. Ne,S0b
. t0.48

%Tﬁ

3

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FiED MAY 23 1948

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘ 1’7952

State File No ’_
'glRTH N, T/ T F . R/ P77 G s Ree. 0157, wo. 3 / 2 PRIMARY REG. DIST. KO. O_C._i. Rem.tfmr.rNaJ. 0.....‘2...2.._......_.
t PI.ACE DEATH 2. USUAL, RESIDENCE (Where d lived. I § 3d bedore
a. STATE I‘s’Ii 850U I'i . b, COUNTY ldmﬂh{'_’-
b. CITY {1 cutcide corpurate limite, write RURAL and give c. LENGTH OF ¢. CITY (M oouide corporsts limits, write RURAL aad give towaship)
OR ) AY (ln thia Dlaes) . / ?
om St Louis Befpgrd /120 oW St. Louis %
d. FULY NAME OF (if ot in boaplial or lastitati 3. ive strest addrems or loation) d. STREET (If raral, givs losation) I3
HOSPITAL OR . ADDRESS
INsTiTUTION St Marvs Hospital 2423a lemnp Ave., v
335‘?:"&% 9%% a, (First} b. (Middle) ¢. (Last) 4. DATE {(Month) (Day) (Year}
( T¥pe or Print) Neubauer oAt 4- 23-1949
5. SEX O' 6, COLOR COR RACE | 7. \P#I”‘D%R\‘!'EB EWEEC%BREIE% , 8. DATE OF BIRTH 9.&?5{&2;;:- LI: ugn IDv'un I UNDER 24 WES.
. (Bpacify : om 15 yra | Min.
Male~| White Y, 4-23-1949 by

10a. USUAL occy PATION (Ciiwe kind of work
moatof working life, even if retired)

10b. KIND OF BUSINESS OR_IN-
- DUSTRY

11. BIRTHPLACE (State or forelgn country)

Richmonds Heights,

Mo£7

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHERVS NAME

Edward R.

13b. MOTHER'S MAIDEN NAME
Janet Grimm

Neubsauer

{Yea. Do, or unknown)

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yom, xive war or dates of servics)

14. MAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY
* NO,
None

12. INFORMANT'S SIGNATURE OR NAME
BEdward R. Neubauer 2324s Lemp Av

ADDRESS

. Enter only onedaiiss per

18. CAUSE OF DEATH
iine for (8), (b}, and (¢}

*Thia does not mean
the mode of dying, such
ak heart foillure, asthenia,
e¢. It means the dig-
case, injury, or complica-

MEDICAL CERTIFICATION

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Ier gy 01’ 2iuaﬁﬁﬁkxh%w~/

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

/Ow%af;@

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) dating
the underlying cause last.

DUE TO (c)

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS *

Conditions contribuling to the death but not
related to the discase or condition causing death.

/157%

]
!

PA i —

WORK AT WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L% 2. AUTOPSY? .
TION
) < YES D NO D

21a. ACCIDENT (Bpweily) 21b. PLACECF INJURY (a.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).

SUICIDE home, farm, fagiory, strest, offics bldg,, eta.) .

HOMICIDE
21d. TIME (Momb) (Day) (Year) {(Hour} | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY WHILE AT NOT WHILE .

alive on

2, I hereby certify ih,

I atlended the deceased from 2

191,? that I last saw the deceased

Y ST 1__1¢L§C_
, 19 ‘-/ 9 and that death occurred at , ., Jrom the causes ond on the date stated above.

a. SIGW (Dregree or title) N
. Gornid. % 329

23b. ADDRESS

50F .

e

. DATE SIGN
)25, /}

%"laONBURIAL CREMA-
B end

24b. DATE 24c. M%E OF CEMETERY OR CREMATORY
8-26-1949 Calvary Cemetery

244, LOCATION (Olty, town, or county) *

St. Iouis, Mo.

DATE RECD BY LDCAL

4.26-¢7 "

He

REG?;I RAR'S SIGNAT%E‘

25. FUMERAL DIRECTOR'S 51GNATURE

leidner Und. Co.

]

‘s Staternaut on Reverse Side)

" ADDRESS

2223

St. louis




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 — oo

e e} 2 Stgznt Embsiser No.
working under my personal supervision. W

Licensed Embalmer No d/ 975[
P. O. Address . Z 223

Student Li.anscsveinarnenna sevsesaveranater Signed.......... 2
: Studmt Embalimer

-

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.)

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




