Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

iDED 19F1 Registration District No. _____3_1_8________.Primary Ragistration District No. l-lggg-_lmilfrar'l No. _

12256—=50-047719

2, USUAL RESIDENCE (Where deceased lived.

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH If institution: Residence before
a. COUNTY a. STATE ¢t b. COUNTY admission}
Missouri
b. C(IJLY (If outside corporata limits, give TOWNSHIP eonly) Length of stay in 1b c. CCI)LY Inside Limits
TOWN TOWN ¥i N
OWN ST, LOUIS, MISSOURI 2 weeks © St,Llouis w Cyghe O
c E%é?ﬁiTEOOFé! NOT in honplzal, give location) Inside Limits d. :l;%iEETSS {If outside, give location) Reside on Farm
R
INSTITUTION ARNES HOSPITAL Yes X No [} )-1]4558- Qakland Ave, Yes O Nofg
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeer
{Type or print) OF‘]'H
CHARLES PETER McNEILLY DEATH DECEMEER 20 1960
5. SEX 6. COLOR OR RACE 7. Married [ Maver Married [J 8. DATE OF BIRTH | 9 AGE {last birthday} :oliNhUER IDYEAR :: UNDER 2‘;’”“
Widowed Divorced [ ths ays ours in.
Yale White tdowed O 10/10/1896] 6L
108, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| BIRTHMPLACE [City and si1ate or country} | 12. CITIZEN OF WHAT COUNTRY
during mest of warking life, aven if retired) .
n orden Iece Cream Co Edwardsville, 113,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14" NAME OF HUSBAND OR W!FE
William McNeil Ella Rg;gg Mary McNeilly
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQO. 17. INFORMANT Address

{Yes, no, or unknown) l(lf yes, give war or dates of service}

Unknown

Delia Riasi, Collinsville,Il

PART

Conditions, If any,
which gave rise to
above cause [a),
stating the under-

18. CAUSE OF DEATH {Enter only one causs per tina for (a), (b), and [c].
I. DEATH WAS CAUSED BY:

immeoiaTe cause () ACUTE GASTROINTESTINAL HEMORRHAGE

oue 1o ) DUODENAL ULCERS

INTERVAL BETWEEN
QNSET AND DEATH

24 HOURS

IINDETERMTNED

S¥/.0

lying causs last. DUE TO ()
g PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY 1. if  deceased was an&) dwu
- nditie there a pregnancy in last ays.
£ | DIARETES MELLTTUS. WILSON'S stmsr. ARTERTOSLC e

[ o

g 'H_CORI V] TTION ] I o
= [ 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE RED. [Enter nature of Injury in PART ) or PART I of item 18.)
= PERF D? 0 a a
3 YES NO OO
_
I 1720c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
w p.m.
z

INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK J

20d.

20e. PLACE OF INJURY ({e.g.,
farm, fattory, sireet, office bidg., erc.)

in or about home,

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from mn‘ 16! 1958

Xaopm

Death occurred at.

ioﬂo_wmd lasr saw R:.:, alive o

m on the date stated above, and to the best of my knowledge, from the cavuses stated,

222, 316 W
e

.

2 AREKNES hUokll1AL

[ 22c. DATE SIGNED

12/21 /60

23a. BURIAL, CREMAT{ION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify)
Removal 12-22-60 St.Mary's Ceme

[N
(Degree or title) 5)
% M M. D.
!

24. FUNERAL DIRECTOR

A H.Bockla

ADDRES:

tory |

25. DATE RECD. BY LOCAL REG.

21 1960

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

(State)




STATEMENT 8Y LICENSED EMBALMER

| hereby' cerfify }hat the body "whose Jname s recdrded.6h the reverse side of ‘this ‘certificate was embalmed by |

. _ oL =y ) N S
or by - N . Student Embalmer No.
working under my personal supervision. g/ ]
Student Signed é%’/ K @’jw
Signature of Student Embalmer ~
. ST PR A ST e Llcensed Ernbalmer No. G 7 7 7

WA RN PRI N u‘l ,

P.O. Address @ cﬁm
PO TN

Nofe: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER m h:s OWN HANDWRITING (Failure to cor
with the above constitutes grounds for revocation of license).
- tIf ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting.”
If this body is not embalmed, fact should be so stated above.

/ Mg_,l Goiores

-

-




