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MISSOURI DIVISION OF HEALTH -

STANDARD CERTIFICATE OF DEATH

State File No. ‘ D (ﬂ?‘ﬁA\ﬂ/

1. PLACE OF DEATH:

(a) Coutity....... St’lolllis .......................
Manchester . oo

outeide city or town limlts, write "RUNAL"™ and name of township)
{r) Name of hospital or institution;

............................................................. Pine Crest. Nursing Home.

(1f not ln hosgpltal or imstitution, write strect number or locatlon)
(d} L.ength of stay: In hospital or institution

42 years .

(b) City or town
3}

{Bpecfy whetker
In this community .
years, menths or days)

Registrar's No. .,42 5 ;.2....
2. USUAL RESIDENCE OF DECEASED:

(a) State. Migsourd ... 163} Countystnlﬂm
S+e Louis

(If outalde cliy or town lmlts, write “RUBRAL")

{&) City or town

(d) Straet Nowoorsmmminmin.

(It rural, give location}

Yes.
If yes, name COUNEY ... .H\mgﬁxy ..................

(e} Citizen of foreign country?

3. (a) PRINT
FULL NAME!

Kate Neff

3. (&) If veteran,

name war....

5. Coler or t
. sex Female race. White

6. () Name of husband or wife.........occes

Mathias

6. (a) Single, widowed, married,
divorccd.....HidQHﬁd....

6. (¢)- Age of husband qr wife if

VI { S YEATS
7. Birth date of degeased.......b. ebmry J,a.,...3.872
C¢Month (Year)
8. AGE: . Yeats Months Days If less than one day

T4 1 3

B, Birthplace. . emiemssseissiien
.ztcnr. town, 0T cointy}
o
10. Usual occupation HO‘L'ISGHife et oAt e ar A e aE
11, Industry or business Home

E § 12, Name.......Onavailable
E 13, Birthplace..n o e
¥, town, or coun
8 i 4. Maiden name....navAi lable
E 15, Birthplace,. RO
b {Citr, town. or eounty) {State or foreign country}
16. (a) [nformant Mrs’ M&Ed\alanaﬁille .........................
(b) Address........ 140 . No,. Euclid Ave,
- 175(e) Bln‘:l.a.l {b). Date theregi..,

{Burial, erematlon, or Temor

( ionthl (Da}') (Year)

(¢} Place: burial or crematwu..:.['.‘.a..-;ggwoc’d Pa-r k C

18. (8) Signature of funeral d:rcctor Shﬁnklin‘KrQn Funera.

o

() Address.. 491:1 Hﬁs g
19. (a)/ 1?"'//"‘(2 ........ ®

Date received local registrar)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..MBTChH

15

day...

car....l%.s..... e BiOUT minute M.
21. 1 hereby certify that I attended the deceased Fromag e
, 19....., to 19 H
that T last saw b..@X.. alive on.....BXGh 15 1949
and that death occurred on the date and hour stated abgve, Dyration

Immediate cause of death..unvrnaniannn

Chry Myomcarditdsg T

O URCT COMIION utrrenrsvs e merssemrmsrnssimesrar e s rs s s b b s
{Include preguancy wh.uin s monum of denuu
................................................. PHYSICIAN
Major findings:
Of operations
Underiine
......... ! the cause of
' which death
Of AUODSY e eeccria e should be
charged sta-
...... tistically.
22, It' dcmh was due tu cxtcmal causes, fill in the following:
(@) Accident, suicide, or homicide (SDECIfY )} e ocrereecvrrrviomiivres srvmrrre s srersesmssssss s iicecss
(B) Date Of OO U I I i i vtuinstimisritniusiestatmteanrersarnss seas sressmssaessases soms veresensases sombes semeares smtsnrs
(c} Where did injury occur?
—_— (Cﬂs ar_towD) (County) {State}

{d) Didi mjuty oceur ia or about kome, on farm, in indostrial place; in public —

place ?

{Speclfy tpe of place)

While at work .~ (e) Means of injury...ue s e

@/Swnawrc
T -Address........ f

t’%

Jefferscn City Printing €o.

(Licested Embaimet’s Statement on Reverse Su!e)



. 3"" 7

JANS 1943

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, 6T by

.., Registered Apprentice No

working under my personal supervision.

* Licenzed Embalmer No .

. I '
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.) - . ) A

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




