MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC .HIA.L."I’i.i imn WELFARK 318}:”';"7 Regmm;_m . 1003 N sz@w

Registration Distriet No. ___________

DO NOT WRITE -G L
ON THIS STUB AMENDED — L ED U1 2198%
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before
V5 300 [ a. COUNTY a. STATE MO b. COUNTY admission)
e . .
Rev. 4/59 2 b. CI (I outiide corporate limits, give TOWNSHIP only) Length of stay in 1b . cITY Inside Limits
. R R
Lt - b =
S own5t, Louis 2yrs. 218 gpay®w  St. Louis Yesgl No O
1 < ’ . c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR . ﬁc ) ADDRESS o
2 ; Lg{? INSTITUTION ST . Louis <Gnhonic Yeyil No D 1312& erght Yes O Ne g
3 - = 3. HAME OF DE)CEASED First Middie Last 4, 98;5 Manth Day Yaar
Ype or print X .
Alice Neal DEATH 7-6- 62
4 / 5. SEX 4. COLOR OR RACE 7. Married [] Never Married [} [8. DATE OF BIRTH | 9- AGE. (last birthday) | IF UNDER 1 YEAR_IF UNDER 24 HR
- _ : : i i . " Months Days Hours Min.
5 2 \ Female Whnite widwed F  overcedD | 6.9-73 | 89 " ]
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w durjog most of working life, even if refired)
b Hememaker At Home 5t, Louis, Mo, U.S.A.
7 C) 9 13a. FATHER'S NAME 13b. MIOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
o John Emghew l’ﬂlleﬂ - deceased
8 pr A v i5, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
o : (Yes, nwa wanknown) [ (I yes, give war or dates of service) MI‘S . Mary POttS, 260 Versailles Drive
of [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). ]]I‘j INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: % Flomssant, Misso ONSET AND DEATH
9l =3 IMMEDIATE CAUSE (a) /Q«é /3%&4@1 @M,—ym%@ 3 ooy -
M g g 2 T 7
hre) Q -
12 é‘ a ik [S] Conditions, if any, DUE TO (b} P
7 o u'-_) which gave rise to
=2 above cause {a), ? 7” K
13 EE = stating the under-
lying  cause last. DUE TO (¢) .
% = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11t If deceased was female was
/) A g disease condition given in PART | {a) there a pregnancy in last 90 days.
%) 2 " ' ] |
[ — ) ¥ N
7 Z g %fm,@& {_’,z,(_,ér&z e [Oves | @R | O unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUW HOME|]C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
PERFORMED? a
a O YEST] NO
rd = ]
L <L
20c. TIME OF Hou Menth, Day, Year
o Cz) E g INJURY  am.
] p.m.
-] =z
E E . 20d. INJURY OCCURRED + | 20e. PLACE OF INJURY (e.g.,' in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v o WHILE a‘l’ ;vgfisv‘gnx 0 i farm, factory, street, office bldg., etc.}
NOT WHIL
(.. [a] r =
] - - -b=0d ] o
5 O [ é 21. | attended the deceased from. 2:!'1 3103 P?Ig ) R and Jast saw ﬁahve G, ? 6-62
@ g Py Desth occurred at 12:10 il m on the date stated above, and 1o the best of my knowledge, from the causes stated,
[FT] —
S E 8 5 22a. SIGNATURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
-
> I — 8/0/ QWAZ{ /
- C N rer 2V 2. fy otin, Fd DD ~5 80 _ 77/62—
- £ .EERIOAL;\‘L:'}EMAEI?N' 3b. DATE /23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
fe) o MOV, pecify
z #]” Burial July 9,1962 Calvary C ry St., Touis, Missoum
= ,i Mz UNﬁRAL DIRECTOR ADDRES&L 25. DATE RECD. BY LOCAL REG. 26 GISTRAR'S SIGNATUR
& > [Math & Sor%, ﬂg. %} E. Fair Av JYL ¥ 1962 /M
= @ & ouls, sbu




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. ; /
Student Signed ZV, . V4

Signature of Student Embalmer ’
B
Licensed Embalmer No.
P. O. Address ‘Q-’ /Z./ 2. i /4-}

_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 alsa shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

oS




