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1. PLACE OF DEATH:
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(If outaida city or town |imits,
(¢) Name of hospita! or {natitution:
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(If not In bospital or institetion, write streat number or locat

(d) Length of stay: In hospital or Institotion
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writsa “RURAL" and nams of township)

Inthis community.

(Speeil’y wh-l.hu

yeors, montha or days}

8. (@) PRINT
FULL NAME...

ﬂz&m C. Nevman 5Z]

8. (b) II veteran,

8. (¢) Bocial Becurity

2. USUAL RESIDENCE OF DECEASED:

) State, Iﬂo . /
Louls
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{If cutslde city or town limits, wejte "RURAL"}

4179 Castleman Ave.

{If rarsl, give location)

(a (b) County.

{¢) City or town

(d) Street No

(&) If torelgn born, howlong In U. 8. A.?
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20. DATE OF DEATH: Mont

21, 1 herab'_v certify that I attended the dmmjrm

whlllh VLAINLI=UbE UNFAIHNG BLACK INKR—MAKL A PERMANENT RECORD
N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should staté—
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important™J
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name war, No,
6. Color or 8. (a) Single, widowed, marred, q S P [\4
4 Sex_M_ﬂL!_c_. rac divorced_Ma 2 Pied. tbntI |ast saw h faannliveo .
8. {8) Namg of hunband o7 Wife........mu.... 6. (¢} Age of husband or wife if || #ad that death occurred on the date . Duration
J'l.ll i a N eum.an alive ' onrs Immegdinta came of death — T
7. Birth date of d . July 28 03 - nwm
{Month) (Dwy) (Year)
-
8. AGE: Years Months Days If less than one day Due to. “ ﬂ
56 3 19 . " 79 foera
- Due to u’ é
0. Birthpt St. Louis Mo, O A
G (Clla;;\rn. or county) (State or torelgm eonnl.rr}; T
arane Other conditi
10. Usua! occupation h r ([:u.m na y within 3 b of deuth) —
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the cause to
& \13. Birthplace Cit, or oqugty }s&:} 3- S‘Omiim) L~ ",‘,"‘d‘.";'gb
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E 14. Malden name H‘a 'Fr EYB % ater of Laid m‘t’:
{ 15. Birthplace Iliinols 22. If death was'due to external causes, fill in the followlng:
=2 (City, town, or county) {State or forsign country) . eath was_due to e. o uses, ) B "t *
18. (a) Informant’s own signatnre. Julia Neuman (a) Accident, suicide, or A (spocify.
(b) Addraﬂ 4179 CaStlemB.n AVG * (b) D‘“ n' oecurrence.
Burial ~11=20~39 || ¢ Whers &id infury oceurr___L—

17. {a)
(Barial, cremation, or removal)

(3) Addres

19. {a}
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{8} Date ther
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H 28. S!znnur

{Civy (Coanty) (Stava)
(d) Didinfury oceur In‘);bout home, on !l.rm. n industrial place, In public place?

{Specify lm of placa)

‘While at work?. } Meamsofinjary

Meemcd Embaliher's Statement on Reverse Side)

(M.D.or other)ﬁ




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No : ,

working under my personal supervision.

.- : . Licensed Embalmer No 3402; ﬁ/ :

P. O. Address

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 this body is not embalmed, above space should be léft blank.




