WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

- . '

BUREAU OF THE CENSUS

BEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

o rie o 233 1Y

DUt edledy 318

td,ana:y Regutrgnon D;smct 1 .-

Q& 6493

Registrar's No.

1. PLACE OF DEATH: ot

(@) County
(&) City or town......v...

Y-S AN 111 L X
; . (if outside city or town limits, write "RURAL' ead same of township)
{¢) Name of hospital or institution: /

4852 Anderson Ave.

{If oot in hospital or institution, writs street aumber or loczation)
(d) Length of stay:

h ital or institution

Life

In

{3pecily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State............... Mias G.u‘i ......... 18) COUBLY ettt ememees e gl oo s
{c)} City or town St. Louis, 7 7
. (If putside eity or town limits, write “RURAL"™) /
(@) Street No......... 4854 _Anderson Ave.
{If rurnl, give location)

No

(e} Citizen of foreign country? {Yes or No}

If yes, name country.

a) PRINT

Fult NAME....... Matilds F, Neumanm. e

MEDICAL CERTIFICATION

TR T 20. DATE OF DEATH: Month...... T3y, . _day...h 7
. veteran, . £ a. anty
natoe war No No NO ne ar_._._...19.43.__.._...hour........m..la.:.Ql. .._mmmc....A,u......... M.
21, 1 hereby certify that I attended the deceased from,, l,r .............
Color or 4. (o) Single, widowed, married,
4. sex.. Female.... / ree MDILA.... / divorced.. Married. .
6. (b) Name of husband or wife... coremeeeee 8. (£) Age of husband or wife if
Lawrence Newmann alive_ 49 vears
7. Birth date of deceased.......O0Robey 81, 1893
{Manth) s A (Yaar)
B. AGE: Years Months Days If less than one day Due to.._..)
49 ’_8 ‘ 17 SRURRTUOON - - AU ..min.
Duye to.
9. Birthplace.....Sbe Touig, o o MOa .
{City, town, or mun{;} {Stata or loreign country) {), }v} ¥
. ¥ O1her conditions.
10. Usual occupation......... Hougework {taclisde preguancy within 8 monthe of deaih) A FaY
11. Industry or business R { PHYSICIAN
o ajor findings: _
H{12. Name...........Henry. Honigmann Of operations U Underti
. nderiine
= 13. Birthplace. Unknown the cause to
B " (City, tow ﬁwﬁuntsi {Stnie or foreign country) Of autopsy :ﬁ: Lcl}ll I%még
m 14, Maiden name n charged sta-
= tigtically.
g 15. Birthplace.......e... i a.g;..;;;nﬂw pniaes Srete o Foreiom enimies) 22, Ii death was due to external causes, £ll in the following:
16 () Informant____ JA¥XENCE Neumann ' (6} Accident, sulcide, or homicide {specify)
® Address.......... 2804 Anderson Avea . .. ... (8) Date of accurrence.
R - P . - () Date thereof..llulng 1943 || (0 Where aid tnjury ocour? Gty or twp) (Cauntn) Eiaie)
(Barial, cremation, or removal) ) (Day} (Year) (d) Did injury eccur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremalinu,.‘.z.i\gn...c.emet.e!’y
18. () Sigaature of funeral director0BLY AN Fo Feutz Funeral While at wofk?._ (Specity txpe ol Bince)  tmiury... i}
® Adajm:_..,- 4828 W . Blvd, .. s oo D,
gnature. /Y L orother). LZ0®
19. (o) - 1 ,_.Lq M by s
) B coteeT oon] 2 {Registrar's signature) “Address. ) D=0 . M 54 Date emcd_q_..[.;-jﬁ

(Licensed Embalaier’s Stntement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER' )
. - . H -t ! ’ ) . ' !
I hereby certify th v whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ..o

-
[

., Registered Apprentice No.......

Signed....... Qﬁ%l/\/ / %m

oy . o A ¢ . " «+. Licensed Embalmer Np.. (//fé

Notec: The almve MUSI‘ BE SIGNED BY THE L]CFl\ShD E\‘IBALMER in his OWN HANDWRITING. (Fuilure to comply with
, . lheabove constltutcs gmunds for rcvouatmn of license.) . - .

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




