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DEPARTMENT OF COMMERCE
BuzEAy 0 nu:

FILED JAN

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEAT
1003

[y
Stale File Nﬁm 4 I

Registrar's No.__.. i ,099.55_....

Registration District No-.. i .or 1g Primary Registration Distrct Now— v

1. PLACE OF DEATH: ! 2. USUAL RESIDENCE OF DECEASED: (_.

(a) Ccluunty : @ staetlissouri ) Countyd be LoOuis 2 C
) t t " ' B . -

@ ity or town (Iﬁﬁﬁly or town limits, writs “HURAL" and name of township) | JebSter Groves

(c) Name of hospital or institution:

(¢} City or town..

(I{ outside ciu

lown limits, wrile “ HURAL”)
Barngs_Hospital, b St N 917 Tuxeds BIvd ff’ #
- (If not in hospital ot institation, write strcet Dumber or tion} ( bt (If rurn], ‘i“ Jocation)
(@) Length of stay: In hospital or institution.. <3 M N
{Specily whether {¢) Citizen of foreign country?. Qe (Yes ar. No)
Iz this community 14 years s
yearn, months or days) If yes, pame country. i

{a) PRIN

FULT, NAME Cﬂh/d.& Le. &Jyg_U&T'%UEAAJﬂAM ...........

3. (b) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATII; Monm_/[eg_-!.’d_/- day...=2_/

/q ¢® hnur.,.,.HH....7..

Central States Tie Co.

1. Industry or business

name war, No. ”
l 21. I hereby certify thz}t I attended the deceased from
D 5. Color or 6. (a) Single, widowed/ married, 19 to. 0‘7\ Ve 19__?_{ é
vhite ilarried -
4. Sex Male race divorced , that [ last saw h,(_g.:nahve OM -y ey 192002 195/6
6. (b) Mame of husband or wife—.— oo 6. {6} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Alice W, Neuenhahn alive...é.o i _yeara || Immediate cause of death..gﬁ.ﬂj_ﬁj.{.lx.ﬂ...vug(tf r
7. Birth date of deceased 2 - 20 - 1885 _._._....'_fﬂ._f_.lu.f,’.,ﬂ e Atiaaetitel et
{Moaotk) {Day) {Year) X
8. AGE: Years Months Days If less than one day Dae to. AF ff’[" $< lf'ﬂ " o hea l"fdl 1€ L
4
i 61 100 | 1 o Ny pertensivie Cordiora }Iml or diseiie.
Missouri t"‘ Due o Vg
R e CN— s
ity, town, or county, tats or foreign country, Y
{tion: € ‘ &i( hvg _____ S
10. Usual occuvationP resident & Treasurer q&%ﬁmﬁ'mmns;‘iﬁ%éf;z&b deda:(h ofte radt) ——

...... PHYSICIAN

2 NameChBTles F. Newenhahn - ' R
. Hermn Missouri U
13. Birthplace.

14 Maiden name THOVEBE ‘PYPschel O e consion)
Herman Missouri )

(Stats or forcign counuy)

——

MOTHER FATHER =

e
e

. Birthplace
(Cily, town, or county,

Alice V. Neuenhahn

16. (6} Informant -
) Address 917 Tuxedo Blvd.. JebsterGroves ol
. (@ . burial (8 Date thereot. L2242 =1946

{Month) (Day) (Year)

Qak Hill Cemstery
Mittelberg Funeral Home

{Barial, cremation, or removal)

{c) Place: burial or cremation
18. (o)
(4] Addr‘“"

19- (@) m;.gg%nm.ﬂ%ﬁ

Slznz\lure of funeral directo

7. /3

(Registrar's signature)

Major findings:

. Lockwood, Viebster Groves,Mo4

Of operationa...™ 4'&{!’ f han._.....
Underline
Prrarentgsis. nbd-mnu <. 551(.: the cause to
which death
Of putopsy.... L) % should be
AN l : o charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{6) Accident, suicide, or homicide (specify}
s} Date of occnrrence
{) Where did injury occur?
(Cily or town} {County) (State)

(d) Did iojury cccur in or about home, on farm, in industrial place, in public ptace?

(Spocily type ub! tlace)

White at Work? .. .o (€} Means of L3101 o PO

e (M. D. onabiser) ...

Date mmed[)aé 17%

. Signature
dress__@arngs oS

pll.d.‘

{Licensed Embalmer’s Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER T .

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

..... , Registered Apprentice No

Ta

2.5 e
T _' 7 . Licensed Emba'lme; N})S' élj.% J N SR s T
'P. 0. Address... X Mrtrgilelenr _y.”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALT\TER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)

working under my personal supervision.

(Failure to comply

P . o . .
Tf this body is not embalmed, fact should be so stated above.



