MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

___.Prlmary Registration District Nc1003_ ______ Registrars No, ...]i‘.‘ ....... ;_3_ _I_t__

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

-
Registration District No, caeno =

=62-040564

STATE FILE NUMBER

DO NOT WRITE X
ON THIS STUB AMENDED
1. PLACE OF DEATH Yol 2, USUAL RESIDENCE (Where deceasod lived. If insfitulion: Residence before
a. COUNTY a. STAT b, COUNTY admission)
VS 300 8 Missouri
Rev. 4/59 % b. cgnv {If outaide corparate limits, pive TOWNSHIP only) Length of stay in 1B 15 cgv Tnside Limits
R
W - )
= TOWN St Louis TOWN St, Louis Yer G} Ne
1 < c. i{l.g.lshp!;{rAATEOOF (1f NOT in hospital, give location) Inside Limits d. E[E%%EEES (If cutside, give lecation) Reside on Farm
P— wr R
o s INSTITUTION | G. P DOA Yes X No [ 2201 Delmar Yes (] No (X
[a] -
3 H 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) . OF
T Timothy Neal DEATH Oct. 17 1962
Y - 5, SEX 6. COLOR QR RACE 7. Married [0 Nover Married [1 |8. DATE OF BIRTH | 9 AGE (lmt birthday) LUNhDER loYEAR :: UNDER 24 HR
] Wi ad ivorcad 1 nths ays curs Min.
5 Male Negro Sepirated 8-22-1899 72
— ] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) { 12. CITIZEN OF WHAT COUNTRY
& g duting mogt of working life, even if retired) . .
- Retired m———mem—on——o--==_ | Brownyille, Tennessee! U, S, A,
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MGG OR WIFE
el
——I—‘Q Albert Neal Rebecca Anthony Separated
8 g - 7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. |17. INFORMANT Address
< {Yes, no, or unknown) | (If yes, give war or dates of servig
9 w No Arthur Neal 2201a Delmar
2 - 6. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 pd PART |, DEATH WAS CAUSED BY: M CONSET AND DEATH
2 o z IMMEDIATE CAUSE (s) Q GIRACQR O
1 o] o & i
13- e % Dorsal
12 3 (e (S a Condltions, if any,]  DUE TO (b) QLD D s Noxomus
qg‘ - w5 which gave rite to
T % above :;use d(u), /4fx
= tati the under-
13 - Isy?n:‘g :auuu last. DUE TO ()
cz) = PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the terminel PART Ik, If decoased was female was'
g disease condition given in PART | ( ) there a pregnancy in last 90 days.
v
?/ 2 s IDYulDNoIDUnknown
; £ | 719, WaAS ALTOPSY } 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART I of item 18.)
b [ PERFORMED? a =] a
z v YES[J NOC
-
z |z & | Z0c. TIME OF  Hour  Month, Day, Yeer
< a INJURY a.m.
b4 2 g p.m.
—z- [} 20d. tNJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factary, street, office bidg., etc.) .
x NOT WHILE AT WORK [J
U 5 2 her
S o = wl 21. | attended the deceased from.-. oz fo and last saw pjm alive on
@ ; a Death occuired ot 7 va m on the date stated above, and to the best of my knowledge, from the causes stated,
[TT] —
oW 3 o { sk {Degree oLl /i 235, ADDRESS 7%c. DATE SIGNED
b o
& & e 7 lon s 3 e Org
z / TBURIZY, CREMATION, | 23p. BATE TXK. NAME (F CEMETERY OR CREMATORY 23d. LOCATION ¢ ItyMown, or county} {S1ate)
S a REMOVAL {Specify} . . . . .
z Removal 10-22.62 Father Dickson Cemetery |St, Louis County, Missourj -
= FUNERAL .QIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2%1515& 'S SIGHATURE ﬁ
wi b * oy
= 2 ( 1 N, Grand Blvd. 0CT 19 4 M; M (1. Ds
1




STATEMENT BY, LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision.
Signature of Student Embalmer i :

Student
- P _/; / & >r )
. .. , P. O. Address -

. -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply

Licensed Embalmer No. ’5[7;§\ \S

. . with the above consmu?es 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. AN
t . - - - . £y




