. 8. No.2
M—2-43

4 FILED)

__________4 -

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

DEPARTMENT OF COMMERCE
BURRAU OF TRE

AUG3LIUE o1

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_Primary Registration Distriet No...._ ;._..]Q(____: 3

26931

Rzgi.ma.r.': No.__!’?m_g____ﬁ

1. PLACE OF DEATH:
(s) Comnty...

ot. Louis,

(& City or town.

(If ootsile city or lown limits, write "RURAL™ and neme of towmbip)

{¢) Nane of hospital or Inatitution:

Park Lane Memorial Hospital

{1f oot in boupital or Institution, write street number or locstion)

() Length of stay: In hospital or Inatitution

2. USUAL RESIDENCE OF DECEASED: e
@ sate_ MiS80UTL 4 coumy Y
{c) City or town St. louis ! GV

(If outalde clty or town limits, writs "RURAL")

& Street No._ 4630 Primm St.

(I rural, glve location)

o

. (Specify whether || (¢) Cltizen of foreign conntry? == (Yee or No}
in this community Llfa &
yoars, menths or duys) Jf yes. name country
3. {a) PRINT Ad. Hpeff { MEDICAL CERTIFICATION
FULL NAME A t 2 2
5 o — 20. DATE OF DEATH: Month.. AREUST aay
3. (b} If veteran, o . ;; Sodla Nug 1’:1 o vear. 1943 o 10 ——10 Y
[+]
baruiibdke 21, I hereby certify that I attended the deceased fro:g 4 Y B ﬁ/ / 7 &
5. Color or 6. (o) Single, widowed, married. 1. 11 A e % A 1983
V. 2 p . , - d
osec Jinle | e Wnite]  Zivorced TIAOWER || it 1 rnnt saw baaeative on €-23.. .43
6. (b) Nameof husbandorwife ... 6. () Age of husband or wife if || 20d that death occurred on the date and hour sta
........ Iora Neff .. alive____ ... ysars|| l;mediate ca
7. Birth date of deceased........ &Exﬁw e e S
(Mooth) {Day) (Year) i .
P | i
8. AGE: Years | Months | Days If leas than oze day Due to / w"% ;;"‘s,-z"‘",
7 5 8 1 7 hr. min, —D - 3 -
. ue to. L
9. Birthplace St. Louis, Missouri ¢/ o
(Cliy. town, or county) {Stata or foreign country) IRy !
i Other conditlona ==
10. Usnal occupation Retired {Include nn](nlncy within ¥ montks of desth) &F E
11. Industry or businesy Mo R ‘ ' PHYSICIAN
" . ajor findings:
B ( 12, Name Christ Neff { aperations. J s
[l N } 1) nderline
E 13. Birthpt U owIl 9 tl}‘elcczlése:g
' (City, town, 17) (State of foreign éountry) Of auto rh uldmbe
§ 14. Maiden name Inkn QW i c{,,%g,g ta-
tistically.
EY 15. Birthplace Unknown -
= Cive. vomer of eaunts) Boarert P 22, If death was due wo external causes, fill in the fotlowing:
16, (a) Informant Arthir Neff {a) Accident, suicide, or homicide (apecify)
) m m,m_._éﬁﬁo_}lzlmm_ﬁﬁ,___ e ||t Date of occurrence.
17. (a) & B e {9) Date thereof. 8 29 431 1 Where did Injury occur? p— [y
Burtal, cremation, or remaval) (Montk) (Day} (Year) d) Did injury occur in or about bome. on larm. In industrial place, In publ!c p!aoe?

() Place: burial or mmdo%
18, {(a) Shmalu.riof funeral directo
® Address........0004%. GTa

) AlEEY o oa
9. (@ (n..,m.imw..m..uqa

(Rfrin.ur 's alpmators)

Park
xﬁéz&m
Avepus

Address

{3pecify type of place)
Means of Inury.... e eeessermerm e

ST (4

er) e

\F'Q ;D %’ M&qmcd_......_. -

{Liceosed Embalmer‘s Statement on Roverse Side)




o

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, — ,

Ve Signed & M g -
. Licensed E/\b—alyﬂ‘lo /JJ/
= PO, Address...... —% P ZAAeer W LR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIHTING JFm]nre to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not. emhalmed, fact should be so stated above.

N



