) ]| IF UNDER 1 YEAR { IF UNDER 24 HR
M W Widowed [] Divarced [] i- -X 7 P Months | Days Houn—l Min.

10a. USUAL OCCUPATION (Give kind of work dane

REP el tod e rsdedt

Gen.

10b. KIND OF BUSINESS QR INDUSTRY
Contractor

11. BIRTHPLACE (City and stata or country)

12, CITIZEN OF WHAT COUNTRY

Coulterville, I11. U.S

13a. FATHER'S NAME

John A, McNeill Euphia

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR Wi

Robb

FE

Cora M. McNeill

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, %, or unknown) l {If yes, give war or dates of service}

2

16, SOCIAL SECURITY NO.

17. INFORMANT

Cora sMcNelill

Address

5059 Waterman

18. CAUSE OF DEATH (Enter only one cause per line for_{a), {b). and {c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

G Yeact -

INTERVAL BETWEEM
ET AND DEATH

/ﬁd» (&r‘ww .

Conditlens, if any, DUE 7O (b} W“-ﬁ.—
which gave rise to
St the-under %/JZZ&}J( _ .
stating the under- - . [
Iying cause last. DUE TO {&) . . -
g PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof rolated to the terminal PART, If dm:nud we mh__m!
s disesse condition given in PART 1 (a) n dars ¢
3] _ /5N : qv;m
= | T19. WAS AUTOPFSY | 20s. ACCIDENT = SUICIDE ~~ HOMICIDE INJURY OCCURRED. [Ener nature of injury in RARN £ % DA TPoF item 1Y ke
& PERFORMED? -
S| vesD wo 2 i :
-t
& | "20c. TIME OF Hour ngh, Doy Near
s s /o mW
li“ e.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (-q in or about home, | 20F. cm TOWN R l.OCA'l'ION COUNTY STATE
WHILE AT WORK farm, ac!ory street, office bidg., etc.) .
NOT WHILE AT WORK ] A ~3iey .
21, 1 attended the daceased fro nd last 1aw H,m alive 57
Death occurrad ot on the date steted sbove, snd to the best of my knowledge, frdm the causes stated.
22a. SIGNATURE o0 g Nl - 27h. ADDRESS W /d"( . DA!E SIGNED
b 1
23 M 5ok
Z3a, BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town, or county) (smo)
WAL (Spectfy) .
HERovET Aug 5, 59 Coulterville Cem. | Coulterville 111,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. STRARAS SIGNATURE
? -
McLaughlin 2317 Lafiayette Ave e S 59 - /y P
. A -

e

L 4 Ecnbab:

s on Reverse Side}

A=)



5o

A
* L4
) . - N .
4+ N -
. _‘\".{ - ’\. " e~ - L i “
“ . el za T . R | L -
- “ o STA'I’EMENT BY LICENSED " EMBALMER
C e M
5 e ey ¢ T—— -—-\"
t S T | hereby certify that the body whose arhe 'is recorded on_ the reverse side of this cerfificate was embalmed by
?:-'r -y S et 5
s . or by e . . %, ‘Student Embalmer No.
i — N L e
Y
working under my personal supervision.
Student . s Signed
> ~ Signature of St_ddanl'Embalmer NP
N {\\":‘ . . ,‘_' . .
. N Licensed Embalmer N
: 7 ‘,: s ~ _'.,..“.,“‘
X . - S0 TSR VR I A e i
Yo .. a . . : P. O. Addr
- 5"y ~ R

) - .« .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
* 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 embatmed, fact should be so stated above.
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