/. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

NPT B T At §4 TANDARD CERTIFICATE OF DEATH State Fite No AU BANID... .

ey, 5-17-39 D AUG 3 ~ ; -
fieo 1 xavezs F l LE 8 Primary Registration District Nowwooee lOOd I Registrar's NoE_;Q:_}_O,

Reglstratlon District No...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
j . 0
; {®) County pF— ©@ St Missouri () County ovo 2
OQ (5) City or town St. oulS 5 A Vi / J
(1f outside ciLy or town limits, write “RURAL” and name of ownship) (¢} City or town St. Douis
/ ? (¢} Name of hospital or institution: / {If cutside city or town limits, write * BUR.\L")
—B546_Itasks Ave (@ Street No 6546 _Ttaska Ave )
{1f not in hospital or mautul.mn, write sireet Dumber or location) (frural, give location) / T
(d) Length of stay: In hospltal or institution .
¢ © (Specify whether |} (¢) Citizen of foreign country?, No 0 (Yes or No)
2 |
H In this community Life |
yoars, months or days} If yea, name country. |

MEDICAL CERTIFICATION / o

day. /a

X R .
Full NaMe._ Marguerite Neuhoff ... e

20. DATE OF DEATH: Month
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=
m .
- 3. (b) If veteran, 3. {¢) Social Security
(8) It veteran mr,,...“..i ..%jf_._._.__._hour 8 Ph? rmnute ......... . " 1
ﬂ name war. No_None. .
ﬁ 21. I hereby certify that I attended the deceased from.. a1
- 5. Color or 6. (a) Single, widowed, married, 19 to. I'ﬂ)‘.
4 sex.gmalel | e Nhitel divorced._ MaTTiell - || that [1ast saw b Lenciliveon e Y 15248
E 6. (%) Name of husband of Wil 6. {¢) Age of husband or wife if || and that death accurred on the date and hour stdted above. Duration
| Ralph R, . Nezmgf_f_.._.._. alive..—._50. __..years || Immediate cause of death... B8 W-v{r Artite, - 3o v, of
= 7. ‘Birth date of deceased. ... u% 4 1899 . |{ -
5 Mant (Day) (Year) 1‘_ ,
==} ¥
o 8. AGE: Yeara Months | Days If tess than one day Due to.. /l;i ] !{,/ 7\
é / ' ) 45 hr. min - .
a v 11 6 - Due to, {/, }‘. ]
= 9. Birthplace Lahadie Missourd 0 I /]
% ) © (City,town,or county) =~ 0" * {Stats or fureign country) 3 * ‘
. g 3 Other conditions.
=2 10. Usual occupation House"me T Sanfernienns S {Iaclude pregnancy within 3 montha of doatl) _
n .
- 11, Industry or businesg...... At Home . - PHYSICIAN
I s . Major findings: v, —_
B 12. Name.._Louis Hausmann. .. e N Of operations — , — .
Z ||\ 13, Birthptace. \Jashmgi.sn_._ .............. Missouri._ . ‘ the cause to
unrn or county) _ (State or foreign comntry) Of autppsy " ", ) ahould be
ﬁ é 14, Maiden name ophie E'Fﬂprq w charged ata.
-9 . . A APy tistically.
15, Bl.rthplaoem,..l'a.shﬁgtﬁn mmrenmman s -—-—MLS-SOM‘L?’-?— 22 eat exbirn k&vses, fill in the following:
E (City, uur;l, or county) (Sl.ul,u or forcign country)
ify)
E |16 @ roformane__Ralph“R,-Newhoff Husband—-— ‘@ ) }m"
b o
B ® Address.......... 5546 Ttaska-Ave : , ON T2 rf cocrmenee Ly v/
: 17 @ ..oCremation. | '6)"Date thereat- July 12:394l5@ W d Injury occur T T pvPee
(Burial, crematiog, or removal) (Monthf" (Day) (Year) (§ Dilinikk ur in or afout home, on farm, in industrial place, in public place?

() Place: burial or cremation . Valhalla Urematory. ..
[ place,
18. (a) Sigmature of funeral director. . Paetz Brog it — it While at work?_ __ [S"“"I" "3"’ i)

e

o

23, Signature....... %

baddress_ 230 0.6 6
k Y;& (Licensed Embalmer’s Statcient oo Reverse Sidc)

19. (a)

{Date recaived local reristrar) {Registrar
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STATEMENT ﬁY LICENSED EMBALMER : ‘ o
- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by :
- . : " Registered ..ApprentAice L 1 S ,
working under my personal supervision.. : 7’-\ . )
uperisiel . . .
A Signed ZWC_. & 7 90-; rte
. .. - —
. . e Licensed Embalmer No Z % 9(\(
P. O. Addrpqm %’;"’6 -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to oomp!y with
tie abovetonstitutes grounds for revocation of license.)
Tf this body is not embalmed, fact should be g;tated above. :




