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' WRITE PLAINLY, @ TH UNPRDING INK---THIS®5 A PEFMRANENT RECORD

#ERw 1 x18009

AGE ghould be stated EXACTLY. PHYSICIANS should state

N. B.-—Every item of information should be carefully supplied.

Exact statement of QCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be properiy classified.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

BEE'D M2y 10 1938

l CERTIFICATE OF DEATH
1. PLACE OF DEATH

{(a} County......eeee Reglstraiion District No....

{b} Townahip.... Primary Roglﬂrnllon District N

(c) (d) Street No.

5t e Johh

2oL 13012

1068 5751

c?:'ySt.LouiB,"

{e) Length of resldence In clty or town where death occurred

2, PRINT FULL NA'M:-:';"'& Anna Neundeck

St
(If death cccurred in Hoapitsl or Institution, write its name instead of atreet and number)
yis. mos.

ds, {f) Howlongin U. 8.,if of foreign birth? yra. mos. ds.

St.

{a) Residence, No.

(Usual place of ebode, if no street nddregs, write county or clty)

{II nonresident, giva eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2t, DATE OF DEATH (MONTH, DAY, AND YEAR) W 9

177

2 | HEREBY CERTIFY, Tt
O3 192w

Ilastsaw €. aliveon... //r?

I/vttended doceaned Iru/m

w37
ey

Death insald

to have occurred on the date stated above, at...#7../.. LA
The principa! eanse of death end related causes of importance were as follows:

.
5

3

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIvORCED (torite the word)
_Temale White Widowed
SA. IF MARRIED, V/IDOWED, OR DIVORCED
rwireor  Michael Neudeck
6. DATE OF BIRTH (MONTH. DAY, ANDYEAR) OV . 25 . 1869
7. AGE YEARS MONTHS DAYs If LESS than 1
. day, ... hrs.
6 9 4 g = 14 [:3 VR min.
4 8. Trade, profeasion, or particular kind o
g work done, unawyer?bookkeeper,eu'At Home
: 9, Industry or business in which work
& was done, a3 saw mill, bank, ete.
D | 10. Date deceased last worked at 11. Total timo (years)
8 this occupation (month and spentin this
year)........ occupAHoOn... oo irsniinn
12, BIRTHPLACE (CITY OR TOWN), {g-
{STATE OR COUNTRY)

13.8aME JOSeph Fredericks

Other contributory causes of importance: ‘
.-

14, BIRTHPLACE {CITY ORTOWN)
{ STATE OR COUNTRY)

Gormany

- “Doir't Know

15. MAIDEN NAME

Name of operation AR
What test confirmed dingnosia?......com

Date of
... Waa there an autopsy?................

16. BIRTHPLACE (CITY OR TOWN),

MOTHER | FATHER

(STATE OR COUNTRY)

Garmany.

23. It death was due to external causes (violence), fill in also the l'ollowing:
Accident, suicide, or homicidel... miveniin Date of Injury.... e LS00
‘Where did injury occur?......7T0.

7. mmmmclarence Jo. Neudack.
(AD 5405a Louisane Ave.

{Specify city or town, county, and State)
Specity whether injury occurred in Industry, in home, or in public place.

—

18. BURIAL, CREMATION, OR REMOVAL

55, ReterandPanl-Cem,. . oae Apr,12.,1969

Manzer of {njury
Nature of injury.,...>

YA * W Ao

Maramec St

19, FUNERAL DIRECTOR (NAME) .......
{ADDRESS})

842

24. Was disesse or injury in ang s
If 80, 8DOCIY . covvimrereeene

" (Signed)......£o}
(Address)... fall JT

on Reverse Side)
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STATEMENT BY LICi:‘.NSED EMBALMER ’ . q
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... ®
, . O Registered Apprentice No I ,
" working under my personal supervision. ’
o Signed_.:.z ) o inctene AN e
* Licensed Embalmer No 2120
) : . PO Address 2842 leramec St.
Note: The above MUST BE SIGNED BY 'l'HE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of licknse.) . : t « Loui a, MO . '
If this body is not embalmed, above space should be left blank,




