riEl JUL - 5-- 1949 THE DIVISION OF HEALTH OF MISSOURI 21492

.5. No.300 X
. STANDARD CERTIFICATE OF DEATH State Fite Nowo......
v. 10.48 . 1 ° +pmane
. # 98621 0 . 1093_ 5505
BIRTH KO. _ REG. DIST. NO. 'RIMARY REG. DIST. WO. h Repistrar's No
1. PLACE OF DEATH -+ N SO - ~|| 2. USUAL RESIDENCE (Whers decetssd lived. If institation: reskisnos before
. COUNTY - e L T = . STATE : b. COUNTY adinimlon).
- ¥issours g M2 SAE MY ssourd P
b. CITY (I outside corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outslds sorporate limits, wtite RURAL aodd give township)
OR tawnship| STAY (ln this place) OR St. Louls /7
Towk  City of St, Louis / TOWN . , 4
d. FH&SLPT'#A"I'_EOOF (If not in bospital or Instisation. dn ‘strect addreas or location) d. SI'RREE" (I mral. give location) Fd
INSTITUTION 044y Hospital ')—&P— 1916~ Cherokéé. St. dJ
3&“5%5&%5%’:0 8. (First) b. (Middle) ¢. (Last) 4. DA}-E (Month) (Day) (Year)
( Ty¥pe or Print) Louise Neulist DEATH June 24 1949
6. COLOR OR RACE | 7. #ARRIED, gﬁgscthﬁglED 8. DATE OF BIRTH » 19, AGE o .rn);u h:o::';l | TEAR | 7 (omeR b wes,
, Days | Hours | Min.
_Ee !ie Fhite L Sow ~Zhpr. 23, 1867 | “B¥ | | ™
lﬂa USUAL OCCUPATION (Giive kindof werk | 105 KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or forelgn countrr} 12 CITIZEN OF WHAT
most of working life, sven if retired) DUSTRY . 0 Y7
ome - St. Louis, Missourl
$3a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Burgdorf . | Unknown {John
i5. WAS DECEASED EVER N U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, g, 0t unknown) | (If yes, cive war of dates of service) NO.
%o - —— John Neullst--3316 S. 18th St.
18. CAUSE OF DEATH ICAL CERTIFICATION l&mﬁm
1. DISEASE QR CONDITION
- Enter only onesuseper | B[ pBCTLY LEADING TO DEATH® ) E /f S

1ine for (), (b), and {c)
*This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

ar beart fallure, asthenia, | -riee to the above conse (o) sﬂuing
de. It means the dis- the underlying cauze lagt. -

-

ease, injury, or comylica- DUE TO (c)
tion whiech caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Felated 1 the digease or condisor cvuing o w / \L‘wat M
related (0 the dizease or condition causing de
: 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TIiON
| , | . ves [ wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sx..tnoraboat | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (Sﬂ\ma 3
SUICIDE - home, farm, fastory, street, 0Soe blix. sta) .
HOMICIDE ) .
21d. TIME {Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? , y
Py WHILE AT ] NOT WHRLE . . ¥
INJURY . = | "WORK AT WORK : -
71 rd
2. I hereby certify that I attended the deceased Jrom — _£=19=-4Q 19 ¢ __6_24._4.9. 19____, that I ldst saw the deceased

alisegn _6=24=49 19—, and that death occurred at 5;25_A ., from the causes and on the date stated above.

l 3. DATE SIGNED
_ ﬁhf&yette Aveme
2AbI DA

\ R¥ SR CREMATORY 24d. LOCATION (Oity, town, o7 county) (State}

B (/1 6/27/L9 N, St{Marcus Cemeter_‘lz-St, Louis Co., Mo, |
DA Rl RAR'S Sl 5. FUNE DIRECTOR' 8 B TURE ADORESS '
jﬁri\?‘% M I aﬁu L@Z 363l Gravois |
(licensed Embalmer's Steterent on Reverse Side) T -

WRITE PLAINLY—USING UNFADING BLACK INK-—MAi(E A PERMANENT RECORD




|
|

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, of by e — e

Student Embaleer No.

working under my personal supervision.

SEUABNT voecrenecnannnonses tedtenrreusa cans Signed..... S Tt
Student Embaimer

License balmer NoOumn. dotei?

P. 0. Address 3439/

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

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

r




