.5, Mo.300
10.48

EY .,

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

M

FLED JUL 5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1949

21489

line for (a), (b), and (c}

*“Thix does nol mean
the mode of dying, such
as heart follure, asthenia,
ete. It means the dis-
case, infury, or complica-

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO {b)

State File No..wwu.n
BIRTH NO. REG. DIST. uo3 l! ; PRIMARY REG. DIST. Rlﬂl‘.rf!ﬂr';.l [ [ — p‘:}ii.(..)...
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whert deceased livad. If lnaticusion: reskience befors
. COUN . . . adun
A TY a. STATE MlSBOUI‘i b. COUNTY 4 mi;})
b. %TY (I ogtaide corpurate limits, write RURAL and give §T AIQENGTH OF c. CITY (if outaide corporate limits, write RURAL and give townehip) / 7
wrahip) i{la this place)| s
TOWN St. Louis o Town  St. Louis Z
d. F#bsLPrf‘WE OF (I not in hospital or fnstitution. give strest address of losstion) d. R ' (I runl, give loeation) 2/
INSTITUTION 1246 Amherst 1246 Amherst ) o
3. NAME OF 3. (First) b. (Middle) 'c..(Lm) - 4 DATE (Month) . (Day) (Year)
{ Type or Print) Carl wW. Neidhart pEarn June 19, Ji949
5, SEX 6. COLOR OR RACE | 7. \”&%EB EF\\;'SECIESRRIED 8. DATE OF BIRTH 9.':65 (In yn)-n I¥ ONDER | YEAR | O owoER o uas.
f $ L (BD?'&) . t birthday) |Monthe Houm | Min, _
¥ale (/ White Married Aug. 14, 1890 58 107 % |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forsix ] 1 1
dona ditring most of working life, even if :;d.r:;) - . DUSTRY or forslan conntsy Z.CSU‘;J'IZ'E"‘(?F WHAT
Owner Triple A Laundry Her'mann, Mo. O
‘ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Fridolin Neichart B - Bonnie Neidhart .
I15. WAS DECEASED EVER IN U.S. ARMED FORCES’ [ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yea, 0o, or unknown) | (If yes, xive war or dates of service) . .
Yes Yorld ¥ar 1 492- 10-7810 Bonnie Neidhart 1246 Amherst
18. CAUSE OF DEATH . MEDICAL CERTIFICATION tg{gﬁg}fﬁgﬂgﬂ
E; . DISEASE OR CONDITION TH
- Enter only onecaussper | L o2y LEADING TO DEATH® (5) Carcinoma of Bladder é& ¥onths

_rise lo the above conse (o) slating

the underlying cause last.

DUE.TO (¢)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Congditions contribuling to the death but not
related to the disease or condition causing death.

Bilateral Pyelonephritls.ﬂon—calcnlué 20 years

18z. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? *
4=132-49 Carcinoma of Bladder . ves L] o 2]
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) - .~  (COUNTY) TE)
~SUICIDE lwm. farm, {actory. streat. offics bldg.. et0.) . ) -
“HOMICIDE- . - ’
213, TIME- ™~ (Moath) " D) - (Tolt); Cﬂm)) 2le, INJURY OCCURRED

~. INJURY

N

WHILEAT NOT WHILE
WORK AT WORK

21f. HOW DID INJURY OCCUR?

L8 X

2 I hcreby cerhfy that 1. “atlended the deceased Jrom

o i

lo __&1_”8_ 19 that T laat satw the deceased

alw;,oﬂ = 19 ., and tha! death occurred al =2~ m., from the causes and on the dale siated gbove.
E (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
Y
_ m. .o 607 B, Grand, St. Louis 3, Mo, | 6-20-19
BEERMI SJ-KLCREMA- 2b. DATE chewg !9; 0(;EMEI' ERY OR CREMATORY - | 24d. LOCATION (Oity, tnwn.ormunty) (Btau)
)
uriel {Bpealfy 6/22/49 n Bar{acks 51 .1 Louis Coun y
DATE REC'D BY LC.EAL REGJSTRAR'S §IG| RE UWERAL DI RgfAp v TURE [y
2 L iﬁ“%«m-
o3y as | M ol S bnt)2

balmet’s Staternent on Reverse

Ade)




SEP 231949

STATEMENT BY LICENSED EMBALMER

I hereby certi'fy that the body whose name is recotded on the reverse side of this certificate was embalmed by me, or by oo

Studant Embalmer No.

working under my personal supervision. ;
..... ves - Signed ﬁ .
SEUDENE eevsonsvorsasaracssscnsnsnns z 7 ; .é ?
ucen Student Eabaimer : u( c% 76,—
o Licensed Emba .

P. O. Addregs !

pus
Note: .The above MUST BE SIGNED,BY THE LICENSE:D EMBALMER in his OWN HANDWRITING. (Faﬂm to comply with
the above constitutes grounds for revocation of license.}

Ifthnbodyunotembalmed.fanshcu!dbesomtedabm

-




