MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

' 1003
Regigrra1inn District No. 3. L) - _Primary Registration DillsrwP NS L__________ | Registrar’s No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institvtion: Residence before
a. COUNTY MO a. STATE MO b. COUNTY admission)

DO NOT WRITE
ON THIS sTUB AMENDED

V$ 300
Rev. 4/59

b. CITY [If outside corporate [imits, give TOWNSHIP enly) Length of stay in Ib e, CITY Inside Limits

own St Louis Mo L-days owN St Louis Mo Yo g Mo O

c. FULL NAME OF {If NOT in hospital, give location} inside Limits d. STREET (If cutside, give location) Reside on Farm
HQSPITAL OR ADDRESS

INSTITUTION _ De Paul Hospi’cal Yes ¢ No O h2§5 McPherson Ave Yes O No&

3. NAME OF pECEASlD First Middle 4, DOAF'IE Month Day Yaar
{Type or print} . Flﬂr& C o McNeiu DEATH 3 13 6?
5. SEX 6" COLOR OR RACE 7. Married [0  Never Married 3 [6. I TE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24. HR
Femﬂle "‘J}lite Widowed X Divoreed [J 2;2 _9 6h Montha Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRYT ). BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dming ost of working Jife, even if ratired)
fouse Wife 5t Louis Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME I4, NAME OF HUSBAND OR WIFE
? Kern Oliva Schiel ’George T.) (Deceased)

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT \ Address
{Yes, no, or unknown) [ (I vy give war or dates of service)
[ "Ro No Mrs Wm Beggs 1221 Flora P1,

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {¢). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
L)
IMMEDIATE CAUSE {a) ( E‘&, ‘*l@ylm M [3—#14—‘44'-

Conditians, if any, DUE TO (b} CWLM- _#{_ﬁ —
wbr:ch gave risu( I;: 4 a b x
above couse (a), -
ing the under. 2 :
i e o Neado T Va0 To. Le g

PART . OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralsted to the terminal PART HI. I1f decessed was female  was
disease condition given in PART I (a} there 8 pregnancy in last 90 days.

- . . . - - ) V g
CJ‘\-&J-YC, W - W&r;—\ MM I B Yes | 5(‘% ] O Unknown
19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE Homlljcma' 20b. DESCRIBE HOW INJUBY OCCURRED, (Enter nature of injury in PART | or PART Ii of item 18.)
] a .

PERFORMED?
YES NOC

20c. 1IME OF  Houl  Month, Day, Year |
IMJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, strest, office bldg., etc.}
- NOT WHILE AT WORK (0

21. | attended the deceased from. 19¢ _Mﬁé_nnd Iost snw@u!we on. Még\ i 3 19[ -

-’
& 39—9 m on the date stated sbove, and to the best of my knowledge, from the causes stated.

T |DATE AMENDED

e

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
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MEDICAL CERTIFICATION

Death accurred at

NATURE {Degree or title) 221; ADDRESS 39c. DATE SIGNED
(T:\j ofud YU M /M. l'w»?@»—& Qy 1 5 Mo 7%
d. LOCATION {City, N, of county)

23a. BURVAL, CREMATION, | 23b. DATE 73k, NAME OF CEMETERY OR CREMATORY {Srate)
REMOVAL (Specify)

Burial I=lfal9 Calsnyw -
24, FUNERAL DIREC “’ honnss: s m‘kko. BY LOCAL REG.

Chiss ' /2y 3810 Linde1l Biva| MAR 15 1987

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




.

—eamens STATEMENT- -BY-. I;ICENSED?EMBALMER“ s e

| hereby certify that the body whose name is recorded on the reverse side of this cerftificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student : Signed _Z/ < -
Signature of Student Embalmer ) /'
Licensed Embalmer No. ;/Z'/ /

P. O. AddressM

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

sregzat an i eepmsafa
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1. PLACE OF DEIATH T USUAL RILIDENCE (Whers deccasad lived. 11 ibindion: Besiderce beture
s COUNTY Mo o STATE M b. COUNTY sdinission)

b. CITY (if outiide corporsse limity, give TOWNSHIP onby} Length of stey in 1k <. CITY lraide Limin

o St Louis Mo Li-days 1own St Louis Mo il Sk

¢, FULL NAME OF {If NOT iy howpotel, give locshon) Insice Lienits d. STREEY (H outside, give lotation) Resice on Ferm
HOSPITAL On ADDRESS

INSTITUDION De Paul Hospital Yer () e O ll?lis McPherson Ave Yo O NG

3. MaMi OFf DICLASID [ Mickdhe 4. DATE Month Doy Yasr

(lroe o prth _ .Flora C, McNeill OEAT™ 3 13 62

s sx 4 COLOM Of RACE 7. Warried (] Never Meried 1) .- .o.. T 15, AGE (17 Dirthdey) | _UNETE | YIAR 17 UNDIA 34 AR
ﬁ Female White Widorarsd T Drvored [ 6 Mo ]| Ceyr | Fowes | i,

¥ TDATE AMENDED

10a. USUAL “CU'AT’ON (Grve hiewd ot work done | 10D, KIND OF BUSINLSS OA tNDUSTR 1. BIRTHPLACE (Crty and 110% OF COnriry) 12. CINIEN (i WHAT COUNTEY
dr g ife, wven if retired]
ouse Hﬂ‘ St Louis WM U.S5.A.
13 FATHERS NM!. 170 MOTHER'S MAIDEN NAML 14, NAME OF AUSBAND O WIFE
John x= Kern Oliva Schiel ,Georga T. ) (Deceased)
13, WAS DECEASED EVER [N .5 ARMED FORCES? 18, SOCIAL SECURTY NO, 17, tOAMANT T
v

(7o 20 o sebnowd| (1 vgp give wr or e of sevice No Mrs Wm ng;ga_h?_l_FlQm_PL_
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MEDICAL CERTIPICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.







