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12-45
17-39

X47070

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED NOQV 2
Registration District No?....%?s_

THE STATE BOARD OF HEALTH OF MISSCURL.

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.._..... ~1,()0 3

i

40017

State F ile No

1. PLACE OF DEATH:

St.Louis

(a) County
(&) Clity or town

Registraf's No.__: -1 ﬂﬁp‘g

2. USUAL RESIDENCE OF DECEASED: A=
Siate M1SSOUTL
St.Louis

{a) (8} County.

{If outside city or town limits, write “RURAL" end name of township) (¢} City or town
{¢) Name of hospital or institution: . [t putaide city or town limits, write “RURAL™)
2833 Miami / @ Street No.___ 2833 Miami
{If not in bospilal or institntion, write street pumber or kocalion) ?’ (If rural, give focalion)
(d) Length of stay: In hospital or institution - No -
- {Specify whether (e} Citizeq of foreign country? (Yes or No)
In thiz community. 55 years
years, months or days) - If yes, name country. =
MEDICAL CERTIFICATION
Full NAME. JOHM _NEUGEBAUER : November . - 18
TR 3 () Soctal Seorci 20. DATE OF DEATH: Month OVemoer i,
N veteran, . e al trity
yeat 19!&7 hour. 7 minite OO AL

- No.s94-10-1295

name war.

' 5. Color or 6. {a) Single, widowed, mnrned

. sex Male White

6. (&) Name of husband or wife... v e,

Eva M., nee Schroll

Tace.

6, {¢) Age of husband or wife if

ve........._ .

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

{Burial, cremation, or removal) (Mcuth) {Day) (Year)
(c) P‘lace burial or cremauon."_N.e.ﬂ.ﬂ.S_t- J larcus Cemetery .
ia. (a} S:z'nature of funeral dlrector.B.eJ.,d,e,Ifﬂl.e_c.l._@ﬂ._..F__._H . _II_I.C_'
(%) Address 1936 5%, L_ouis Ave

signatore)

i9.

7. Birth date of deceased December 24 1875
' (Moath) {Day) (Year)
8. AGE: Yeara Months Days If less than one day
71 10 | 28| b i
¥
"9, Birthplace. ... -Landskron - - Austria
(City, town, or county) (Stats er foreign conntr §)
v e T T - Other conditions.
10. Usual occupation C]"erk {Incinde pregoancy wilhin!mniﬁn‘i;! denth)
11, Industry m"mnpu Griesedieck Bros. Brewery e e PHYSICIAN
o] Lo . _Major findings: . A : . S
& { 12. Name " Frank “Neugebauer - G || Pty g ndert
. . ndetline
2115, Birthplace. ..o Austris [ - R G
wa, or {State or [oreign coantry) Of aut hould b
5 14. Maiden nnme__J::m.l a Taupe SN 4 antopsy B _ Tlobarged Sta
. tistically.
B = A &
% 15. Birthplace. (City, tawn, or cownty) (Smlal::iﬂi P 22, If death was due to external causcs, fill in the following:
16. (@) Informant___Mrs.Eva M. Neugebauer ° (a) Accident, sulcide. or homicide (specify) .
'(5) Address 2833 Miami (&) Date of occurrence. t
17. (@) Burial () Date thereof Nov. 20 1947 (c) Where did injury occur?. Gy : - v

() Didinjury cocur' in or about home, on fa.rm. in industriai place, in public place?

prof place)

While at work? }lezms of injury.

23. Signat

@ (ﬁ;ﬂw }8 4-1 ”V (Reginirar's

Address

{Licensed Embalmer’s Statement on Ilcvena Slde)

-

e ,ﬁ,a..a
/7

A

Y LAY "7;/
. Z :)aizned...,/f




STATEMENT BY LICENSED EMBALMER

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

e
&, Registered Apprentice No ,

working.under my personal supervision. é /\_____,__

Signed... ... .0 TS 7
L) ” o .
Licensed Embalmer No. 0))7; > e
P.0. Address_ 2. 70 & St

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c(:)mpl}’ with
the above constitutes grounds for revocation of license.)

_If this body is not_emlmlmed, fact should be so stated nbovep. . -

1 .

- cavom



